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LECTURES. 


Dr.  Mott's  Lectures. 
The  concluding  half  of  Prof.  Mott's  Lectures 
on  Surgery,  will,  if  our  health  and  strength  be 
spared,  be  given  in  our  third  volume — that  is  in 
the  first  volume  to  be  issued  next  year.  In  the 
meantime,  arrangements  are  in  progress  for  the 
publication  in  our  columns  of  several  valuable 
courses  of  lectures  delivered  at  the  Philadelphia 
and  Boston  Schools. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1842. 

[reported  by  the  editor.] 
Lecture  XIII. 
Hooping-cough  —  Pathology  —  Symptoms — Progress 
and  Duration — Complications — Congestion  of  the 
Brain — Pnei  wnia — Plexitis — Treatment  of  the 
Disease — Foi  <gn  Bodies  in  the  Trachea  and  La- 
rynx. 
Gentlemen  : — 

I  design  to  speak,  on  the  present  occasion,  of  that 
peculiar  form  of  inflammation  of  the  bronchi  which 
is  denominated  '  hooping-cough'  or  pertussis.  On 
examining  a  patient  who  has  died  of  this  disease, 
which  seldom  happens;  you  will  witness  no  appear- 
ances except  those  indicative  of  the  existence  du- 
ring life  of  acute  inflammatory  action.  The  mu- 
cous membrane  of  the  bronchi  is  red,  and  an  accu 
niulation  of  mucus  is  present  in  the  tubes.  Not  un- 
frequently  we  find  the  lungs  congested,  and  also 
presenting  evidences  of  inflammation.  There  is 
more  or  less  effusion  of  serum,  and  the  bronchial 
glands  are  enlarged.  Breschet,  the  distinguished 
Professor  of  Anatomy,  in  Paris,  states  that  in  two 
of  these  cases,  he  found  the  pnetimo-gastric  nerve 
diseased,  but  subsequent  observations  in  regard  to 
this  point  have  not  confirmed  his  opinion.  It  would 
seem  that  the  morbid  change  which  he  discovered 
in  these  cases  was  merely  an  accidental  appear- 
ance, and  had  no  necessary  connexion  with  the  pa- 
thological characteristics  of  hooping-cough.  Again, 
we  frequently  find  the  bronchi  dilated,  and  present- 
ing that  appearance  which  I  have  called  '  fusiform.' 
This  dilatation  is  acute,  and  usually  takes  place  in 
the  course  of  two  or  three  months.  These,  then, 
are  the  principal  organic  changes  which  we  notice 
in  hooping-cough,  but  they  are  not  enough  to  con- 
stitute a  new  form  of  disease  different  from  that 
simple  bronchitis  which  has  been  under  our  consi- 
deration. There  must  therefore  be  something  spe- 
cific in  the  disease  to  account  for  the  difference  in 
its  symptoms.  And  what  is  itl  With  regard  to 
hooping-cough,  we  know  that  it  is  dependent  on 
some  epidemic  influence,  wide-spread,  and  which, 
for  want  of  abetter  term,  we  call,  'atmospheric  in- 
fluence.' We  find  that  the  disease  appears  to  be 
contagious ;  and  of  another  fact  we  are  also  cer- 
tain, that  is.of  the  frequent  occurrence  of  great  spasm 
vol.  n.  1 


in  the  bronchial  tubes.  It  is  a  point  pretty  well  set- 
tled that  these  tubes  are  supplied  with  a  muscular 
coat,  immediately  under  the  mucous  one  ;  but  if 
they  had  not,  there  is  no  reason  why  they  should 
not  be  liable  to  spasmodic  action.  This  presents 
another  element,  then,  in  the  phenomena  of  this 
disease.  But  beyond  this  there  is  something  of 
which  we  are  as  yet  entirely  ignorant.  1  said  thut 
patients  seldom  die  of  simple  hooping;cough. — 
Still  it  is  not  uncommon  for  patients  to  die  during 
the  progress  of  this  complaint ;  pneumonia  or  pleu- 
ritis  may  supervene  and  carry  them  off.  Again,  the 
disease  often  attacks  children  already  debilitated  by 
some  previous  complaint,  such,  for  instance,  as  an 
affection  of  the  mesenteric  gland*,  or  chronic  in- 
flammation of  the  mucous  membrane  of  the  intes- 
tine. When  this  state  of  things  exists,  the  hoop- 
ing-cough may  prove  fatal,  not  from  its  own  vio- 
lence, but  from  the  additional  exhaustion  to  which 
the  constitution  already  weakened  is  subjected. 

The  symptoms  of  hooping-cough  are  these  : — It 
commences  very  much  like  an  ordinary  catarrh, 
attended  by  a  dry  sonorous  cough  ;  there  is  usually 
more  or  less  lassitude,  and  some  disposition  to  fe- 
ver; the  child  loses  its  taste  for  play  and  becomes 
fretful  and  disturbed,  and  loses  its  appetite.  These 
symptoms  may  continue  for  one  or  two  weeks  ; 
usually  at  the  "end  of  the  second  week  the  charac- 
teristic symptoms  make  their  appearance.  The 
cough  now  begins  to  occur  in  paroxysms ;  the  child 
seems  during  one  of  these  fits  to  be  almost  on  the 
point  of  suffocation;  its  face  is  red  and  eyes  suf- 
fused ;  the  jugulars  are  swollen  ;  and  the  respiration 
is,  as  I  said,  very  much  impeded,  and  just  as  the 
patient  seems  on  the  point  of  suffocation,  a  sudden 
and  prolonged  inspiration  ensues  followed  by  the 
characteristic  hoop.  The  apparent  effect  of  this 
is  to  relieve  the  patient,  but  the  relief  is  only  mo- 
mentary, and  the  same  thing  is  soon  repeated,  fol- 
lowed by  another  hoop,  till  finally  the  child  vomits 
or  coughs  up  whatever  food  may  be  in  the  stomach 
together  with  a  large  accumulation  of  thick  trans- 
parent ropy  mucus,  and  it  is  not  until  this  is  thrown 
off  that  the  child  gets  relieved,  and  continues  so 
till  the  occurrence  of  another  paroxysm.  Children 
are  not  usually  seized  unawares  with  these  pa- 
roxysms ;  if  you  watch  them  you  will  observe  that 
they  endeavor  to  prepare  for  them,  being  quite  sen- 
sible of  their  approach.  The  little  patients  endea- 
vor to  repress  the  first  indications  of  the  paroxysm  ; 
if  lying  down  or  engaged  in  play  they  suddenly 
start  and  seize  a  chair,  or  any  person  who  may  be 
standing  or  sitting  near  them.  These  paroxysms 
may  be  repeated  three  or  four  times  in  the  twenty- 
four  hours,  or  as  often  as  every  fifteen  minutes. 

If  you  examine  the  patient  during  one  of  these 
paroxysms,  you  will  find  nothing  at  all  in  the  physi- 
cal signs  which  you  would  expect.  You  certainly 
might  suppose  that  when  the  characteristic  hoop 
occurs  with  the  long-draw  n  forcible  inspiration,  that 
the  respiratory  murmur  would  be  distinctly  heard 
over  the  lungs,  but  in  truth  it  is  not.  The  air  does 
not  enter  the  lungs.  It  does  not  appear  to  travel 
lower  down  than  the  first  ramifications  of  the  bron- 
chial tubes.  The  spasm  closes  up  the  tubes,  and 
prevents  the  admission  of  air.  If  you  examine  the 
child  during  one  of  the  intervals  between  the  pa- 
roxysms, you  will  discover  the  ordinary  symptoms 
of  bronchitis,  more  or  less  strongly  marked— clear- 
ness on  percussion— and  fulness  of  the  respiratory 
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murmur,  which  is,  you  know,  remarkably  distinct 
in  children  when  in  a  state  of  health.  A  flight  si- 
bilant ronchus  or  a  little  of  the  mucous  rattle  may 
be  also  heard,  if  the  secretion  of  mucus  be  consi- 
derable. 

Now  during  the  progress  of  the  disease,  and 
when  it  occurs  under  favorable  circumstances,  there 
are  no  strongly  marked  symptoms.  The  child  is, 
as  I  saiJ,  at  first,  somewhat  feverish,  the  pulse  is 
accelerated,  the  appetite  impaired  in  some  degree, 
but  during  the  first  or  second  week  these  symptoms 
gradually  disappear,  and  the  child  becomes  nearly 
as  well  as  usual — the  skin  is  cool — the  appetite 
good — the  patient  presents  no  morbid  appearances 
at  all,  except  perhaps  it  may  be  a  little  more  deli- 
cate than  natural.  The  duration  of  the  disease  is 
pretty  well  fixed.  In  ordinary  cases  it  continues 
about  two  months  ;  at  this  period  the  cough  dimin- 
ishes in  violence,  the  paroxysms  become  less  and 
less  frequent,  other  symptoms  disappear,  and  gra- 
dual restoration  to  health  ensues.  But  if  during 
the  period  of  improvement  the  child  should  be  un- 
fortunately exposed  to  cold,  then  the  symptoms  of 
the  disease  return,  and  in  this  way  the  continuance 
of  the  complaint  may  be  prolonged  for  three  or 
four  months,  or  indeed  to  an  indefinite  period. 

There  are  two  complications  which  we  notice  in 
this  disease,  which  are  of  vast  importance.  The 
disease,  as  I  remarked,  is  not  of  itself  attended 
with  great  danger,  but  when  these  complications 
occur  it  is  exceedingly  fatal.  Therefore  I  wish  to 
impress  on  your  minds  the  great  importance  of 
making  them  the  subject  of  your  most  careful  and 
attentive  study.  During  the  paroxysms  you  will 
observe  that  the  child's  face  becomes  extremely 
swollen  and  livid,  the  jugular  veins  are  much  dis- 
tended, the  eyes  are  loaded  with  tears,  and  even 
blood  will  often  gush  from  them  or  from  the  nose. 
All  this  shows  that  there  is  a  powerful  determina- 
tion of  blood  to  the  brain,  and  you  will  not  there- 
fore be  surprised  to  learn  that  congestion  of  the 
brain  is  a  very  common  complication  of  this  dis- 
ease. If  the  child  becomes  sleepy,  drowsy,  and 
disposed  to  lie  constantly  in  bed  ;  if  the  arteries  are 
beating  more  strongly  than  usual ;  if,  in  short,  the 
ordinary  symptoms  of  congestion  present  them- 
selves, it  is  time  to  dread  an  attack  of  acute  hy- 
drocephalus, or  coma,  or  convulsions.  If,  again, 
the  patient  becomes  feverish,  loses  appetite,  and 
the  cough  becomes  suppressed  and  painful,  then 
there  is  reason  to  apprehend  the  approach  of  inflam- 
mation of  the  lungs  or  pleura.  And  frequently,  in 
examining  the  chest,  you  will  find  evidence  of  the 
existence  of  one  of  the  latter  diseases,  which  you 
have  every  reason  to  suspect,  when  the  febrile  ex- 
citement, sharp  dry  cough,  and  other  rational  signs 
of  inflammation  of  the  chest  occur.  You  can 
easily  conceive  how  dangerous  and  severe  this 
inflammation  of  the  lungs  or  pleura  must  be. — 
And  here  it  is  proper  to  advert  to  a  circumstance 
which  takes  place  in  these  cases,  and  by  which 
you  might  readily  be  deceived.  When  pneumonia 
and  pleuritis  develope  themselves  in  hooping  cough, 
the  characteristic  symptoms  of  that  disease  disap- 
pear. The  hoop  is  no  longer  present,  and  the  pa- 
roxysms cease.  This  might,  were  you  unaware  of 
its  cause,  lead  you  into  the  fatal  error  of  supposing 
the  patient  to  be  in  a  state  of  recovery.  Recollect 
then  that  the  absence  of  these  characteristic  svmn- 
toms  is  accounted  for  by  the  supervention  of  the 
new  aflection  of  the  lungs  or  pleura. 

Now  let  us  "proceed  to  the  treatment  of  this  dis- 
ease. It  is  a  principle  generally  admitted  by  prac- 
titioners that  hooping-cough  when  occuring  in  a 
healthy  subject  and  under  favorable  circumstances, 
requires  little  treatment  and  had  better  be  left  al- 
most altogether  alone.  Common  sense  and  pru- 
dence will  dictate  the  appropriate  treatment  in  such 
cases.  The  child  must  not  be  allowed  to  be  out  in 
the  open  air  in  damp  weather;  its  diet  must  be 
carefully  regulated,  and  the  regimen  be  conducted 
generally  on  antiphlogistic  principles.  A  farinaceous 
or  milk  diet  is  generally  recommended,  and  is 
doubtless  the  best.  Parents  sometimes  make  a 
mistake  in  supposing  that  the  child  is  most  carefully 


guarded  against  the  effects  of  cold  by  keeping  it 
closelv  shut  up.  But  this  is  an  error.  Children 
Kept  thus  closely  confined  will  contract  cold  on  the 
slightest  exposure  ;  whereas  children  allowed  to  go 
out  into  the  open  air  when  the  weaiher  is  pleasant, 
will  not  so  readily  suffer  from  undue  exposure. 
Therefore  I  think  that  children  should  be  exposed 
as  freely  as  circumstances  may  admit.  Besides  this 
simple  treatment  nothing  seems  to  be  indicated,  and 
these  cases  terminate  favorably  at  the  usual  period. 

But  can  we  do  any  thing  to  moderate  the  severity 
of  the  spasm  1  A  good  deal  can  be  done  by  the 
administration  of  stimulating  expectorants.  The 
common  hive-syrup  is  a  very  valuable  remedy  in 
such  cases.  If  on  examination  of  the  chest  we  find 
much  mucous  rattle  or  sibilant  ronchus,  the  use  of 
stimulating  expectorants  is  clearly  indicated,  and 
will  be  found  of  great  service.  In  other  cases  the 
affection  seems  to  be  more  of  a  nervous  character. 
There  is  a  nervous  irritation  which  produces  predis- 
position to  spasm,  for  you  recollect  there  is  a  spas- 
modic element  in  the  disease,  and  it  is  not  uncom- 
mon for  this  element  to  predominate  and  render  the 
paroxysms  peculiarly  severe.  In  these  cases  a  va- 
riety of  remedies,  all  of  them  belonging  to  the  seve- 
ral classes  of  antispasmodics  and  sedatives,  have 
been  recommended.  In  the  Children's  Hospital  of 
Paris,  the  oxyde  of  zinc  has  been  very  successfully 
used.  Belladonna,  and  other  vegetable  sedatives, 
aud  prussic  acid  have  been  employed,  and  in  many 
cases  with  advantage  in  moderating  the  violence  of 
the  paroxysm  ;  but  I  do  not  know  that  these  reme- 
dies have  in  any  case  operated  in  shortening  the 
duration  of  the  disease. 

Suppose  a  case  is  protracted  beyond  two  months — 
the  period  which  I  have  represented  as  the  iisual 
duration  of  the  disease — by  the  occurrence  of  ca- 
tarrh, or  other  causes — what  should  you  do  in 
such  a  case  1  Tonics  are  indicated  in  such  a  case, 
inasmuch  as  the  constitution  of  the  child  is  neces- 
sarily much  debilitated.  Lettsom  speaks  in  strongly 
favorable  terms  of  a  compound  of  bark  and  cantha- 
rides,  which  seems  to  be  an  appropriate  remedy. 
The  Germans,  who  have  paid  considerable  atten- 
tion to  this  disease,  place  much  reliance  on  muriatic 
acid.  I  have  met  with  a  case  in  which  the  free  ap- 
plication of  garlic  rubbed  along  the  spine  seemed 
to  have  a  most  beneficial  effect.  The  internal  ad- 
ministration of  garlic  is,  by  the  way,  strongly  re- 
commended by  some,  and  if  I  recollect  right,  by 
Dewees  amongst  others. 

But  suppose  that  notwithstanding  all  our  efforts, 
the  disease  goes  on;  then  we  have,  I  believe,  at 
least  one  resource  which  is  remedial — that  is, 
change  of  air.  This  almost  immediately  stops  the 
paroxysms.  We  have  not  yet  learned  the  rationale 
of  this  treatment.  We  can  readily  conceive  why 
a  patient  sent  from  the  city  to  the  country  should 
recover  more  rapidly  ;  but  a  patient  with  this  dis- 
ease sent  from  the  country  to  the  city,  experiences 
an  equally  marked  and  favorable  change — why1? 
We  cannot  explain  it ;  yet  such  is  the  fact. 

I  will  now  say  a  word  or  two,  gentlemen,  about 
the  introduction  of  foreign  bodies  into  the  trachea, 
though  you  may  perhaps  be  ready  to  say  that  this  is 
to  us  rather  n  foreign  subject,  and  belongs  to  surge- 
ry. But  as  the  diagnosis  in  these  cases  depends  in 
some  degree  on  the  assistance  rendered  by  physical 
signs,  I  will  venture  to  refer  to  them.  Persons 
when  eating  sometimes  become  affected  in  this 
way  by  carelessness  on  their  part,  such  as  that 
evinced  bv  their  speaking  when  the  mouth  is  full 
or  the  food  is  passing  into  the  oesophagus.  If  the 
substance  lodges  in  the  larynx,  as  it  sometimes  does, 
especially  if  it  be  caught  in  the  ventricles  of  the 
larynx,  which  are,  you  know,  little  hollow  sacs,  in 
which  the  substance  may  lodge,  the  most  distressing 
symptoms  ensue,  and  are  followed  not  unfrequently 
by  a  fatal  result.  If  the  foreign  substance  travel  a 
little  further  down  into  the  trachea  great  irritation 
will  also  be  produced,  though  not  so  immediately 
as  in  the  case  just  described,  but  when  it  does,  it 
will  produce  the  most  serious  and  alarming  effects. 
A  great  deal  of  the  character  of  the  symptoms  will 
of  course  depend  on  the  size  and  shape  of  the  sub- 
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stance.  For  instance,  it  has  sometimes  happened 
that  a  decayed  tooth  or  a  portion  of  one  has  in  the 
process  of  extraction  got  inlo  the  larynx  or  trachea, 
and  of  course  you  can  readily  conceive  that  such  a 
substance  would  create  a  great  deal  of  irritation. 
Much  also  depends  on  the  Weight  of  the  substance. 
Heavy  bodies  will  sink  down  into  the  lower  portion 
of  the  passage,  whilst  lighter  substances  keep  mov- 
ing up  and  down  in  the  trachea,  and  create  of  course 
greater  annoyance.  Now  it  is  very  difficult  to  ex- 
tract foreign  substances  from  this  situation,  for  you 
know  that  the  epiglottis  and  vocal  chords  are  placed 
there  as  sentinels,  and  they  act  just  as  efficiently  in 
keeping  foreign  bodies  in,  as  they  do  in  preventing 
their  introduction.  Another  tiling  which  renders 
the  extraction  very  difficult,  is  the  circumstance 
that  during  the  act  of  exspiration  the  glottis  is  never 
so  open  as  during  inspiration. 

It  is  scarcely  necessary  to  say  that  it  is  of  very 
great  importance  to  he  able  to  ascertain  the  precise 
situation  of  the  foreign  substance  before  making 
any  effort  to  extract  it.  And  how  can  this  be  ascer- 
t  lined  1  If  the  substance  be  lodged  in  the  ventri- 
cles of  the  larynx,  there  is  usually  a  great  deal  of 
permanent  irritation  with  great  dyspnira,  and  the 
pain  and  sense  of  stricture  are  referred  directly  to 
the  larynx,  although  it  is  to  be  remarked  that  in 
some  cases  no  marked  pain  is  present.  In  such  a 
state  of  things  you  have  reason  to  believe  that 
the  foreign  body  is  in  the  larynx.  If  there  be 
severe  paroxysms  of  coughing  and  dyspnoea,  it  is 
probable  that  the  substance  is  in  the  trachea,  and 
if  you  apply  the  stethoscope  you  may  hear  the  fo- 
reign body  striking  against  the  sides  of  the  trachea. 
In  cases  where  the  substance  goes  into  the  bronchi, 
it  almost  invariably  goes  into  the  right  bronchial 
tube,  and  a  knowledge  of  this  fact  is  of  great  im- 
portance to  the  surgeon.  The  explanation  of  this 
is  very  simple  and  intelligible,  when  you  recollect 
the  difference  in  the  disposition  of  the  two  bronchi 
at  their  origin. 

[Dr.  Swett  here  exhibited  a  preparation  taken 
from  a  patient  on  whom  Dr.  Kearny  Rodgers  ope- 
rated unsuccessfully.  The  foreign  substance  was 
a  bean,  and  its  position  in  the  larynx  showed  the 
tendency  which  foreign  bodies  have  to  pass  into  the 
right  rather  than  the  left  bronchial  tube.] 

If  the  substance  be  seated  in  the  bronchus,  of 
course  there  will  be  a  cessation  of  the  respiratory 
murmur  in  that  portion  of  lung  supplied  by  it, 
so  that  even  at  the  first  moment  there  can  be 
little  difficulty  in  such  a  case  of  ascertaining  this 
important  fact.  There  will  be  no  dulness  on  per- 
cussion, for  the  air  is  plugged  up  there.  But  if  the 
substance  remain  long,  you  will  have  the  symp- 
toms of  pneumonia  developed  around  the  foreign 
body.  You  may  in  such  a  case  have  the  mucous 
rattle,  a  crepitant  rattle,  bronchial  respiration,  flat- 
ness on  percussion,  all  the  evidences  of  pneumo- 
nia in  fact,  and  at  the  seat  of  the  foreign  body  you 
may  at  last  have  a  cavity  formed,  and  the  patient 
die  with  an  ulcer  thus  formed,  after  severe  and  pro- 
longed suffering. 

I  became  acquainted  with  the  case  of  a  young 
lady  who  died  two  years  after  a  foreign  substance 
had  lodged  in  this  situation  and  produced  an  ab- 
scess in  the  lung.  In  the  post-mortem  examination 
a  portion  of  a  blade  of  grass  was  discovered  in  this 
abscess,  and  which  was  certainly  remarkable,  vn- 
dissolved.  [A  beautiful  preparation  from  the  Mu- 
seum of  the  College,  and  taken  from  a  young  man 
whose  death  resulted  from  his  swallowing  a  fish- 
bone, which  got  into  the  larynx  and  produced  ul- 
ceration, was  here  exhibited  to  the  class.] 

Into  the  treatment  of  these  cases  I  cannot  of 
course  enter.  Some  who  are  not  in  the  habit  of 
operating  think  that  they  can  trust  to  emetics.  In 
some  cases  they  may  do,  to  be  sure,  but  there  is 
great  danger  that  sudden  death  would  be  the  result 
in  others.  The  best  thing  is  to  divide  the  trachea 
fairly,  and  then  in  many  cases  the  foreign  substance 
will  be  forcibly  expelled,  and  if  not  it  can  be  ex- 
tracted with  forceps. 

To-morrow,  gentlemen,  we  will  proceed  to  the 
subject  of  laryngitis. 
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We  experience  a  feeling  somewhat  akin  to  shame 
for  our  remissness  in  neglecting  till  this  time  to  no- 
tice this  elegantly  written  and  instructive  brochure. 
No  branch  of  science  presents  so  varied  and  fasci- 
nating attractions,  as  that  one,  in  whose  behoof  the 
erudite  Professor  so  eloquently  and  feelingly  dis- 
courses. Every  where  throughout  the  vast  field 
over  which  he  travels,  the  author  seems  at  home  ; 
and  every  where  the  devout  worshipper  of  the  great 
First  Cause  is  apparent.  Seldom  have  we  derived 
such  unaffected  pleasure  from  the  perusal  of  any 
work  as  that  which  has  rewarded  us  for  the  read- 
ing of  this  '  Discourse.' 

The  natural  productions  of  the  New  World  fur- 
nish our  author's  text,  and  with  what  nervous  con- 
ciseness and  graceful  diction  has  he  discussed  it ! 
We  have  no  space  for  a  formal  analysis  of  the  '  Dis- 
course,' but  offer  a  few  random  extracts,  from 
which,  however,  our  readers  can  readily  perceive 
that  we  have  not  uttered  unadvisedly  the  commen- 
dation which  wc  have  pronounced  upon  the  merits 
of  the  whole  performance. 

We  are  not  permitted  to  enter  into  an  examination  of  the 
theories  of  Clavigero  and  Robertson  on  the  intricate  ques- 
tion as  to  the  people  by  whom  these  vast  regions  were 
first  inhabited.  We  assume  the  opinion  as  that  best  sus- 
tained by  facts  and  reasonings,  that  the  progenitors  of  all 
the  American  nations,  from  Cape  Horn  to  the  southern 
limits  of  Labrador,  from  similarity  of  aspect,  color,  &.C., 
migrated  from  the  north-east  parts  of  Asia  ;  and  on  like 
grounds  we  admit  that  the  nations  which  inhabit  Labra- 
dor, Esquimaux,  and  the  parts  adjacent,  from  their  like- 
ness to  the  American  nations,  and  their  resemblance  to 
the  northern  Europeans,  have  been  derived  from  the 
north-east  part  of  Europe.  Pennant  has  remarked,  the  in- 
habitants of  the  new  world  do  not  consist  of  the  offspring 
of  a  single  nation  ;  different  people,  says  he,  at  different 
times  must  have  arrived  there  ;  and  it  is  impossible  to  say 
that  any  one  is  now  to  be  found  on  the  spot  of  its  coloni- 
zation ;  while  a  distinguished  philosophical  writer  of  our 
own,  Albert  Gallatin,  contends  that  even  with  regard  to 
the  Esquimaux,  who  seem  to  be  characterized  by  some 
striking  peculiarities,  there  is  no  solid  foundation  for  the 
opinion  of  those  who  would  ascribe  to  them  an  origin 
different  from  that  of  the  other  Indians  of  North  America. 

The  most  casual  glance  over  these  extensive  regions 
will  bring  to  view  the  richest  treasures  for  the  considera- 
tion of  the  naturalist.  For  example,  of  the  mammalia,  the 
most  remarkable  fact  which  courts  investigation,  is  the 
few  species  of  that  class  which  are  common  to  both  the 
eastern  and  western  continents ;  and  the  many  that  are 
the  appropriate  inhabitants  of  the  western  :  it  is  affirm- 
ed of  the  quadrumana,  or  handed  animals,  that  about 
eighty-two  species  out  of  one  hundred  and  eighty-seven 
are  peculiar  to  America,  not  one  of  them  being  found 
in  any  other  part  of  the  world  :  of  about  one  hundred 
and  sixtarniverous  animals,  well  ascertained  as  pecu- 
liar to  America,  not  one  is  known  to  exist  on  the  eastern 
continent ;  and  it  is  further  stated,  that  all  the  mammalia 
which  are  common  to  the  two  continents,  even  to  the  ex. 
tent  of  being  considered  as  climatal  varieties  of  the  same 
species,  belong  to  the  northern  parts  of  America,  and  al- 
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most  all  of  them  to  the  extreme  north.  It  is  a  proverh 
with  the  meilical  faculty  that  every  climate,  while  it  has 
its  own  diseases,  is  also  favored  with  its  appropriate  indi- 
genous remedies.  This  principle  of  Divine  harmony 
seems  to  be  no  less  true  with  respect  to  the  animals  and 
the  localities  of  a  country.  Some  philosophers,  as  Glavi- 
gero,  have  affirmed,  that  the  beasts  of  cold  regions  may- 
have  passed  over  the  northern  isthmus,  which  perhaps 
connected  Europe,  America,  and  Asia  ;  while  the  animals 
and  reptiles  peculiar  to  hot  countries  passed  over  the  isth- 
mus that  connected  South  America  with  Africa.  Pennant 
was  of  the  belief  that  all  the  animals  of  America  were 
originally  derived  from  the  north-eastern  quarter  of  Asia, 
to  which  they  had  previously  made  their  way  from  Mount 
Arrarat :  nor  is  this  speculation  rendered  the  less  feasible 
by  the  reasonings  of  Capt.  Burney,  in  his  late  paper  read 
before  the  Royal  Society,  in  which  he  inclined  to  the  be- 
lief  that  Asia  and  America  are  not  only  contiguous,  but 
parts  of  one  and  the  same  continent.  But  it  is  difficult  to 
reconcile  this  theory  with  the  distinctive  forms  of  animal 
life  and  the  physical  characteristics  of  countries.  What- 
ever may  be  the  migratory  capabilities  of  animals,  few  at- 
tend the  peregrinations  of  man.  While,  however,  we  al- 
low that  the  distribution  of  animals  involves  speculations 
of  great  complexity,  and  presents  a  problem  which  per- 
haps will  ever  be  beyond  the  ken  of  human  wisdom  to 
solve,  it  is  the  imperative  duty  of  the  naturalist  to  collect 
every  fact  which  can  illustrate  the  characteristic  locali- 
ties of  the  innumerable  species  which  constitute  the  ani- 
mal kingdom,  and  trace  the  association  of  genera  and  spe- 
cies over  the  surface  of  tlje  earth.  Admitting,  to  its  full- 
est extent,  the  interchanges  of  place  which  occur  among 
animals  by  means  of  their  migratory  movements,  whether 
accidental  and  irregular,  or  stated  and  periodical,  and  the 
complexity  into  which  inquiries  on  this  head  are  thus  un- 
fortunately involved,  we,  nevertheless,  find  to  our  entire 
satisfaction,  that  every  country  is  characterized  by  vari- 
ous peculiar  tribes,  and  many  of  them,  although  the  far- 
thest removed  from  what  we  consider  as  the  central  sta- 
tion in  which  all  living  creatures  were  originally  placed, 
are  naturally  the  worst  prepared  with  the  means  of  loco- 
motion. Thus  we  find  that  the  tiger,  with  his  herculean 
strength,  confines  himself  to  the  most  beautiful  of  the 
Asiatic  islands  ;  the  panther  crouches  among  the  branches 
of  the  African  forests  ;  the  jaguar,  of  the  new  world, 
prowls  along  the  wooded  shores  of  the  Orinoco  ;  the 
moose  deer  roams  amidst  the  primeval  forests  of  the  North 
American  continent,  and  the  gigantic  cetacea  gambol  be- 
neath the  ices  of  the  poles.  The  fur-bearing  animals  are 
principally  confined  to  the  regions  of  perpetual  snow  in 
Arctic  America  ;  and  while  it  is  ascertained  that  some  arc 
common  to  both  continents,  many,  it  is  equally  well 
known,  are  peculiar  to  North  America.  The  musk  ox  is 
deemed  to  be  an  arctic  quadruped,  yet  is  it  unknown  both 
in  Asia  and  Europe,  while  two  races  of  deer  and  the 
prong-horned  antelope  are  recognized  only  in  America. — 
The  Fauna  Boriali  Americana  of  Dr.  Richardson,  con- 
tains many  illustrations  of  a  similar  sort.  The  zoological 
aspect  of  the  northern  parts  of  British  North  America, 
according  to  this  intrepid  and  enlightened  traveller,  the 
companion  of  Captain  Franklin  in  his  late  expedition  to- 
ward the  North  Pole,  is  more  allied  to  that  of  Norw  ay  and 
Lapland  and  some  of  the  corresponding  parallels  of  Asia, 
than  to  the  southern  parts  of  the  new  world.  The  equa- 
torial regions  of  Asia,  Africa,  and  America,  possess  no 
quadruped  which  is  common  to  more  than  two  of  those  re- 
gions, and  it  might  be  said  that  none  of  the  three  possess  a 
single  mammiferous  animal  in  common.  Melville  Island, 
and  the  rest  of  the  North  Georgian  group,  may  be  affirm, 
ed  as  the  most  northern  region  to  which  our  knowledge 
extends.  In  the  more  northern  parts  we  have  the  polar 
bear,  whose  southern  limits  seem  to  be  found  at  fifty-five 


degrees:  as  we  retire  from  the  north  to  the  more  sooth- 
em  latitude,  we  lose  the  musk  ox  and  the  icy  tare.  The 
distinguished  explorer  of  Arctic  Zoology  has  also  thrown 
a  large  amount  of  information  on  the  zoology  of  the  tem- 
perate parts  of  North  America.  The  bison  may  be  found 
far  south,  probably  in  the  thirty-fifth  degree  of  north  lati- 
tude. Its  characteristic  positions  are  the  great  prairies  to 
the  westward  of  the  Mississippi,  where  it  may  be  seen  in 
droves  of  countless  numbers.  Lewis  and  Clarke  mention 
several  species  of  the  cerous,  canes,  and  ursus,  as  inhabi- 
ting the  plains  on  the  banks  of  the  Columbia  river.  The 
Rocky  Mountain  sheep  and  goat  are,  upon  good  authori- 
ty, conjectured  to  be  peculiar,  and  to  differ  essentially  from 
the  argall  of  the  north  of  Asia.  We  have  still  further 
illustrative  proofs  of  the  effects  which  local  peculiarities 
produce  on  the  zoological  character  of  a  country.  Ac- 
cording to  Dr.  Richardson,  the  moose  deer  and  the  Ameri- 
can hare  are  met  with  at  the  junction  of  Peel's  river  with 
the  Makenzie.  The  didelphis  forms  a  genus,  according  to 
Cuvier,  peculiar  to  America  ;  and  I  conjecture  that  we 
have  rational  grounds  to  infer  that  the  castor  fiber,  which 
is  found  in  the  most  solitary  parts  of  North  America,  is  a 
species  distinct  from  that  of  Europe,  which  seems  not  to 
possess  or  exercise  the  faculty  of  house-building.  If  such 
be  the  fact,  we  can  promptly  reconcile  many  conflicting 
accounts  of  the  beaver.  We  may,  moreover,  justly  boast 
of  the  mastodon  as  our  exclusive  property,  whose  size  is 
greater  than  that  of  the  elephant,  and  of  heavier  propor- 
tions, and,  as  once,  an  inhabitant  of  North  America  alone. 
The  fossil  skeletons  of  two  edentata,  of  great  size,  have 
been  discovered  in  America,  the  megatherium  and  the 
megalonyx.  With  the  brilliant  aids  daily  increased  in 
this  age  of  fossil  zoology,  I  am  yet  disposed  to  receive 
with  gftat  allowance  the  remarks  on  this  subject  of  an 
eminent  writer,  Dr.  Lyell,  in  his  work  on  Geology.  The 
Siberian  fossil  remains  which  he  has  classified  with  the 
American  mammoth,  are  a  distinct  and  inferior  animal 
from  that  of  America,  and  truly  a  species  of  elephas.  not 
mastodon.  A  too  solicitous  desire  to  establish  a  favorite 
hypothesis,  has  not  unfrequently  detached  the  best  minds 

unwittingly  from  the  path  of  a  legitimate  philosophy  

From  the  collected  results  of  enterprising  and  intelligent 
travellers,  it  has  been  ascertained,  with  tolerable  accura- 
cy,  that  there  are  one  hundred  and  forty-seven  species  of 
mammiferous  animals  in  North  America,  eleven  of  which 
are  fossils,  and  no  longer  occur  in  a  living  state,  and 
twenty-eight  of  the  cetaceous  order.  The  remaining  one 
hundred  and  eight  are  considered  as  American  quadru- 
peds, and  of  these  only  twenty-one  species  are  common  to 
North  America  and  the  old  world.  Mr.  Jefferson,  more 
than  fifty  years  ago,  said,  that  of  twenty-six  quadrupeds 
common  to  both  countries,  seven  are  larger  in  America, 
seven  of  equal  size,  and  twelve  not  sufficiently  exami- 
ned :  that  there  are  eighteen  quadrupeds  peculiar  to  Eu- 
rope, and  more  than  four  times  that  number  peculiar  to 
America  ;  and  that  the  first  of  these,  the  tapir,  the  largest 
of  animals  peculiar  to  America,  weighs  more  than  a  whole 
column  of  European. 

Our  American  rivers  abound  in  individuals  who  have 
their  like  in  the  waters  of  Europe  ;  and  we  have  others 
exclusively  our  own.  It  is  known  that  the  fish  of  the 
Ohio  and  of  other  of  our  great  rivers  are  peculiarly  abun- 
dant both  in  number  and  species,  and  yet  few  seem  to  re- 
semble those  of  Europe  ;  and  although  the  migratory  at- 
tribute of  many  of  the  piscatory  tribes  renders  it  difficult 
to  discriminate  their  natural  locality,  enough  is  under- 
stood to  justify  the  assertion  that  we  suffer  not  by  compa- 
rison on  this  head.  It  appears  that  Lacepede,  not  many 
years  since,  described  about  two  thousand  fishes;  and  at 
this  present  time  this  number  may  be  quadrupled.  Baron 
Cuvier  remarks  that  the  amount  of  known  fishes  may  be 
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safely  estimated  above  six  thousand.  Mnny  of  the  fishes 
of  our  inland  lakes  have  no  superior  for  their  rare  edible 
qualities,  and  exist  in  quantities  of  surpassing  calculation. 
If  the  fecundity  of  the  New  York  waters  he  in  anywise  a 
criterion  for  determining  the  relative  proportion  of  this 
extensive  class  for  the  United  States,  we  may  justly  set 
down  the  amount  for  America  in  large  numbers. 

The  result  of  the  latest  investigations  in  ornithological 
science  determines  the  entire  number  and  varieties  of 
birds  at'present  ascertained  throughout  the  world  to  be 
upwards  of  six  thousand.  The  more  southern  climates 
exhibit  the  greatest  riches  in  ornithology  :  thus  it  appears 
that  in  the  Cape  of  Good  Hope  there  are  above  one  hun- 
dred more  species  of  birds  than  arc  to  be  found  throughout 
the  w  hole  of  Europe.  Great  Britain  and  Ireland  produce 
only  two  hundred  and  seventy-seven  different  kinds  of 
birds,  of  which  one  hundred  and  forty-two  are  land  birds, 
and  one  hundred  and  thirty-live  water  birds  and  waders. 
The  species  of  Europe  and  North  America  have  been 
classed  under  one  hundred  and  seven  genera,  of  w  hich 
sixty-four  are  common  to  both  countries  ;  nineteen  Ami', 
rican,  foreign  to  Europe,  and  twenty-four  European, 
equally  unknown  in  America. 

****** 
""  It  is  flattering  to  our  pride,  that  the  number  of  American 
writers  who  have  entered  on  this  attractive  science,  is 
already  so  great,  To  the  first  president  of  this  Lyceum 
may  be  awarded,  I  think,  the  title  of  the  father  of  Ameri- 
can Geology  :  and  it  must  ever  remain  a  cause  of  regret, 
that  he  who  seemed  so  peculiarly  qualified  to  elucidate 
the  physical  structure  of  his  native  country,  had  not  subse- 
quently directed  his  copious  intellect  to  a  fuller  exposition 
of  our  geological  phenomena  :  I  allude  to  the  late  Profes- 
sor Mitchill,  whose  Sketch  of  the  Mineralogical  History 
of  the  State  of  New  York  appeared  as  early  as  1797  :  an 
elaborate  document  of  unquestionable  excellence,  and 
which,  without  due  acknowledgment,  has  been  freely 
appropriated  by  Volney  and  other  travellers.  In  this  pa- 
per, Dr.  Mitchill  employed  the  then  popular  nomenclature 
of  Kirwan  and  Cronstedt,  and  advanced  the  opinion  that 
the  United  States  furnished  indubitable  proofs  of  volcanic 
formations,  in  which  belief  he  has  been  sustained  by  facts 
in  our  own  State,  and  by  the  decisions  of  several  recent 
observers.  Subsequently  Dr.  Mitchill,  in  his  collegiate 
course  of  lectures,  was  almost  an  exclusive  advocate  for 
the  doctrines  of  the  Wernerian  school,  to  which  he  yield- 
ed his  conviction,  from  the  great  ability  with  which  they 
were  enforced  by  the  celebrated  Scotch  Professor,  Jameson, 
of  Edinburgh.  Our  palisado  rocks  and  some  few  geologi- 
cal  occurrences  in  the  south-western  regions  of  the  United 
States,  constituted  the  prominent  exceptions  to  the  Neptu- 
nian theory,  as  taught  by  Mitchill  :  at  least  such  was  the 
case  when  I  listened  to  his  University  instruction,  in  1811. 
Another  ardent  disciple  of  nature,  Mr.  M'Clure,  .ias  also 
contributed  to  the  American  Philosophical  Society,  Ob- 
servations on  the  Geology  of  the  United  States,  with  re- 
marks on  the  probable  effects  that  may  be  produced  by  the 
decomposition  of  the  different  classes  of  rocks  on  the  na- 
ture and  fertility  of  soils,  the  merits  of  which  essay  have 
been  judiciously  estimated. 

The  mineral  waters  of  the  country  attracted  some  scien 
tine  attention  at  an  early  day,  and  the  observations  on  the 
constituents  of  the  waters  of  the  Virginia  springs  seem  to 
have  been  the  forerunner  of  a  great  number  of  the  analyti- 
cal expositors  of  other  mineral  waters  found  elsewhere. 
Humanity  derives  fresh  aids  for  the  exercise  of  her  pow- 
ers, by  a  closer  study  of  these  important  remedial  agents, 
from  a  practical  investigation  of  their  chemical  and  medi- 
cinal properties.  Since  iodine  is  found  to  exist  in  many  of 
these  waters,  where  it  was  least  expected,  a  philosophical 


examination  of  our  thermal  and  other  springs  become* 
vitally  interesting.  This  newly  discovered  medicine  haa 
wrought  the  most  healthy  influence  on  the  goitre  of  the 
western  country,  since  its  introduction  into  practice  In 
that  section  of  the  State,  in  18i3,  and  its  value  as  a  consti- 
tutional renovator  is  admitted  by  clinical  experience.  The 
waters  of  the  mineral  springs  of  Balston  and  Saratoga 
have  for  a  memorable  period  been  the  heralds  of  their  own 
virtues.  Several  of  them  are  now  deemed  to  possess  iodine. 
The  sulphurous  waters  of  Avon,  in  Livingston  county  in 
this  State,  will,  as  their  merits  become  known,  be  recog. 
nized  for  their  potency  anil  their  sanative  operation  in  a 
large  class  of  physical  infirmities.  I  apprehend  that,  as 
in  most  other  sulphurous  springs,  iodine  will  also  be  found 
an  important  constituent  in  the  composition  of  the  Avon 
waters,  and  this  herculean  remedy  can  scarcely  be  over 
estimated. 

It  is  also  impossible  for  us,  on  this  occasion,  to  add  much 
concerning  our  indigenous  writers  on  American  Botany, 
however  meritorious  they  are.  To  the  Bartrams,  father 
and  son,  succeeded  the  Bartons,  of  Philadelphia  ;  Bigelow, 
of  Boston  ;  and  Elliott,  of  South  Carolina,  as  most  con- 
spicuous by  their  respective  publications.  We  may  justly 
boast  of  several  Floras  of  different  States  ;  that  of  Penn- 
sylvania by  Muhlenberg  ;  the  genera  of  North  American 
plants,  by  Nuttall ;  the  Flora  of  the  Northern  States,  by 
Professor  Torry  ;  the  Flora  of  Eaton  ;  the  Flora  Bostoni- 
enses  of  Bigelow  ;  the  Flora  Ludovica  of  Robins  and  Ra- 
finesque,  and  the  elaborate  synopsis  Fungorum  of  Schwei- 
nitz,  who  has  treated  as  a  master  of  the  recondite  mysteries 
of  the  cryptogamia.  A  list  of  the  Plants  indigenous  to  the 
State  of  New  Y'ork  was  published  by  Jacob  Green,  in  1814 
A  Catalogue  of  Plants  growing  spontaneously  within  thir- 
ty miles  of  the  city  of  New  York,  was  given  to  the  public 
by  this  Lyceum  shortly  after  its  organization.  I  ought  to 
have  mentioned  elsewhere  the  paper  of  Professor  Lewis  C. 
Beck,  on  the  geographical  Botany  of  the  United  States, 
communicated  to  the  Albany  Institute,  in  1829.  Within  a 
few  weeks  past,  an  admirable  Compend  of  Botany  has 
been  favored  the  student  by  our  fellow  member,  Dr.  Gray. 


An  Investigation  of  the  present  Unsatisfactory  and 
Defective  State  of  Vaccination,  and  the  several  Ex- 
pedients proposed  for  removing  the  now-acknow- 
ledged Defects  of  the.  Jennerian  Practice.  By 
Thomas  Brown.  1812. 

The  pamphlet  whose  title  we  have  just  trans- 
cribed, appears  to  have  excited  a  good  deal  of  po- 
pular attention  in  England,  and  as  we  are  occa- 
sionally called  on  in  this  hemisphere  to  combat 
some  of  the  views  which  it  promulgates, — we  have 
thought  that  the  following  critique,  which  we  find 
in  a  late  number  of  the  London  Medical  Gazette, 
would  not  be  regarded  as  unacceptable. 

The  great,  and  indeed  we  may  say  the  sole,  defect  of 
vaccination  in  the  eyes  of  Mr.  Brown  is,  that  the  security 
afforded  by  it  is  imperfect  and  temporary.  To  be  worth 
any  thing,  according  to  Mr.  Brown,  the  preservative 
power  must  be  absolute  and  permanent.  He  will  admit  of 
no  compromise.  Jlnt  Cttsar  aut  nullus  is  his  maxim.  Con- 
vict vaccination  of  failing  in  certain  cases  to  afford  this 
absolute  and  permanent  security,  and  forthwith  it  should 
be  abandoned.  Mr.  Brown  enters  into  some  details  con- 
cerning the  proportion  of  the  vaccinated  who,  in  after 
life,  yield  to  the  small-pox  contagion,  and  he  comes  to  the 
conclusion  (p.  73)  that  '  above  one-half  of  the  vaccinated 
cases  have  already  so  yielded.'  He  then  adds, '  when  we 
consider  that  vaccination  has  not  yet  been  proved  by 
above  one-half  of  the  period  of  human  life,  it  does  not 
seem  asserting  to  much  to  say,  that  unless  some  expedient 
can  be  contrived  to  render  the  anti-variolous  powers  more 
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complete,  the  whole,  or  nearly  so,  of  the  vaccinated  cases 
may  suffer  an  attack  of  small-pox,  and  this  not  of  the  sa- 
fest and  mildest,  but  of  the  most  severe  and  fatal  nature.' 

This,  to  he  sure,  is  a  sad  picture  of  vaccine  defalcation, 
and,  if  it  were  a  faithful  picture,  we  suspect  that  the  elo- 
quence of  Mr.  Brown  would  not  have  been  needed  to  up- 
root the  practice  of  vaccination.  The  common  sense  of 
mankind  would  have  taught  them  the  futility  of  the  Jen- 
ncrian  practice,  which,  under  such  circumstances,  would 
either  have  silently  languished,  or  been  authoritatively- 
put  down.  The  force  of  this  argument  is  wholly  lost  upon 
Mr.  Brown.  He  acknowledges,  with  some  surprise  to  be 
sure  (page  72),  that  the  withdrawal  of  public  confidence 
in  vaccination  'has  been  delayed  longer  than  he  expect- 
ed,' but  he  does  not,  or  will  not,  see  that  this  very  delay 
should  have  suggested  doubts  as  to  the  correctness  of  his 
data.  Ample  time  has  been  given.  Forty-four  years 
have  elapsed  since  the  discovery  of  vaccination.  Forty 
years  after  its  general  adoption  in  this  country,  the  united 
voice  of  the  empire,  in  Parliament  assembled,  declared 
itself  so  perfectly  satisfied  with  the  amount  of  the  security 
that  vaccination  gives,  that  the  inoculation  of  small-pox 
was  declared  illegal,  the  practice  of  vaccination  through- 
out England  and  Ireland  was  placed  under  the  direct  con- 
trol of  the  Government,  and  a  tax  levied  for  its  support 
and  encouragement.  One  would  have  imagined  that  this 
must  have  opened  the  eyes  of  the  most  bigoted.  No!  Mr. 
Brown  declares  the  Vaccination  Extension  Bill  of  1840  to 
be  '  a  disgrace  to  the  profession  in  all  its  features.'  He 
still  adheres  to  his  early  impressions.  Vaccination  is  not 
what  it  was  first  represented  to  be — a  complete,  certain, 
uniform,  unvarying,  permanent  security  against  small- 
pox. It  has  not  banished  small-pox  from  among  us,  as  we 
were  fondly  told  it  would  undoubtedly  do  ;  therefore,  de- 
lenda  est  Carthago : — Vaccination  must  be  abolished,  and 
inoculation  again  encouraged. 

Mr.  Brown's  error  consists  in  his  fixed  determination  to 
view  only  one  side  of  the  picture.  He  is  an  advocate 
pleading  in  the  cause,  '  Inoculation  bowi  Vaccination' — 
a  prophet  anxious  to  make  good  his  ow  n  predictions,  but 
he  i«  no  judge  balancing  nicely  the  arguments  pro  and 
con.,  and  arriving  at  length  at  a  carefully  drawn  and  prac- 
tical conclusion. 

That  the  merits  of  vaccination  were  largely  overrated 
at  the  outset  of  its  career,  by  Jenner  and  his  followers, 
must  be  admitted.  They  undertook  to  prognosticate  what 
would  be  the  effects  of  vaccination  under  every  possible 
contingency  of  age,  time,  climate,  and  constitution.  They 
boldly  announced  its  power  of  banishing  small-pox  from 
the  earth,  before  it  had  even  reached  tropical  countries, 
and  ere  a  single  black  child  had  been  vaccinated.  They 
spoke  of  absolute  and  permanent  security  extending 
through  the  whole  period  of  man's  life,  before  vaccina- 
tion had  been  known  two  years.  This  confidence  of  tone 
and  manner  had  a  wonderful  influence  on  the  early  histo- 
ry of  vaccination.  It  gave  a  powerful  stimulus  to  the  ex- 
ertions of  its  friends  and  supporters,  and  materially  assist- 
ed in  fostering  that  rapid  growth  in  public,  esteem,  which 
is  the  great  feature  distinguishing  vaccination  from  inocu- 
lation. How  far  its  career  would  have  been  affected  by  a 
more  cautious  and  philosophical  announcement  of  proba- 
ble results  is  a  mere  matter  of  conjecture.  We  apprehend 
that,  in  such  a  case,  its  early  progress  in  public  favor 
would  have  been  much  slower ;  but  still,  like  inoculation, 
it  would  have  advanced  steadily,  until,  at  the  present  pe- 
riod, the  actual  condition  of  the  world  with  reference  to 
vaccination  would  have  been  much  as  we  actually  find  it. 

That  absolute  and  permanent  security ,  for  the  posses- 
sion of  which  the  early  vaccinators  so  loudly  vaunted 
vaccination,  and  for  the  want  of  which* Mr.  Brown  now 
as  loudly  accuses  it,  is  not  expected  by  the  world  at  large. 


One  swallow  does  not  make  a  summer  ;  neither  do  one, 
two,  nor  three  hundred  cases  of  small-pox  succeeding  to 
vaccination  withdraw  from  the  public  mind  its  confidence 
in  vaccination,  provided  that  one,  two,  or  more  thousand 
remain  secure,  and  the  total  amount  of  deaths  and  injury 
to  eye  and  constitution  inflicted  by  small-pox  falls  short  of 
what  it  did  in  the  days  of  our  fathers.  We  recommend  to 
Mr.  Brown  the  study  of  statistics.  The  cleverest  reason- 
ing fades  before  the  dispassionate  results  of  figures  in  long 
columns.  Small-pox  exists,  but  it  exists  shorn  of  many 
of  its  worst  features  ;  and  when  it  does  invade  the  vacci- 
nated, it  is  no  longer  the  direful  disease  which  our  ances- 
tors knew,  and  so  justly  dreaded. 

While  we  thus  blame  Mr.  Brown  for  the  one-sided  pic- 
ture of  vaccination  which  he  gives,  we  do  not  on  the 
other  conceal  from  ourselves  the  injury  done  to  a  good 
cause  by  persisting  in  those  confident  announcements  of 
the  complete  and  permanent  security  afforded  by  it,  which 
we  still  occasionally  meet  with  in  high  quarters.  It  is 
quite  idle  at  this  time  of  day  to  indulge  in  such  vain  boast- 
ings. Small-pox  occurring  after  vaccination  has  its  pa- 
thological characters  as  clearly  defined  as  small-pox  in 
the  unprotected.  We  hope,  therefore,  that  in  future  it 
will  not  be  thought  necessary  for  the  upholding  of  vacci- 
nation to  over-estimate  its  merit,  or  to  overlook  its  defects. 

At  page  4  he  tells  us, 1  that  if  variolous  inoculation  had 
been  made  imperative  upon  the  whole  population,  not  only 
would  the  present  dilemma  have  been  avoided,  but  the 
only  probable  and  possible  way  of  resisting  the  ravages, 
and  even  extinguishing  the  existence  of  contagious  small- 
pox, would  have  been  the  result'  Small-pox  extinguish- 
ed by  inoculation  '.  As  the  sentence  stands  it  is  absolute 
nonsense.  Perhaps  the  author  meant  to  say  that  inocula 
tion  universally  practised  would  have  banished  epidemic 
visitations  of  small-pox.  If  so,  he  took  a  strange  way  of 
enunciating  his  proposition.  But  how  this  principle  of 
universal  and  imperative  inoculation  could  have  been 
carried  out  puzzles  us,  for  we  learn,  at  page  60.  that 'if 
inoculation  is  performed  on  the  young,  enfeebled,  and  ex- 
hausted, the  disease  will  be  uniformly  either  severe,  dan- 
gerous, or  fatal.' 

Mr.  Brown's  practical  hints  concerning  inoculation, 
and  still  more  concerning  vaccination,  are  too  singular  to 
be  passed  over  in  silence.  He  says,  that  while  all  mea- 
sures are  to  be  pursued  calculated  to  render  variolous  ino- 
culation mild,  '  the  opposite  plan  should  be  adopted  in  re- 
gard to  vaccination,  and  every  means  used  to  make  the 
phenomena  of  the  vaccinated  spot  as  severe  as  possible.' 
And  how  do  our  readers  suppose  that  this  is  to  be  effected? 
To  secure  this  most  important  object,  says  Mr.  Brown  (at 
p.  61) ,  the  virus  should  be  allowed  to  become  a  little  dried 
or  viscid  upon  the  lancet  before  it  is  inserted  in  the  arm  ! 
Besides  which,  the  vaccinated  spot  should  be  kept  hot, 
and  a  slight  irritation  excited  by  temporary  pressure  ! 
Such  is  Mr.  Brown's  mode  of  improving  the  practice  of 
vaccination. 

Mr.  Brown  propounds,  at  page  63,  the  strange  notion, 
'  that  cases  of  small-pox  succeeding  to  vaccination  have 
been  in  general  confined  to  the  lower  classes  of  society.' 
We  feel  satisfied  that  this  is  a  complete  error.  The  upper 
classes  have  always  had  their  fair  share  of  the  defects  as 
well  as  the  benefits  of  vaccination.  We  notice  this  error 
of  Mr.  Brown's  the  more  willingly,  because  he  couples  it 
with  a  recommendation  in  w  hich  we  perfectly  coincide. 
'  Nothing  can  be  a  greater  error,' says  he,  '  than  the  taking 
vaccinated  children  under  ten  years  of  age  away  from  an 
epidemic  small-pox,  for,  if  they  are  to  have  it,  they  would 
then  receive  the  contagion  while  the  influence  of  the  pre- 
vious vaccination  over  the  constitution  is  yet  capable  of 
mitigating  the  disease  ;  whereas,  later  in  life,  when  en- 
gaged in  all  the  duties  of  social  life,  they  may  be  attacked 
with  small-pox,  when  the  influence  of  the  vaccine  is  either 
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diminished  or  exhausted.'  The  Rood  sense  of  these  few 
lines  will  ntonc  for  much  of  the  accompanying  absurdity. 

Mr.  Brown  takes  up  in  succession  the  several  modes 
which  have  been  proposed  for  improving  the  practice  of 
vaccination,  and  fortify  the  public  mind  in  its  behalf.  Is  is 
hardly  necessary  to  say  that  lie  finds  fault  with  all  of  them. 
He  begins  with  rcvcccination  ;  but  having  made  up  his 
mind  that  primary  vaccination,  witli  its  more  decided  re- 
sults, affords  only  a  partial,  feeble,  uncertain,  and  tempo- 
rary security,  it  is  hardly  to  be  wondered  at  that  revacci- 
nation,  with  its  imperfect  phenomena,  should  be  declared 
*  unworthy  the  confidence  of  any  reasonable  being.'  He 
proceeds  to  the  consideration  of  retro-vaccination,  or  the 
method  of  increasing  the  intensity  of  the  vaccine  virus 
by  passing  it  again  through  the  body  of  the  cow.  This, 
in  the  onset,  without  any  inquiry  into  the  facts,  Mr. 
Brown  at  once  sets  down  1  as  the  most  unsatisfactory,  tin- 
philosophical,  and  unworthy  expedient  that  could  possi- 
bly be  contrived,  carrying  inconsistency  and  contradic- 
tion on  its  very  face.  He  has  no  hesitation  in  declaring, 
without  laying  claim  to  any  experience  in  such  an  expe- 
dient, that  it  is  only  sporting  with  the  good  sense  and 
safety  of  the  public,  and  will  be  found  a  ridiculous  source 
of  further  confidence.'  These  are  hard  words,  but  they 
are  nothing  more.  M.  Bousquet  has  a  beautiful  series  of 
drawings,  showing  the  difference  in  the  progress  of  the 
long-humanized  vaccine  virus,  and  the  same  virus  im- 
proved in  its  activity  by  the  process  of  retro-vacoination. 
The  results  are  very  striking,  and  no  one,  who  has  enjoy- 
ed the  advantages  of  study  at  the  Ecole  de  Medecine,  but 
must  be  sensible  of  the  remarkable  power  which  this  expe- 
dient possesses.  All  this,  however,  goes  for  nothing  with 
Mr.  Brown. 

It  fares  no  better  with  Mr.  Ceely  and  the  new  variolo- 
vaccine virus  ;  or  rather,  we  ought  to  say,  Mr.  Brown  is 
more  inveterate  against  Mr.  Ceely  than  even  against  Dr. 
Jenner.  His  experiments  on  the  inoculation  of  cows  with 
the  matter  of  human  variola,  are  declared  to  be  unplea- 
sant and  disgusting,  because  he  made  use  of  the  mucous 
membrane  of  the  vulva,  instead  of  the  cellular  membrane 
of  the  mamma  !  Mr.  Brown,  however,  in  this  part  of  the 
argument,  impales  himself  on  the  horns  of  a  dreadful  di- 
lemma. He  declares  that  the  variolo-vaccine,  or  the  vims 
obtained  by  inoculating  the  cow  with  small-pox,  can  be 
none  other  than  small-pox.  Yet  in  the  same  breath  he  in- 
veighs against  the  use  of  this  very  matter,  and  counsels  a 
return  to  the  practice  of  inoculation  ! 


Antiquarian  Notice  of  Leprosy  and  Leper  Hospitals 
in  Scotland  and  England.  By  James  Y.  SmrsoN, 
M.  1).,  Professor  of  Midwifery  in  the  University 
of  Edinburgh. 

A  series  of  papers  under  this  caption  have  appear- 
ed in  recent  numbers  of  that  valuable  periodical — 
the  Edinburgh  Medical  and  Surgical  Journal,  and 
are  creditable  in  the  highest  degree  to  the  industry 
and  historical  erudition  of  the  accomplished  author. 
We  intend  to  extract  some  of  the  most  interesting 
portions  of  these  papers,  and  on  the  present  occa- 
sion introduce  to  our  readers  Dr.  Simpson's  views 
on  the 

HEREDITARY  TRANSMISSION  OF  THE  LETROSY. 

Few  facts  in  the  history  of  tubercular  leprosy  seem  to 
be  more  universally  admitted  by  all  writers  on  the  dis- 
ease, both  ancient  and  modern,  than  the  transmission  of 
the  predisposition  to  it  from  parents  to  offspring.  The 
Greek  and  Arabian  physicians  considered  it  as  a  malady 
in  which  all  the  fluids  of  the  body  were  equally  diseased 
(corrumpens  pariter  omnes  humores  corporis.)  Fit  itaque 
(adds  Haly  Abbas,  the  well-known  Arabian  author  of  the 
tenth  century,  in  his  chapter  '  Dc  Elephantio,),  cum  hu- 
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moi  ibus  sperm  at  is  corruptio,  cum  ct  humores  ct  spcima  M 
sanguine  fiunt,  in  tantum,  ut  in  gencratione  passio  hare 
transeatin  filios.'  (Theoric,  Lib.  viii.cap.  16.)  Avicenna 
and  the  later  Arabian  authors,  with  Theodoric,  Lanfranc, 
and  other  European  writers  of  the  middle  ages,  express  a 
similar  belief  in  the  hereditary  transmission  of  the  dis- 
ease ;  and  in  the  same  spirit,  our  countryman  Gilbert, 
writing,  as  we  have  already  seen,  in  the  thirteenth  centu- 
ry, observes, 1  Lepra  est  interdum  morbus  primus,  sicut  ex 
spermatibus  primis  matris  et  patris  Leprosis.  Sanguis 
euim  corruptus  interius,  qui  est  nutrimentum  foetus,  cor- 
rumpit  foetum.' 

Amid  the  scattered  fragments  relative  to  the  former  his- 
tory of  leprosy  in  this  country,  it  can  scarcely  be  expect- 
ed that  we  should  have  preserved  for  us  any  individual 
data  bearing  directly  upon  the  transmission  of  the  disease 
from  father  to  son.  I  have  met,  however,  with  one  no- 
tice, which,  though  imperfect,  it  may  not  be  considered 
uninteresting  to  quote  in  regard  to  the  present  question. — 
In  the  burgh  records  of  Glasgow  for  1581,  Patrick  Bogle 
is  ordered  to  be  inspected  for  leprosy  ;  and  eight  years  af- 
terwards, (1589)  'Robert  Bogill,  sone  to  Patrick  Bogle,'  is 
reported  as  an  inmate  of  the  leper-house  belonging  to  the 
city. 

It  is  unnecessary  to  adduce  the  opinions  of  modern  au- 
thors in  support  of  the  occasional  hereditary  transmission 
of  leprosy,  as  all  observers  who  have  described  the  dis- 
ease from  their  own  observations,  and  that  in  the  most  dif- 
ferent and  distant  parts  of  the  world,  seem  uniformly 
agreed  upon  this  point.  Dr.  Heineken,  in  his  account  of 
the  inmates  of  the  leper  hospital  at  Funchal,  Madeira,  in 
1825,  states  that  in  three  of  the  cases  no  hereditary  taint 
was  known  ;  the  aunt  of  a  fourth  (p.  21)  was  a  lazar  ;  the 
uncle  and  two  brothers  of  a  fifth  (p.  18)  labored  under  the 
same  disease;  the  mother,  brother,  and  son  of  a  sixth  (p. 
19),  were  lepers,  and  all  of  them  affected  before  himself  ; 
and  in  the  seventh  case  (a  female  aged  35)  her  father,  mo- 
ther, three  sisters,  and  two  brothers  had  already  all  died  of 
elephantiasis. 

Among  the  seven  cases  of  elephantiasis  seen  by  Dr. 
Kinnin  in  the  Mauritius,  and  so  accurately  described  by 
by  him  in  a  preceding  volume  of  this  Journal,  three  were 
Mozambique  slaves,  and  could  give  no  satisfactory  ac- 
count of  their  parentage.  Of  the  remaining  four — the 
first  could  give  no  history  of  her  father  and  mother,  but 
had  brothers  and  sisters  in  perfect  health  :  the  ancestors 
of  the  second  patient  had  not  been  affected  with  leprosy, 
but  her  husbantyiad  labored  under  it  for  two  years  before 
death:  the  third  case  was  a  daughter  of  these  parents, 
and  one  of  her  brothers  had  died  of  elephantiasis :  the 
fourth  patient  appeared  to  have  inherited  the  predisposi- 
tion from  the  family  of  his  maternal  grandmother,  who 
was  never  attacked  herself,  but  who  lost  two  sisters  and 
three  nieces  by  the  disease. 

These  and  other  similar  data  show  that  the  predisposi. 
tion  to  leprosy,  like  the  predisposition  to  other  hereditary 
diseases,  may  occasionally  show  itself  only  in  one  or  two 
individual  members  of  a  family  ;  and  may  sometimes  lie 
dormant  for  one  or  two  generations,  to  reappear  in  a  sub- 
sequent one.  '  God  and  Nature,'  says  the  reverend  author 
of  a  description  of  the  Faroe  Isles,  formerly  quoted,  '  deals 
wonderfully  with  such  people  (lepers)  in  their  marriages, 
for  amongst  the  children,  they  begat  some  clean  and  some 
unclean.  It  has  also  been  taken  notice  of,  that  two  living 
together  in  marriage,  though  the  one  be  found  infected, 
they  live  together  as  before,  as  long  as  one  doth  but  mur- 
mur of  it  till  the  magistrate  doth  separate  them,  and  yet 
the  sound  remaineth  uninfected  ;  whereas  another  is  of- 
ten taken  with  the  disease  by  a  very  little  conversation. — 
What  is  this  ?  but  that  God  confirms  the  truth  of  his  word, 
taking  pleasure  in  them  that  live  in  a  just  wedlock,  and 
wander  in  lawful  ways,  putting  their  hopes  in  him,  that 
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neither  fire  nor  water;  contagious  disease,  nor  dangerous 
pestilence  shall  hurt  them.' 

In  some  of  the  few  districts  of  Europe  in  which  cases  of 
the  disease  have  continued  to  linger  down  to  a  late  period, 
the  malady  seems  to  be  transmitted  through  an  old  here- 
ditary taint  in  particular  families,  rather  than  generated 
by  existing  external  circumstances  acting  on  the  bodies 
of  those  who  now  become  its  victims.  The  tubercular 
leprosy  exists  still,  or  at  least  existed  lately  in  the  dis- 
tricts of  Martigues  and  Vitrollcs,  in  the  south  of  France. 
The  cases,  though  very  few,  have  still  been  well  marked. 
M.  Vidal,  who,  towards  the  end  of  last  century,  described 
several  instances  of  the  disease  which  he  saw  at  Marti- 
gues states,  that,  with  one  problematical  exception,  the 
malady  was  in  every  case  hereditary.  '  May  we  not,'  he 
adds, '  conclude  from  this,  that,  if  the  local  causes  w  hich 
are  generally  assigned  for  leprosy  be  true,  they  have  not, 
at  least  in  our  country,  sufficient  power  to  originate  the 
disease,  (la  faire  naitre),  but  generally  only  to  develope 
and  perpetuate  it  in  the  descendants  of  ancient  lepers.' 
The  same  family  predisposition  probably  perpetuated  the 
malady  fbr  some  generations  in  the  few  cases  that  occur- 
red in  Shetland,  in  the  latter  part  of  the  last  century. — 
The  case  of  the  Shetlander,  Berns,  as  mentioned  in  a  pre- 
ceding part,  was  an  instance  in  w  hich  the  disease  was  ap- 
parently the  result  of  hereditary  transmission  from  his 
ancestry. 

The  predisposition  from  hereditary  constitution  to  lep- 
rosy, and  some  other  diseases,  was  well  known  to  our 
forefathers  ;  and,  if  we  place  credit  in  the  account  of  the 
'  auld  manneris' of  the  Scotch  antecedently  to  the  reign 
of  Malcolm  Canmore,  as  'compilit  be  the  nobil  clerke, 
Maister  Hector  Boece,  Channon  of  Aberdene,' they  were 
accustomed  to  practice  hygienic  measures  that  were  as- 
suredly more  summary  than  humane,  in  order  to  arrest  the 
diffusion  of  disease  by  such  channels.  For,  to  quote  the 
words  of  Boece  : — 1  He  that  was  trublit  with  the  falling 
evil  (epilepsy),  or  fallin  daft  or  wod  (insane),  or  having 
sic  infirmitie  as  succedis  be  heritage  fra  the  fader  to  the 
son,  was  geldit  (castratus),  that  his  infekit  blude  suld 
spreid  no  forthir.  The  woman  that  was  fallin  Lipper,  or 
had  any  other  infection  of  blude,  was  banist  fra  the  cum- 
pany  of  men,  and  gif  scho  consavit  barne  under  sic  infir- 
mitie, baith  scho  and  hir  barne  war  buryit  quik,  (if  she 
conceived  a  child  under  such  infirmity,  both  she  and  her 
child  were  buried  alive.') 
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This  is  an  exceedingly  well  drawn  up  and  valu- 
able document.  We  can  only  refer  at  present  to 
one  or  two  of  the  many  interesting  topics  which  it 
embraces,  but  will  hereafter  abridge  some  other 
portions  of  its  useful  details: — 

DEATHS  IN  LONDON  HOSPITALS. 

Abstracts  have  been  made  of  the  causes  of  deaths  in  the 
London  hospitals,  namely— in  the  Charing  Cross,  St. 
George's,  Middlesex,  North  London,  Westminster,  St. 
Bartholomew's,  London,  Guy's,  St.  Thomas's,  Greenwich, 
the  Dreadnought,  the  Fever  Hospital,  and  the  Small-pox 
Hospital.  The  number  of  persons  who  died  in  those  hos- 
pitals within  the  year  amounted  to  2491,  of  whom  1729 
were  mains,  762  females.  Of  301  persons  who  died  of 
erysipelas,  60  died  in  the  hospitals.  In  many  cases  the 
erysipelas  must  have  followed  operations  or  accidents  ; 
and  it  will  be  observed  that  390  of  1212  deaths  by  violence 
were  registered  in  these  institutions.  7  of  20  deaths  from 
aneurism,  31  of  73  from  hernia,  7  of  IS  from  diabetes,  10 


of  27  from  stone,  41  of  123  from  diseases  of  the  joints,  &c, 
7  of  21  from  fistula,  4  of  7  from  purpura,  51  of  368  from 
carcinoma,  took  place  in  the  hospitals.  Hospital  relief  is 
not  obtained  equally  at  all  ages.  Sick  children  remain  at 
home  under  the  care  of  their  mothers  ;  they  would  in  ge- 
neral be  refused  admission  at  hospitals.  The  aged  poor, 
with  chronic  maladies,  go  to  the  workhouses.  Young 
persons  without  families,  between  the  age  of  16 — 30,  often 
servants  and  immigrants  from  the  country,  resort  in  the 
greatest  numbers  to  the  hospitals,  w  here  1  in  7  deaths  at 
that  age  are  registered. 

DISEASES   OF  TOWNS  AND  OF  THE   OPEN  COUNTRY. 

Mr.  Farr  gives  an  unfavorable  view  of  the  health  of 
towns.  Thus  the  density  of  the  country  districts  was  to 
that  of  the  towns  as  10  to  215,  the  mortality  as  100  to  144. 
The  mean  duration  of  life  in  the  two  classes  of  districts, 
differs  nearly  17  years  ;  it  is  in  the  proportion  of  55  years 
(country),  to  33  years  (towns).  The  difference  is  greater 
than  was  given  in  the  calculation  founded  on  the  facts  ob- 
served in  1S38  ;  when  the  deaths  in  Bristol,  Clifton,  and 
Norwich  were  (by  error)  not  substracted  from  the  deaths 
in  the  counties  of  Gloucestershire  and  Norfolk.  The 
mortality  in  the  town  districts,  however,  declined  in  1839, 
more  than  the  mortality  in  the  country  districts.  As  the 
population  increases  faster  in  the  town  than  in  the  country 
districts,  the  difference  in  the  mortality  was  greater  than 
it  is  represented  to  be  by  these  numbers. 

The  diseases  chiefly  incidental  to  childhood,  are  twice 
as  fatal  in  the  town  districts  as  they  are  in  the  country. 

The  deaths,  by  several  diseases  of  old  age,  were  almost 
equally  numerous  in  the  tow  ns  and  country.  Asthma  is, 
however,  an  exception. 

The  tendency  to  consumption  was  increased  24  per  cent., 
to  typhus  55  per  cent,  in  the  town  districts  ;  but  as  the  ab- 
solute mortality  from  consumption  is  three  times  as  great 
as  from  typhus  in  towns,  and  nearly  four  times  (3-73)  as 
great  in  the  country,  the  excess  of  deaths  by  consump- 
tion, caused  by  the  insalubrity  of  towns,  is  greater  than 
the  excess  of  deaths  by  typhus — a  fact  w  hich  has  hitherto 
been  overlooked.  Thus,  24,094  deaths  from  consumption 
occurred  in  the  country,  32,436  in  the  town  districts  ;  the 
excess  amounted  to  8,342  deaths  ;  6,402  deaths  from  typhus 
occurred  in  the  country,  10,852  in  the  town  districts  ;  the 
excess  amounted  to  4,450  deaths.  The  difference  is  more 
correctly  exhibited  by  a  comparison  of  the  mortality  from 
the  two  diseases. 

The  facts  show  the  propriety  of  the  ordinary  medical 
advice  to  place  persons  of  a  consumptive  habit  in  a  pure 
atmosphere  ;  but  they  militate  against  sending  them  to  re- 
side in  the  continental  towns,  in  many  of  which  the  mor- 
tality is  as  high  as  it  is  in  Bethnal  Green  and  Whitechapel. 
Paramenia  (mismenstruation) ,  though  rarely  fatal,  is  a 
very  common  disease,  and  one  which  greatly  embarrasses 
the  medical  practitioner.  The  facts  in  the  table  point  out 
the  utility  of  the  country  watering-places  to  patients 
afflicted  with  the  complaint  in  cities.  The  excess  of  death9 
by  childbirth  in  the  town  districts  is  striking.  Out  of 
nearly  the  same  number  of  deliveries,  909  mothers  died  in 
the  country,  1,560  in  the  town  districts. 

We  are  glad  to  perceive  that  the  mortality  in  the  whole 
of  the  metropolis— but  particularly  in  Whitechapel  and 
the  worst  parts — had  decreased  in  1839.  The  Weekly  Ta- 
bles up  to  the  middle  of  1841,  show  also  a  progressive  ame- 
lioration ;  which  may  be  expected,  ceteris  paribus,  to  pro- 
ceed much  more  rapidly,  when  the  new  streets  and  park 
shall  be  opened,  and  when  the  sewers,  and  streets,  and 
the  dwellings  of  the  poor  are  placed  in  circumstances 
w  hich  will  secure  more  cleanliness  and  a  moderate  supply 
of  pure  air.  The  causes  of  the  excessive  mortality  of 
towns  are  well  known,  and  it  cannot  be  too  frequently  re- 
peated, that  they  admit  of  removal  to  a  great  extent. 
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Mr.  Farr  goes  on  to  remark  that  the  mortality  increases, 
rateris  paribus,  as  the  density  of  the  effluvial  poison  gene- 
rated in  cities,  and  not  strictly  as  the  density  of  the  popu- 
lation. The  indigence  of  the  inhabitants,  or  an  insuffi- 
ciency of  proper  food— even  when  not  carried  to  the  ex- 
tent of  starvation  or  famine— hasalso  a  derided  effect  on  the 
production  of  effluvia!  poisons,  as  well  as  on  the  tendency 
to  diseases  of  every  kind.  Hence  the  mortality  is  not  al- 
ways greatest  in  the  densest  parts  of  cities. 

This  principle  explains  the  facts  that,  although  the  mor- 
tality is  increased  44  per  cent,  by  the  present  condition  of 
the  towns  in  England,— where  the  proportion  of  the  town 
population  is  greater  than  in  any  other  country  in  Europe, 
except  Belgium,— the  mortality  of  the  nation  has  been 
much  below  the  average  during  the  whole  of  the  present 
century  ;  and,  up  to  the  present  day,  the  expectation  of 
life  remains  higher  in  England  than  in  the  rest  of  Europe. 
The  industry  and  intelligence  that  have  created  flourish- 
ing  towns  have  ameliorated,  though  not  so  rapidly  as  they 
might  have  done,  the  sanitary  condition  of  the  people. 


NEW    YORK  LANCET. 

Virite   sans  peur. 
New  York,  Saturday,  July  2,  1842. 


Medical  Education. 

Reasoning  after  the  manner  of  that  persevering 
widow  in  the  parable,  we  are  determined,  even  by 
our  very  importunity,  to  excite  our  brethren  to 
awake  from  their  culpable  supineness,  on  the  great 
subject  of  medical  education.  We  briefly  sketched 
in  our  last  number,  the  outlines  of  a  plan  for  the 
extension  of  the  college  curriculum,  and  the  ap- 
proximation of  our  system  of  education  to  that  of 
the  medical  institutions  of  Europe.  But  in  what- 
ever manner,  and  to  whatever  extent  the  collegiate 
course  of  instruction  be  enlarged,  we  wish  to  be 
understood  as  maintaining,  that  the  possession  of 
requisite  qualifications  should  be  the  only  avenue  to 
the  attainment  of  professional  honors,  and  the  right 
to  practise.  The  limited  nature  of  the  course  of 
study  at  present  prescribed  by  our  existing  medical 
institutions  for  their  students,  is  not  the  only  objec- 
tion to  be  urged  against  them.  Their  whole  system 
of  training— if  training  it  can  be  called— is  defec- 
tive. It  is  something  worse  and  more  dishonest 
than  mockery,  to  say  that  our  medical  students  are 
taught  the  several  branches  of  science,  with  which 
the  public  is  expected  to  believe  that  they  become 
thoroughly  acquainted.  The  best  and  most  intelli- 
gible exposition,  of  the  value  and  efficiency  of  the 
system  so  generally  adopted,  is  afforded  at  the  bed- 
sides of  the  luckless  patients  of  the  great  majority 
of  our  newly-fledged  practitioners.  Cut  on  whose 
heads  does  the  solemn  and  fearful  responsibility 
rest  ?  Assuredly,  it  chiefly  reposes  on  those  insti- 
tutions which  pretend  to  confer  on  their  alumni 
that  education  which  is  to  fit  them  for  the  safe  and 
honorable  discharge  of  the  momentous  duties  of 
their  profession  ;  but  who,  with  a  mercenary,  self- 
ish, sordid  spirit,  which  no  language  can  too  strong- 
ly condemn,  have  sacrificed  science,  humanity,  and 
the  best  interests  of  the  profession,  to  their  own 
petty  ends  of  pecuniary  profit  and  advantage. 
We  well  know,  that  to  the  performance  of  no  easy 
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task,  are  the  genuine  friends  of  medical  science  now 
invited.  It  is  a  hard  matter  to  enter  into  competi- 
tion with  old-established  institutions,  and  to  en- 
counter prejudices  and  interested  opposition  in  every 
form,  and  overcome  all  the  obstacles  which  are 
thrown  in  the  way  of  innovating  reform.  But  the 
work  of  elevating  the  standard  of  medical  educa- 
tion in  this  country,  and  placing  the  members  of  the 
profession  in  that  elevated  position  to  which  they 
should  aspire,  is  a  work  which,  despite  of  all  lets 
and  hindrances,  must  be  successful,  and  the  men 
who  first  engage,  heart  and  hand,  in  it,  will  cover 
themselves  with  unfading  glory. 

New  York,— the  chief  city  of  the  New  World, — 
we  have  already  pointed  out  as  the  appropriate 
birth-place  of  this  great  national  movement.  All 
the  elements  of  such  an  undertaking  are  here, — 
master-spirits  only  are  wanted,  who  will  come  for- 
ward to  combine  them  and  give  them  the  wished- 
for  bearing.  Not  a  hungry  band  of  mercenary  spe- 
culators, with  words  of  hope  and  promise  on  their 
lips,  and  self  and  falsehood  in  their  hearts, — not 
bronzed  and  bloated  pretension  to  the  skill  and  sci- 
ence of  a  public  teacher,  whose  appropriate  and. 
most  smarting  chastisement,  is  the  literal  exposition 
of  its  sayings, — not  the  honor  and  morality  of  con- 
victed plagiarism, — not  the  '  flying  stationers'  of 
vulgar  charlatanry, — not  these  are  wanted.  But  we 
want  men  of  talent  and  rectitude,  and  moral  influ- 
ence,— men  who  regard  the  sacred  obligation  of  a 
promise,  and  who  will  faithfully  fulfil  their  every 
pledge,— men  who  really  love  science  with  no  Judas 
Iscariot  love, — men  worthy,  in  fine,  to  assume  the 
elevated  and  responsible  position,  which  belongs  to 
the  guides  and  inslructers  of  those  to  whom  the 
comfort,  health,  and  lives  of  their  fellow-beings  are 
entrusted. 

The  voice  of  enlightened  public  opinion  pro- 
claims, in  no  doubtful  tones,  that  the  present  is  an 
auspicious  period  for  entrance  on  this  work.  It  re- 
quires no  great  skill  in  the  right  interpretation  of 
the  signs  of  the  times,  to  perceive  that  the  day  when 
the  members  of  our  profession  could  wrap  them- 
selves up  in  convenient  and  friendly  mystery,  has 
past  away.  The  merits  of  professional  men  are 
beginning  to  be  better  understood,  and  therefore 
more  justly  appreciated.  Chemistry,  physiology, 
comparative  anatomy,  and  kindred  branches  of 
medical  science,  are  now  taught  in  our  common 
schools ;  and  we  will  venture  to  say  that  boarding- 
school  misses  could  be  found,  who,  on  these  sub- 
jects, could  puzzle  some  of  the  venerable,  gray- 
bearded  physicians  of  our  acquaintance.  Does  not 
the  position  which  the  members  of  the  profession 
as  a  body,  occupy  in  the  public  estimation,  afford 
abundant  and  most  humiliating  proof,  that  the  ge- 
neral opinion  is,  that  their  education  has  been  de- 
fective 1  But  does  this  not  teach  us  also,  that  any 
well-directed,  sensible,  and  energetic  movement  in 
the  cause  of  educational  reform  would  be  sustained 
by  the  public  1  What  parent  or  guardian  is  there, 
who,  with  an  enlightened  regard  for  the  interests 
and  future  prosperity  and  success  of  the  youth  un- 
der his  care,  would  hesitate  one  moment  as  to  the 
propriety  of  placing  him  in  an  institution  conducted 
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on  the  principles  for  which  we  are  contending,  in 
preference  to  one  on  the  present  inefficient  system  1 
What  youth  arrived  at  the  years  of  discretion, 
would  have  any  difficulty  in  making  the  same  de- 
cision1? And  in  what  broad  and  glaring  characters 
would  the  contrast,  between  the  two  systems,  be  pre- 
sented to  the  public  discriminating  eye"? 

Let  us  hope,  then,  that  the  time  has  come  for  this 
revolution  in  our  plan  of  medical  education,  and 
that  a  movement  will  immediately  be  commenced 
which  will  eventuate  in  the  elevation  of  our  profes- 
sion from  its  present  degradation,  and  render  an 
American  diploma,  both  at  home  and  abroad,  what 
it  ought  to  be, — an  unimpeachable  passport  to  pro- 
fessional respectability. 


The  Widows  and  Orphans'  Fund  Association. 

We  learn  with  unaffected  regret  that  the  scheme 
for  the  organization  of  this  society  is  threatened 
with  failure.  About  one  hundred  subscribers  only 
have  been  as  yet  obtained,  and  in  such  circum- 
stances, the  committee  do  not,  of  course,  feel  jus- 
tified in  taking  any  steps  towards  the  organization 
of  the  society.  We  hailed  the  first  intimation  of 
this  movement  in  the  sacred  cause  of  benevolence, 
with  pleasure,  and  although  some  features  of  the 
plan  appeared  to  us  capable  of  revision  and  amend- 
ment, and  a  little  inconsistency  in  the  conduct  of 
the  Committee  was  visible,  yet  we  were  ready  to 
lend  with  cheerfulness  our  humble  aid  in  promoting 
the  noble  objects  of  the  contemplated  association. 

We  do  trust  that  this  enterprise, — undertaken  we 
are  well  assured  by  the  principal  propounders  of  it, 
with  motives  of  the  purest  and  most  laudable  cha- 
racter,—will  not  be  allowed  to  fail.  That  an  insti- 
tution of  the  kind  is  much  wanted,  we  all  know, 
and  that  under  proper  and  approved  treatment,  it 
would  attract  the  warm  sympathy  of  every  heart, 
cannot  be  doubted.  Let  the  subscription-lists  then 
be  promptly  filled  up— let  all  our  brethren  come  for- 
ward and  pledge  their  cordial  and  efficient  support 
to  the  undertaking — and  then,  when  a  sufficient 
number  of  names  have  been  obtained,  let  a  public 
meeting  be  held — rules  adopted  and  officers  ap- 
pointed which  will  meet  general  approbation.  Let 
it  be  understood  that  those  who  now  subscribe  are 
no*  pledged  to  the  plan  of  organization  presented, 
or  officers  nominated  at  the  meeting  held  some 
weeks  since,  but  that  the  founders  of  the  society 
will  be,  those  who  now  come  forward  and  afford  a 
guarantee  that  the  enterprise  can  be  commenced 
with  rational  prospects  of  success, — and  that  their 
united  wisdom  and  intelligence  will  dictate  the 
rules  for  future  management,  and  appoint  the  offi- 
cers requisite  to  carry  these  rules  into  execution. 
If  the  affair  be  now  pursued  on  these  liberal,  just, 
and  comprehensive  principles,  we  would  fain  be- 
lieve that  the  widow  and  the  orphan  will  not  appeal 
in  vain, — that  the  voice  of  common  prudence  and 
self-interest  which  speaks  so  loudly  and  so  feeling- 
ly, will  receive  very  respectful  and  attentive  au- 
dience,— and  that  ere  long  our  great  metropolis  will 
in  this,  as  in  so  many  other  works  of  mercy  and 
labors  of  love,  present  a  captivating  example  to  the 
hundred  cities  of  our  land,  and  lead  to  the  estab- 


lishment of  many  institutions,  which  will,  to  re- 
mote generations,  be  the  instruments  of  shielding 
from  the  bitter  blast  of  adversity,  those  for  whom 
the  Infinite  Benevolence  himself  has  so  repeated- 
ly and  tenderly  expressed  his  peculiar  solicitude, 
and  on  the  efforts  for  the  promotion  of  whose  tem- 
poral welfare,  He  has  promised  such  a  copious 
outpouring  of  that  blessing  which  alone  maketh 
rich. 


Castleton  Medical  College. 

We  have  received  the  last  annual  announcement 
of  this  institution.  During  the  past  session  seventy 
students  were  in  attendance,  and  at  the  close  of  the 
term  nineteen  gentlemen  received  their  degrees. 
The  anatomical  department  of  the  museum  has 
been  greatly  enlarged,  by  the  purchase  for  the  use 
of  the  college  of  Professor  M"Clintock's  extensive 
private  museum.  Since  the  last  term,  a  very  large 
collection  of  chemical  apparatus  has  also  been  pur- 
chased for  the  college,  and  the  museum  of  this  de- 
partment has  been  much  augmented  by  the  deposit 
of  Professor  Carr's  collection,  containing  over  3,000 
specimens,  being,  it  is  said,  the  largest  and  most 
perfect  collection  of  organic  remains  in  New  Eng- 
land. A  reading  room,  supplied  with  newspapers, 
medical  and  other  periodicals,  will  next  session  be 
open  to  members  of  the  class,  subject  to  proper  re- 
strictions, free  of  expense.  We  readily  bear  testi- 
mony to  the  zeal  that  the  Faculty  of  this  school, — 
which  has  recently  received  no  inconsiderable  ac- 
cession in  the  persons  of  two  of  our  fellow-citizens, 
— exhibit  in  endeavoring  to  make  their  course  of 
instruction  as  useful  as  the  limited  time  devoted  to 
it  admits. 
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Case  of  Thymic  Asthma. 

BY  BENJAMIN  DENNIS,  M.  D.,  OF  CINCINNATI,  OHIO. 

As  there  are  many  highly  respectable  practitioners  who 
deny  the  existence  of  thymic  asthma,  the  following  case, 
which  was  supposed  to  be  one  of  that  kind,  and  was  treat- 
ed as  such,  may  possess  some  interest. 

In  the  latter  part  of  December,  1839,  I  was  called  to  see 
a  child  aged  15  months,  son  of  Mr.  C.  of  Walnut  street; 
who,  according  to  the  unsatisfactory  history  of  the  case, 
as  gleaned  from  its  mother,  had  been  for  the  five  previous 
months  troubled  with  difficult  respiration,  continual 
wheeling,  and  occasional  attacks  of  dyspncea  with  threat- 
ened suffocation.  Up  to  the  time  just  mentioned,  the  child 
had  been  favored  with  uninterrupted  good  health,  but 
now,  in  consequence  of  the  duration  of  the  malady,  it  was 
greatly  emaciated — reduced  almost  to  a  mere  skeleton. 
The  attacks  of  dyspnoea  occurred  four  or  five  times  during 
twenty-four  hours,  and  each  of  them  created  the  most  fear- 
ful alarm  concerning  its  termination. 

Having  never  before  witnessed  a  case  of  thymic  asthma, 
nor  read  much  relating  to  its  true  character,  I  did  not  sus. 
pect  the  presence  of  that  affection,  but  was  disposed  to  re- 
gard the  case  as  one  of  simple  asthma.  In  this  error  1  was 
not  alone,  as  five  other  medical  gentlemen  who  had  visit- 
ed the  child  before  I  was  consulted,  had  arrived  at  the 
same  conclusion.  With  this  view  the  usual  remedies  ap- 
plicable in  the  cure  of  asthma  were  prescribed ;  but  per- 
ceiving  no  improvement  in  my  little  patient,  1  suspected 
that  the  difficulty  might  be  the  consequence  of  elongated 
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uvula  ;  upon  an  examination,  however,  this  proved  not  to 
he  the  fact.    1  then  determined  upon  a  conaultation. 

January  10th,  ISJO.  Visited  my  patient  in  consultation 
with  I'rof.  J.  P,  Harrison,  who,  after  instituting  a  careful 
inquiry  into  the  history  of  the  family,  thereby  ascertain- 
ing that  they  were  predisposed  to  scrofulous  affections, 
suggested  to  me  that  the  case  was  one  of  thymic  asthma. 
We  immediately  proceeded  ts  examine  the  gland,  which 
was  found  greatly  enlarged,  producing  a  very  marked 
projection  of  the  superior  end  of  the  sternum  ;  it  extended 
itself  superiorly  to  the  thymoid  gland,  and  laterally  to 
about  half  an  inch  beyond  the  sternal  extremity  of  each 
clavicle.   The  following  prescription  was  agreed  upon  : — 

R    Iodine,  3j. 

Hyd:  Potassa;,  /)ij. 
Aqua  distillat:  3j. 

Fiat  solutio. 

Two  drops  to  be  given  in  a  tea-spoonful  of  sweetened  wa- 
ter, three  times  a  day. 

The  parts  over  the  gland  were  directed  to  be  rubbed 
three  or  four  times  a  day  with  salt  water. 

This  course,  attended  with  a  gradual  improvement  in 
the  health  of  the  patient,  w  as  continued  for  two  months, 
increasing  the  dose  of  the  iodic  solution  one  drop  each 
successive  week,  and  substituting  the  ointment  of  iodine 
for  the  salt  water. 

A  small  portion  of  calomel  and  rhubarb,  a  grain  of  each, 
was  prescribed  at  occasional  periods,  when  the  state  of 
the  bowels  rendered  it  necessary.  Plenty  of  fresh  air  and 
plain,  but  nutritious  diet,  were  also  advised. 

The  gland  continued  to  diminish  in  size,  and  at  the  ex- 
piration of  three  months  from  the  time  of  our  visit,  the 
health  of  the  little  sufferer  was  apparently  completely  re- 
established. 

In  February  last,  I  was  informed  through  a  friend  of 
the  family  of  Mr.  C,  who  is  now  living  in  Illinois,  that 
the  child  had  had  no  return  of  the  affection,  and  that  his 
health  was  uniformly  good.—  Western  Journal. 

Case  of  Strangulated  Hernia. 

BV  DRS.  L.  AND  H.  H.  LITTLE,  OF  DE AVERT 0 WIT,  OHIO. 

John  Iliff,  set.  70,  had  an  inguinal  hernia  of  forty  years' 
standing,  which  had  been  frequently  strangulated  and  re- 
duced by  different  practitioners  ;  had  usually  worn  a  very 
badly  constructed  truss. 

The  hernia  became  strangulated  on  the  12th  of  August, 
1.841,  and  on  the  thirteenth  we  were  called.  All  attempts 
at  reduction,  by  the  taxis,  proving  abortive,  an  operation 
was  proposed,  but  not  consented  to  till  late  on  the  loth, 
when  we  proceeded  to  operate.  Nothing  uncommon  oc- 
curred till  the  hernial  sac  was  exposed,  which  was  found 
to  be  near  the  size  of  the  testicle  of  a  horse,  and  presented 
nearly  the  same  sensation  to  the  touch,  though  rather 
harder.  It  resisted  every  attempt  at  elevation  or  separa- 
tion from  the  intestines.  A  section  was  now  determined 
on,  and  the  only  practicable  method  was  the  introduction 
of  a  tenaculum  through  its  substance,  when  the  whole 
tumor  could  be  a  little  elevated  by  an  assistant.  The  sac 
was  opened  by  a  careful  dissection,  which  proved  to  be  an 
inch  and  a  quarter  in  thickness,  composed  of  condensed 
cellular  tissue.  This  thickness  of  the  hernial  sac  gradu- 
ally diminished  as  we  approached  the  stricture,  which 
was,  however,  much  thicker  than  usual.  The  bowel  was 
returned  with  difficulty,  but  the  patient  rapidly  recovered. 
This  singular  condition  of  the  hernial  sac  we  believe  to 
have  been  produced  by  harsh  and  oft-repeated  attempts  at 
reduction,  from  time  to  time,  during  the  existence  of  the 
rupture,  which  had  been  strangulated  a  great  number  of 
times,  and  reduced,  either  by  the  patient  or  his  friends, 
without  the  aid  of  a  physician.  We  may  also  remark, 
that  the  sac  contained  little  or  no  fluid,  and  much  caution 
became  necessary  to  avoid  wounding  the  intestine  West- 
ern Lancet. 


Worms  in  Kidneys. 

Although  frequent  mistakes  have  been  made  by  des- 
cribing, as  worms  voided  with  the  urine,  portions  of  albu- 
men and  of  coagulated  blood,  or  the  larvic  of  i meets 
which  had  been  accidentally  in  the  urinal  at  the  time  of 
making  water,  there  is  now  no  doubt  that,  in  a  few  in- 
stances, worms  have  really  been  discharged  from  the  ure- 
thra. Three  kinds  have  been  observed— the  strongylus 
gigas,  the  spiroptera  hominis,  and  the  dactylitis  aculeatus. 
Besides  these,  intestinal  worms  have  occasionally  been 
known  to  make  their  way  into  tho  urinary  passages,  and 
to  be  voided  with  the  urine. 

The  strongylus  has  been  found  not  only  in  the  human 
subject,  but  also  in  the  kidneys  of  the  dog,  the  wolf,  the 
horse,  and  the  seal.  Ruysch  says  :  1  in  renibus  humanis 
semel  cos  me  vidisse  memini,  quales  in  canum  renibus 
longc  frequentius  occurrunt.' 

One  of  the  most  curious  cases  is  related  in  the  Journal 
of  Medicine  and  Surgery  for  July,  1758.  A  child,  nine 
years  of  age,  who  had  been  cut  for  calculus  four  years  be- 
fore, was  suddenly  seized  with  retention  of  urine,  accom- 
panied with  most  severe  pain  in  the  right  loin,  numbness 
of  the  thigh  on  that  side,  hiccup,  vomiting,  &c.  He  was 
bled,  put  into  a  warm  bath,  had  an  anodyne  lavement,  &c. 
Not  more  than  a  small  cupful  of  thick  turbid  urine  came 
away  by  the  catheter.  The  active  symptoms  continuing, 
the  bleeding,  Sic.  required  to  be  renewed  ;  the  urine  was 
still  very  scanty  and  deep-colored,  The  right  loin  now 
became  puffy  and  swollen,  and  at  length  a  feeling  of  fluc- 
tuation was  indistinctly  perceptible  in  the  part ;  the  pa- 
tient having  previously  had  repeated  attacks  of  shivering. 
After  the  use  of  poultices  had  been  continued  for  some 
time,  a  deep  incision  was  made  upon  the  most  prominent 
part  of  the  swelling  :  a  large  quantity  of  pus,  mixed  with 
sanguineous  shreds,  flowed  from  the  opening.  The  dis- 
charge continued  for  some  months  ;  during  several  weeks 
it  was  tolerably  healthy,  but  afterwards  it  became  thin 
and  ichorous.  A  variety  of  means  were  tried  to  improve 
its  character,  and  to  induce  the  healing  of  the  wound  ; 
but  every  thing  seemed  to  fail ;  and  the  surgeon  recom- 
mended that  nothing  else  should  be  done,  except  to  keep 
it  clean,  and  apply  any  mild  application  to  it.  Some 
months  after  he  was  surprised  to  find  that  the  wound  had 
entirely  healed,  although  the  patient's  general  health  was 
by  no  means  re-established.  But  this  state  of  things  did 
not  continue  long  ;  for  again  he  was  seized  with  reten- 
tion of  the  urine,  accompanied  with  excessive  pains,  and 
an  insupportable  sense  of  weight  in  the  loins.  On  exam- 
ining the  wound,  the  surgeon  felt  a  fluctuation  upon  pres- 
sure; an  incision  was  made,  and  a  quantity  of  purulent 
matter  discharged,  with  immediate  relief  to  all  the  distres- 
sing symptoms.  Once  more  the  wound  healed  ;  and  some 
time  afterwards  a  similar  train  of  suffering  supervened, 
and  was  relieved  in  a  similar  way.  The  urine  was  some- 
times purulent,  and  almost  always  more  or  less  filamen- 
tous. The  fistulous  ulcer  had  now  continued,  with  occa- 
sional closures,  for  nearly  three  years,  when  the  surgeon, 
suspecting  that  the  excruciating  pain  which  his  patient 
suffered,  and  the  frequently  recurrent  attacks  of  ischuria 
proceeded  from  the  lodgment  of  a  small  calculus  at  the 
bottom  of  the  wound,  proposed  that  a  deep  incision  should 
be  made  in  hopes  of  extracting  it.  Before  this  was  as- 
sented to,  the  mother  of  the  boy  was  surprised  to  find  one 
evening  a  living  worm  in  the  wound  ;  she  drew  it  out 
with  her  fingers,  and  fortunately  preserved  it.  It  was 
about  five  inches  long,  of  a  greyish  color,  and  as  thick  as 
a  common  quill.  A  second  worm,  rather  shorter  and 
smaller  than  the  other,  was  extracted  by  the  surgeon  him- 
self in  the  course  of  the  following  day.  Two  days  later, 
the  boy  was  suddenly  seized  with  ischuria  ;  and,  as  there 
was  much  distention  and  pain  in  the  hypogastrium,  it  was 
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suspected  that  the  Madder  must  be  full  of  urine.  On  at- 
tempting, however,  to  introduce  a  catheter,  a  complete 
obstruction  was  experienced  at  the  cervix.  After  several 
ineffectual  attempts  to.  get  it  into  the  bladder,  the  boy  was 
put  into  a  warm  bath  ;  but,  while  in  it,  he  was  seized  with 
such  violent  convulsions,  that  it  was  necessary  to  take 
him  out.  Judge  of  the  surprise  of  the  surgeon,  who  was 
about  making  another  attempt  to  pass  the  instrument, 
when  he  observed  at  the  opening  of  the  urethra  a  foreign 
substance,  which,  upon  being  drawn  out,  proved  to  be  a 
living  w  orm,  similar  in  size  and  appearance  to  the  first 
one  that  had  been  taken  from  the  wound.  In  the  course 
of  the  following  night,  another  worm  was  discharged 
from  the  urethra.  From  this  time  the  ulcer  in  the  loins 
began  to  discharge  less  and  less,  and  gradually  healed  up. 
The  urine,  which  now  recovered  a  healthy  appearance, 
occasionally  contained  filaments  and  membranous  shreds, 
which  were  perhaps  the  debris  of  the  cyst  in  which  the 
worms  had  been  contained.  The  boy  was  ultimately  re- 
stored to  perfect  health. 

Another  remarkable  case  is  related,  in  which  an  abscess 
made  its  appearance  in  the  lumbar  region  and  burst.  It 
did  not  shew  any  tendency  to  heal,  and  the  patient  gradu- 
ally became  hectic  and  at  length  died.  It  is  mentioned  in 
one  part  of  the  report  that,  after  taking  some  brisk  purga- 
tives, the  woman  had  passed  a  dozen  of  worms— the  kind 
is  not  stated.  On  examining  the  abdomen  after  death,  it 
was  found  that  the  right  kidney  had  become  united  to  the 
liver  ;  on  cutting  into  it,  there  was  discovered  not  only  a 
large  calculus  imbedded  in  its  substance,  but  also  three 
living  w  orms — each  of  them  about  three  and  a  half  inches 
long. 

The  number  of  worms  which  were  passed  in  the  extra- 
ordinary case  related  by  Mr.  Lawrence,  in  the  second  vo- 
lume of  the  Medico-Chirurgical  Transactions,  is  estima- 
ted at  between  SCO  and  1000  :  they  were  of  the  sort  which 
has  been  called  spiroptera  by  Bremser  and  Rudolphi. 

Mr.  Curling,  assistant-surgeon  of  the  London  Hospital, 
has  recently  published  a  case  of  a  girl  who  voided  from 
the  urethra  a  number  of  entozootic  worms,  not  hitherto 
described,  with  an  account  of  the  animals  in  the  93d  vo- 
lume of  the  same  w  ork.  Mr.  C.  proposes  the  name  of 
Dactylius  aculeatus  for  this  species  of  worm. — Traite  des 
Maladies  des  Reins. 


Reduction  of  a  Congenital  Dislocation  of  the  Humerus 
at  the  end  of  Sizteen  Years.    By  Dr.  Gaillard. 

The  head  of  the  bone  was  thrown  backward  into  the 
infra-spinal  fossa  of  the  scapula.  The  reduction  was  ac- 
complished very  gradually,  by  means  of  the  pulleys,  at 
several  sittings,  of  about  twenty  minutes  each,  and  did  not 
occasion  much  pain.  Great  difficulty  was  experienced  in 
maintaing  the  bone  in  its  place,  as  every  muscular  move- 
ment threw  it  out  again,  when  however  it  was  easily  re- 
duced again.  Considerable  pain  and  irritation  followed 
the  attempt  to  maintain  the  parts  in  situ  by  position  and 
bandages. 

The  cure  occupied  several  months  by  reason  of  the  pain 
and  swelling,  but  was  eventually  complete  ;  and  the  au- 
thor, seeing  the  patient  two  years  after,  found  the  head  of 
the  humerus  maintained  in  its  proper  situation,  and  that 
all  the  normal  movements  of  the  extremity  could  be  exe- 
cuted.— Memoires  de  VJlcademie  Royale  de  Medecine. 


Ligature  on  the  Common  Carotid  Artery,  for  an  Erec- 
tile Tumor  of  the  Orbit.   By  M.  Jobert. 

M.,  set.  60,  came  to  Paris  'o  consult  the  leading  medical 
men,  respecting  a  pulsating  tumor,  which,  from  being 
scarcely  visible,  increased  in  a  few  months  to  the  size  of 
an  egg,  and  mounted  up  from  the  orbit  on  to  the  frontal 


bone.  Insupportable  pain  attended  every  movement  of 
the  eye,  while  vision  on  that  side  was  destroyed.  All  re- 
medies having  proved  ineffectual,  it  was  determined  to  tie 
the  right  common  carotid  artery.  Immediately  after  the 
application  of  the  ligature,  all  pain  and  pulsation  ceased. 
The  wound  healed  by  the  first  intention,  but  the  ligature, 
detained  by  the  cicatrix,  did  not  come  away  for  a  month. 
The  eye  which  had  projected  now  returned  within  the 
orbit,  and  its  various  movements  were  performed  withont 
pain  or  limit.  Little  or  no  pulsation  was  perceptible  in  the 
arteries  of  the  face  on  the  right  side,  but  on  the  left  side 
they  were  anormally  developed,  while  the  healthy  eye 
was  unusually  brilliant.  « 

In  this  case,  and  in  another  which  occurred  to  the  au- 
thor, no  cerebral  symptoms  supervened  upon  the  ligature 
of  the  common  carotid  :  but,  finding  a  great  discrepancy 
of  opinion  in  the  works  of  various  writers  upon  this  point, 
he  instituted  several  experiments  upon  animals.  The  re- 
sult of  these  was,  that  the  tying  the  carotids  was  follow- 
ed not  by  the  production  of  cerebral  mischief,  but  by  the 
indication  of  a  true  pulmonary  apoplexy  and,  moreover, 
that  this  operation  might  be  performed  with  impunity 
upon  the  dog,  sheep,  rabbit,  and  calf,  but  w  as  fatal  in  the 
korse.  In  this  animal,  the  vertebral  arteries,  large  on  en- 
tering their  osseous  canal,  become  almost  filiform  before 
penetrating  the  cavity  of  the  cranium  ;  and  thu3,  after  the 
ligature  of  the  carotid,  the  blood  not  passing  to  the  neck, 
head,  and  brain  sufficiently  freely,  large  apoplectic  con- 
gestions of  the  lungs  are  formed.  Bleeding,  prior  to  and 
subsequent  to  the  operation,  was  found  to  diminish  the 
gravity  of  its  effect,  and  M.  Jobert  suggests,  that  in  strong 
men,  depletion  should  be  resorted  to,  to  prevent  any  pul- 
monic stasis. — Ibid. 


Aneurism  at  the  Origin  of  the  Left  Carotid  treated  by 
Ligature  on  the  Distal  Side.    By  M.  Colson. 

F.  Jaunet,  set.  63,  applied  for  a  pulsating  tumor  project- 
ing below  the  left  clavicle.  A  ligature  was  passed  arouDd 
the  left  carotid  on  the  distal  side  of  the  aneurism  with  some 
difficulty,  as  the  tumor  thrust  the  axis  of  the  vessel  be- 
tween the  transverse  processes  of  the  vertebrae  and  the 
posterior  border  of  the  sterno-cleido  mastoid.  The  same 
evening,  some  feverishness  being  present,  12  ozs.  of  blood 
were  abstracted,  and  this  was  repeated  the  next  day,  mak- 
ing the  fourth  venesection,  as  she  had  been  bled  twice 
prior  to  the  operation.  She  went  on  well  forseveral  days, 
with  the  exception  of  the  wound,  which  yielded  pus  of  a 
serous  quality.  On  the  20th  day,  a  slight  transudation  of 
blood  proceeding  from  the  wound,  and  some  fever  being 
present,  she  was  bled  for  the  fifth  time,  and  the  blood 
taken  was  buffed.  On  the  28th  day  the  ligature  came 
away  easily.  On  the  4Sth  day  another  slight  haemorrhage 
and  a  sixth  venesection.  After  this  she  w  ent  on  well,  and 
was  about  to  be  discharged  cured,  when  a  rapidly  destruc- 
tive ophthalmia  attacked  the  left  eye  and  vision  was  lost ; 
75  days  after  the  operation  the  wound  closed.  About  this 
time  the  woman  fell  down,  and  an  increase  of  size  and 
violent  pulsatir  i.s  were  perceived  in  the  tumor  ;  inflam- 
mation and  threatening  of  abscess  followed,  but  were  soon 
relieved.  Six  months  after  the  operation  she  was  con- 
sidered as  cured,  being  relieved  of  all  urgent  symptoms, 
although  a  large  swelling  and  considerable  pulsation  re- 
mained. 

This  Mr.  Colson  states  to  be  the  thirteenth  case  on  re- 
cord in  which  the  operation  of  Brasdor  (the  placing  the 
ligature  ou  the  distal  side  of  the  aneurism)  has  been  per- 
formed,  and  only  the  6econd  instance  of  cure,  the  first  be. 
ing  a  case  treated  by  Bushe.  But  surely  it  is  premature  to 
pronounce  this  case,  operated  upon  in  January  as  cured 
in  July.— Ibid. 
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Use  of  Compression  in  Mammary  Abscess. 

BY  MM.  TROUSSEAU   AND  CONTOUR. 

In  this  memoir  there  are  tw  o  distinct  ports  ;  one  devo- 
ted to  the  description  of  abscesses  of  the  breast,  the  other 
intended  to  recall  the  attention  of  practitioners  to  a  cura- 
tive means  toomuch  neglected  in  their  treatment,  namely, 
compression.  The  following  is  the  mode  in  which  it  is  to 
be  applied  : — It  is  to  be  accomplished  by  strips  of  plaster, 
broad,  and  sufficiently  long  to  go  several  times  round  the 
body.  The  surgeon,  standing  by  the  side  of  the  patient, 
must  first  fix  one  of  the  extremities  of  the  strip  to  about 
the  middle  of  the  back,  then  carry  it  towards  the  side  of 
the  chest,  then  pass  it  over  the  breast,  beginning  from  the 
lowest  part,  then  obliquely  from  below  upwards  to  the 
outer  third  of  the  clavicle  on  the  healthy  side,  and  then 
obliquely  downw  ards  across  the  back,  so  as  to  cover  the 
extremity  of  the  slip  already  fixed.  Following  this  course 
several  times,  he  must  take  care  that  the  portion  of  the 
band  applied  each  time  covers  the  two  upper  thirds  of  the 
preceding  turn.  But  it  is  easy  to  see  that  if  the  bandage  is 
alw  ays  carried  in  the  same  direction,  the  breast  cannot  be 
completely  covered  ;  and  that,  on  the  other  hand,  as  its 
several  turns  go  across  the  clavicle  of  the  healthy  side, 
the  movements  of  the  shoulders  would  tend  to  displace 
it,  and  the  lower  part  of  the  breast  might  soon  be  unco- 
vered. Other  strips  of  plaster  are  therefore  applied,  which, 
proceeding  from  the  anterior  and  upper  part  of  the  abdo- 
men, ascend,  crossing  the  first  obliquely  ;  then  pass  under 
the  axilla,  and  return,  after  passing  over  the  posteriorpart 
of  the  chest,  to  the  part  w  here  they  were  first  applied, 
and  then  are  carried  again  along  the  same  track,  covering 
each  time  the  two  upper  thirds  of  the  strip  last  applied. — 
The  breast  is  thus  completely  covered  by  the  bandage, 
which  is  prevented  from  rising  by  this  last  described, 
which  ought  to  cover  only  the  upper  part  of  the  breast. 

To  compression  thus  employed  the  authors  attribute 
many  advantages.  In  the  first  place,  it  immediately  re- 
lieves the  pain  ;  it  combats  and  diminishes  the  inflamma- 
tory engorgement,  at  w  hatever  period  it  is  applied.  When 
employed  after  opening  the  abscess,  it  decidedly  favors  the 
evacuation.  And  although  when  employed  too  long,  at  a 
period  when  the  process  of  suppuration  is  active,  it  might 
have  the  disadvantage  of  making  the  pus  extend  over  a 
larger  surface,  yet  this  may  be  avoided  by  removing  the 
bandages  at  a  time  when  it  is  probable  that  matter  has 
fairly  formed.  If  this  be  done,  and  the  abscess  opened, 
the  bandages  may  be  again  applied,  after  two  or  three 
days  poulticing,  with  good  effect. — Lond.  Med.  Gaz. 


Modification  in  the  Operation  of  Depression  for 
Cataract. 

BY  JOHN  MORGAN  Esq.,  SURGEON  TO  GUY'S  HOSPITAL. 

Mr.  Morgan  makes  the  following  observations  on  this 
subject,  in  the  course  of  his  excellent  lectures  now  being 
published  : — 

I  have  more  than  once  performed  a  modification  of  the 
operation  for  depression,  w  hich  I  believe  to  be  new  ;  it  is 
one  applicable  only  to  those  cases  of  cataract  which  oc- 
cur in  combination  with  disease  of  the  vitreous  humor. 
The  first  case  in  which  I  adopted  the  plan  to  which  I  al- 
lude, was  that  of  a  lady,  a  patient  of  Mr.  King,  your  de- 
monstrator of  morbid  anatomy,  who  was  the  subject  not 
only  of  cataract,  but  w  as  also  affected  by  synchysis,  a  dis- 
ease which  consists,  as  you  know,  in  a  melting  down,  or 
softening,  of  the  vitreous  humor,  so  that  the  consistence 
of  this  part  becomes  almost  fluid.  Now  here,  of  course, 
extraction  was  out  of  the  question,  for  a  section  of  the 
cornea  would  have  allowed  the  exit  of,  perhaps,  the  whole 
of  the  contents  of  the  globe.  I  tried  the  operation  for  de- 
pression, but  found  that  in  consequence  of  the  very  great 


ehange  w  hich  had  taken  place  in  the  vitreous  humor, 
the  lens,  after  repeated  attempts  to  keep  it  depressed,  in- 
stantly rose  to  its  former  place.  I  then  attempted  the  ope- 
ration for  solution,  but  as  the  cataract  was  hard,  and  appa- 
rently insoluble,  no  benefit  was  derived  from  this  proce- 
dure. Well,  gentlemen,  os  the  ordinary  means  of  relief 
had  failed,  or  were  impracticable,  and  as  I  could  not,  by 
the  plan  which  I  proposed  to  myself,  make  bad  worse,  I 
determined  to  try  a  new  method  of  practice.  1  thought 
that  although  while  the  parts  were  in  situ,  the  buoyant 
power  of  the  vitreous  humor  might,  in  its  more  fluid  state, 
defeat  the  desired  object  of  the  operation  in  the  manner  1 
have  described,  yet,  that  it  might  be  possible,  by  tapping 
the  globe  through  the  sclerotic,  so  as  to  evacuate  a  por- 
tion of  that  humor  sufficient  to  sink  the  lens  below  the 
axis  of  vision,— I  thought  I  say  that  by  such  a  mode  of*  pro- 
ceeding, a  permanent  depression  of  the  cataract  might 
possibly  be  effected,  by  the  newly-formed  secretion  col- 
lecting more  readily  above  it,  than  immediately  below,  in 
consequence  of  the  presence  of  the  lens  in  the  lower  part 
of  the  humor. 

The  operation  I  performed  was  as  follows  : — the  patient 
was  held  as  in  the  operation  for  depression  ;  I  then  passed 
a  large-bized  needle  w  ith  cutting  sides  through  the  scle- 
rotic, about  three  lines  distant  from  its  junction  with  the 
cornea,  a  bttle  below  its  transverse  diameter,  and  as  soon 
as  the  point  had  passed  about  an  eighth  of  an  inch  into  the 
globe,  I  drew  its  cutting  edges  vertically  downw  ards, 
making  in  this  way  an  incision,  paralled  with  the  corneal 
line  of  attachment  of  the  sclerotic,  and  of  about  a  quarter 
of  an  inch  in  length  ;  a  small  portion  of  vitreous  humor 
now  escaped,  but  not  sufficient  for  my  purpose  ;  I  there- 
fore made  gentle  pressure  upon  the  globe,  until  enough 
had  been  pressed  out  to  sink  the  lens  below  the  pupil ;  I 
think  nearly  one-fourth  of  the  humor  must  have  escaped  : 
after  the  operation,  a  piece  of  linen  kept  constantly  moist 
was  applied  over  the  lids — the  head  and  shoulders  kept 
raised,  and  the  patient  placed  in  a  darkened  apartment  ; 
on  the  following  day,  the  globe  had  nearly  recovered  its 
size  and  form,  the  wound  w  as  uninflamed,  and  no  more 
uneasiness  or  pain  was  complained  of,  than  what  usually 
follows  an  operation  for  depression  ;  the  pupillary  aper- 
ture was  perfectly  clear.  No  subsequent  excess  of  in- 
flammation followed,  the  wound  in  the  sclerotic  healed 
kindly ,  the  lens  remained  depressed,  the  globe  recovered 
its  natural  appearance,  and  vision  was  so  far  restored  that 
the  patient  could  read  moderate-sized  print  w  ith  the  aid  of 
glasses.  I  have  since  performed  this  operation  twice  ;  in 
one  case  with  success,  the  other  terminated  unsatisfacto- 
rily ;  in  both  of  these  cases  I  used  Beer's  cataract  knife, 
which  answ  ers  the  purpose  better  than  the  needle. — Pro- 
vincial Med.  and  Surg.  Jour. 


Phthisis  Pulmonalis,  with  a  Fistulous  Opening  in  the 
Parietes  of  the  Chest. 

The  following  case,  exhibiting  a  very  rare  complica- 
tion of  phthisis,  deserves  the  notice  of  the  pathologist. 

A  man,  38  years  of  age,  and  who  for  a  length  of  time 
had  been  extremely  subject  to  attacks  of  catarrh,  was  seiz- 
ed in  May,  1839,  with  pneumonia;  this  yielded  to  active 
treatment,  but  there  remained  behind  a  dry  cough,  and  a 
feverish  state,  accompanied  with  frequent  chills.  In  the 
beginning  of  July,  a  phlegmonous  swelling  made  its  ap- 
pearance immediately  below  the  right  mamma  ;  it  gradu- 
ally increased  in  size,  and,  as  a  fluctuation  became  dis- 
tinctly perceptible,  an  opening  w  as  made  into  it  and  gave 
issue  to  an  enormous  quantity  of  a  purulo-sanguineous 
fluid  of  a  suffocating  odor.  This  discharge  continued 
night  and  morning  usually  to  the  pmount  of  three  or  four 
ounces  ;  the  opening  was  situated  between  the  fourth  and 
I  fifth  ribs. 


14 


The  Collateral  Sciences- 


For  three  weeks  there  was  no  reason  to  helieve  that  a 
communication  existed  between  the  outward  orifice  and 
any  of  the  bronchial  tubes  ;  but,  on  the  20th  of  August,  it 
was  observed  for  the  first  time  that  air  escaped  with  a  bub- 
bling noise  during  the  act  of  expiration,  and  when  the  pa- 
tient coughed  or  spoke.  It  was  easy  to  trace,  by  listening 
to  the  direction  of  the  cavernous  souHle  which  w  as  very 
distinct,  the  course  of  the  fistula  inwardly.  The  pectoril- 
oquy also  was  so  loud  that  it  seemed  as  if  the  patient  spoke 
directly  into  the  ear  of  the  auscultator.  Two  months 
subsequently,  a  second  opening  between  the  fifth  and 
sixth  ribs  was  formed,  and  gave  issue  to  a  purulent  dis- 
charge mixed  with  air.  In  the  first  week  of  December, 
the  patient  expectorated  for  the  first  time  a  small  quantity 
of  purulent  sputa.  There  commenced  also  at  this  time 
occasional  attacks  of  orthopncea  ;  but  the  breathing  during 
the  intervals  was  not  much  distressed :  the  emaciation 
was  extreme.  A  remarkable  feature  of  the  case  was  an 
exceedingly  constipated  state  of  the  bowels,  with  an  al- 
most voracious  appetite.  On  the  9th  of  January,  the  fifth 
rib  was  nearly  exposed  for  about  two  inches  in  extent,  be- 
ing covered  only  by  a  few  pale  granulations  ;  the  quantity 
of  the  discharge  by  the  wound  continued  as  before ;  but 
the  expectoration  had  quite  ceased.  The  denuded  portion 
of  the  rib  became  necrosed,  and  was  gradually  detached 
in  small  pieces.  The  patient  died  exhausted  on  the  first  of 
AprH. 

(We  suppose  that  a  dissection  was  not  permitted,  as  there 
is  no  mention  in  the  report  of  the  appearances  after 
death.) 

Remarks — It  is  doubtful  whether  the  formation  of  the 
abscess  in  the  parietes  of  the  chest  was  the  effect  of  the 
pulmonic  lesion  extending  itself  towards  the  surface,  or 
whether  it  was  not  rather  a  simultaneous  disease  devel- 
oped accidentally  over  the  situation  of  the  cavern  in  the 
lungs.  The  circumstance  of  no  air  being  observed  to  es- 
cape for  three  weeks  after  the  opening  of  the  abscess  may 
lead  us  to  adopt  the  latter  opinion. — Archives  it  Mcdecine 
Beige. 

Extract  of  Belladonna  in  the  Reduction  of  Paraphi- 
mosis. 

BY  DR.  MIGNOT,  Or  BORDEAUX. 

A  child,  three  years  and  a  half  old,  was  the  subject  of 
severe  paraphimosis  ;  the  glands  red,  swollen,  and  tender  ; 
the  prepuce  strongly  drawn  back,  forming  a  thick  and 
apparently  adherent  ring,  the  constriction  of  which  com- 
pletely stopped  the  circulation.  This  state  had  lasted 
eight  days,  and  the  sufferings  were  excessive.  Reduction 
bsing  impossible,  leeches  were  applied  to  the  perineum 
and  hypogastrium  ;  cooling  drinks,  emollient  enemata, 
cataplasms,  lotions,  and  hip  baths  were  used,  but  they 
only  gave  slight  relief  and  but  for  a  short  time.  The 
strangulation  became  more  menacing,  and  all  the  symp- 
toms were  aggravated  ;  the  glans  was  bluish  and  gan- 
grene was  threatened,  when  M.  Mignot  employed  fric- 
tions around  the  glans,  with  an  ointment  composed  of 
thirty  parts  of  simple  cerate  to  twelve  parts  of  extract  of 
belladonna.  Under  the  influence  of  this  remedy  the  cir- 
cle of  constriction  relaxed,  dilated,  and  the  tissues  gradu- 
ally recovered  their  normal  condition,  without  loss  of 
substance  or  suppuration  following. 

The  second  paper  had  acute  balanitis,  brought  on  by  a 
severe  gonorrhoea,  and  followed  by  paraphimosis.  The 
patient  refused  operation  although  gangrene  was  threa- 
tened, when  the  belladonna  was  applied,  which  induced 
relaxation  and  rapid  amendment.  It  was  also  applied  in  a 
case  of  phimosis  accompanied  by  chancres  and  a  sympa- 
thetic bubo,  and  three  days  after  its  employment  the  dila- 
tation of  the  preputial  orifice  was  complete  Brit,  and 
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The  Old  Humoral  Pathology. 

Before  dismissing  the  subject  of  alterations  of  the  blood, 
M.  Monneret  has  very  appropriately  re-called  to  his  read- 
er's attention  the  opinions  of  one  of  the  physicians  of  the 
last  century,  Dr.  Huxham.on  the  influence  which  such 
alterations  have  in  the  production  of  fevers  and  other  dis- 
eases, with  the  view  of  comparing  them  with  the  doc- 
trines of  the  modern  humoral  pathology. 

Huxham  commences  his  account  of  fevers  with  a  des- 
cription of  simple  fever  of  synocha,  which,  he  says,  is 
produced  by  an  increase  in  the  action  of  the  solids  on  the 
fluids  of  the  body,  and  by  the  subsequent  reaction  of  these 
upon  the  former.  He  mentions  three  cases  in  which  this 
morbid  state  may  be  induced.  The  first  is  that  of  a  person 
who  has  taken  any  violent  exercise  ;  here  the  mere  ex- 
cess of  the  action  and  reaction  of  the  solids  and  fluids  on 
each  other  is  sufficient  to  bring  on  the  state  of  simple  fe- 
ver. In  the  second  case,  the  quantity  of  the  fluids  is  in- 
creased ;  as  for  example,  by  the  sudden  check  of  the  per- 
spiration, when  this  is  abundant :  fever  is  the  consequence, 
and  nature  makes  an  effort  to  get  rid  of  the  excess  of  the 
humors.  The  third,  is  that  of  a  person  who  has  drank  a 
large  quantity  of  wine  or  any  other  stimulating  fluid  ;  the 
excitement  brings  on  a  simple  fever,  which,  however,  will 
quickly  yield  to  rest  and  abstinence. 

Sometimes  the  blood  is  driven  along  with  so  much  force 
that  its  globules  penetrate  into  those  minute  vessels  which 
do  not  usually  admit  them  ;  hence  the  obstructions  and 
congestions  which  so  often  occur  in  the  course  of  some 
fevers.  The  chief  remedial  agent  recommended  by  Hux- 
ham is  bloodletting, '  which  by  diminishing  the  quantity 
of  the  red  globules  renders  the  moving  force  more  feeble.' 

Now  this  idea,  that  the  detraction  of  blood  has  the  ef- 
fect of  diminishing  the  number  of  red  globules,  has  been 
found  by  the  researches  of  MM.  Andral  and  Gavarret  to 
be  quite  correct ;  and  it  is  curious  to  observe  that  the  re- 
sults of  recent  analyses  are  in  perfect  harmony  with  the 
assertions  of  the  old  pathologists, — assertions,  too,  based 
upon  mere  speculative  theories.  We  have  already  stated 
that  in  plethora  there  is  always  an  increase  in  the  quan- 
tity of  the  red  globules,  and  that  bleeding  is  the  appropri- 
ate remedy  for  this  condition  ;  seeing  that  it  very  quickly 
diminishes  the  quantity  of  these,  and  does  not  very  sensi- 
bly affect  the  proportion  of  the  fibrine  for  some  time.  At 
the  period  at  w  hich  Huxham  wrote,  considerable  atten- 
tion was  paid  to  the  microscopic  examination  of  the  fluids, 
in  consequenceof  the  great  interest  that  had  been  excited 
by  the  researches  and  discoveries  of  Leuwhoeck. 

He  admits  three  leading  kinds  of  alteration  of  the  blood  ; 
the  two  first  are  what  he  calls  the  constitutional  states  of 
the  blood,  and  the  third  is  that  of  its  dissolution  and  putre- 
faction. 

The  first  abnormal  modification  is  that  in  which  the  red 
globules  are  increased  in  quantity,  squeezed  one  against 
the  other,  and  pressed  too  compact  and  dense  ;  hence,  he 
says,  arises  an  over  viscid  state  of  the  fluid,  and  an  unusual 
tendency  to  coagulate  and  solidify,  when  drawn  from  the 
body  ;  at  the  same  time  the  increased  rapidity  of  the  cir- 
culation causes  an  unusual  degree  of  friction  of  the  blood 
against  the  sides  of  the  vessels,  causing  a  greater  develop- 
ment of  heat.  When  such  is  the  case,  there  is  always  a 
disposition  to  synochal  fever,  and  to  obstructions  in  the 
minute  vessels.  He  attributes  the  buffy  coat  to  the  heat  of 
the  fever,  which  tends  to  coagulate  the  serous  portion  of 
the  blood,  and  to  convert  it  into  a  jelly. 

We  need  not  say  that  the  theoretical  edifice  constructed 
by  the  English  physician  with  so  much  ingenuity  crum- 
bles down  before  the  recent  analyses  of  the  blood  :  as  to 
the  notion  of  the  greater  friction  of  the  globules  against 
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the  w«lls  causing  a  greater  evolution  of  heat,  we  all 
know  that  it  is  quite  conjectural,  and  far  too  mechanicul 
to  be  true. 

2.  The  second  morliid  constitution  of  the  blood  is  char- 
acterized by  the  diminution  in  the  quantity  and  in  the 
density  of  (he  globules,  and  by  an  increase  in  that  of  the 
serum  or  watery  portion.  This  condition  is  accompanied 
w  ith  pallor  of  the  surface,  great  weakness,  imperfection 
of  the  secretions,  and  a  tendency  to  dropsical  effusions. 
There  is  also  a  disposition  to  obstructions,  not  indeed  of  an 
inflammatory  kind,  as  in  the  former  case,  but  of  a  cold  or 
torpid  character  from  the  diminished  excitability  of  the 
vessels,  in  which  the  blood  is  apt  to  stagnate.  Passive 
congestions  too  are  liable  to  take  place  in  this  manner. 
The  diminution  in  the  proportion  of  the  red  globules, 
which  Huxham  had  adopted  on  hypothetical  grounds,  has 
been  demonstrated  in  the  present  day.  This  condition  is 
observed  in  cases  of  anaemia,  chlorosis,  and  of  cachexia 
induced  by  long-continued  chronic  diseases. 

3.  The  dissolved  state  of  the  blood  is  observed  in  scur- 
vy, which  may  be  considered  as  the  type  of  this  altera- 
tion :  haemorrhage  and  adynamia  are  the  chief  phenome- 
na indicative  of  its  existence.  The  coagula  of  the  blood 
are  soft,  loose,  diffluent,  and  without  any  burty  coat.  The 
scrum  separates  only  imperfectly  from  the  coagulum. 
The  blood  drawn  from  persons  affected  with  petechia;  and 
ecchymoses  often  forms  a  uniform  semi-coagulated  mass  of 
a  darker  color  than  usual,  and  passes  readily  to  putrefac- 
tion. Huxham  believed  that  the  haemorrhages  are  gene- 
rally owing  to  the  acrimony  of  the  fluids  destroying  the 
contexture  of  the  blood  itself  and  corroding  the  minute 
capillary  vessels.  He  says  that,  if  we  examine  the  blood 
while  within  the  vessels,  we  may  observe  the  globules 
elongated  to  enable  them  to  traverse  the  small  tubes.  He 
thence  infers  that  they  become  broken  up  in  their  pas- 
sage and  that  their  debris  enters  readily  the  excretory  ves- 
sels and  transudes  from  their  extremities.  He  thus  ac- 
counts for  the  haemorrhage  which  not  unfrequently  oc- 
curs from  the  bowels  and  urinary  passages,  as  well  as  for 
the  petechias  and  ecchymosed  spots  on  the  skin  and  some 
of  the  mucous  surfaces.  A  dissolved  state  of  the  blood  is 
not  incompatible  with  the  development  of  inflammation. 
Huxham  describes  particularly  an  epidemic  pneumonia 
which  was  exceedingly  fatal,  especially  among  the  in- 
mates of  prisons,  ships,  &c.,  and  in  which,  although  all 
the  symptoms  of  the  disease  of  the  lungs  were  present, 
the  blood  drawn  was  soft  and  devoid  of  its  normal  consis- 
tence. The  causes  of  this  condition  of  the  blood  are,  ac- 
cording to  him,  two  fold.  In  some  cases  it  is  the  result  of 
spontaneous  changes  within  the  vessels,  and  in  others  it  is 
induced  by  the  introduction  of  poisonous  matters  into  the 
system.  Among  these — the  poisonous  matters — he  enu- 
merates alkaline  salts,  muriate  of  ammonia  (which  has 
the  effect  of  destroying  o»  dissolving  the  blood  globules 
very  rapidly,)  cherry-laurel  water,  mercury,  salt,  and  de- 
cayed provisions,  the  virus  of  serpents,  &c.  An  elevated 
temperature  has  been  considered  by  some  to  be  sufficient 
to  induce  a  dissolved  state  of  the  blood.  Boerhaave  tells 
us  that  he  confined  a  dog  in  a  heated  stove,  and  that,  in 
proportion  as  the  animal  sweated  profusely,  he  observed  a 
tendency  to  haemorrhage  from  various  parts  of  the  body. 
However  we  may  view  this  experiment,  it  will  be  admit- 
ted by  all  that  fevers,  in  which  the  blood  is  in  a  thin  un- 
coagulable  state,  are  more  common  in  hot  than  in  cold  and 
temperate  climates. 

As  to  the  intrinsic  causes,  or  those  which  are  generated 
within  the  system  itself,  we  may  allude  first  to  the  admix- 
ture of  purulent  and  other  septic  matters  with  the  blood. 
The  recent  experiments  of  Gaspard,  confirmed  as  they 
have  been  by  subsequent  researches,  have  most  satisfac- 
torily demonstrated  the  striking  changes  which  the  blood 


undergoes  by  the  contamination  of  such  matter*.  They 
•com  to  act  more  especially  by  modifying  the  relative  pro- 
portions of  the  fibrine  and  the  red  globules,  either  by  di- 
minishing the  quantity  of  the  former  or  by  increasing  the 
quantity  of  the  latter. 

In  taking  leave  of  Huxham,  we  cannot  avoid  express- 
ing our  admiration  at  finding  in  his  writings  such  a  multi- 
tude of  curious  facts  which,  far  from  having  been  over- 
thrown by  the  discoveries  of  modern  analysis,  have  been 
confirmed  in  a  very  striking  manner  by  them  ;  and  our 
admiration  is  the  greater  when  we  remember  that  it  was 
only  by  reasoning  and  hypothesis  that  he  was  led  to  the 
enunciation  of  such  important  truths. —  Gazelle  Medit  ate. 
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The  Hartford  Retreat  for  the  Insane. 

We  have  received  the  able  and  interesting  report  of  Dr. 
Brigiiam,  the  talented  medical  superintendent  of  this 
well-conducted  establishment.  A  larger  number  of  pa- 
tients have  been  admitted,  and  a  larger  number  have  re- 
covered and  been  discharged,  than  during  any  previous 
year  of  the  existence  of  the  '  Retreat.'  At  the  beginning 
of  the  year,  the  number  of  patients  was— 

Total.     Men.  Women. 


83  41  42 

Admitted  during  the  year             96  45  61 

Total  number  during  the  year. .  179  86  93 

Discharged,  recovered                   66  27  29 

Improved                                      16  6  10 

Unimproved                                   9  6  3 

Dead                                           8  6  2 

89  45  44 

Remaining  at  the  Retreat              90  41  49 


We  extract  the  following  judicious  remarks  as  worthy 
of  attention  :— 

'  The  records  of  cases  at  this  institution,  and  my  own 
observation  justify  me  in  saying  that  the  neglect  of  moral 
discipline, — the  too  great  indulgence  of  the  passions  and 
emotions  in  early  life,  together  with  the  excessive  and 
premature  exercise  of  the  mental  powers,  are  among  the 
most  frequent  causes  that  predispose  to  insanity.  But  these 
causes  are  in  no  other  way  operative  in  producing  insani- 
ty, than  by  unduly  exciting  the  brain.  By  neglect  of  mo- 
ral discipline,  a  character  is  formed  subject  to  violent  pas- 
sions, and  to  extreme  emotions,  and  anxiety  from  the  un- 
avoidable evils  and  disappointments  of  life,  and  thus  the 
brain,  by  being  often  and  violently  agitated,  becomes  dis- 
eased ;  and  by  too  early  exercising,  and  prematurely  de- 
veloping the  mental  powers,  this  organ  is  rendered  more 
susceptible  and  liable  to  disease. 

'  I  am  confident  there  is  too  much  mental  labor  imposed 
upon  youth  at  our  schools  and  colleges.  There  have  been 
several  admissions  of  young  ladies  at  this  institution,  di- 
rect from  boarding-schools,  and  of  young  men  from  col- 
lege, where  they  had  studied  excessively.  Should  such 
intense  exertion  of  the  mind  in  youth  not  lead  to  insanity, 
or  immediate  disease,  it  predisposes  to  dyspepsia,  hysteria, 
hypochondriasis,  and  affections  allied  to  insanity,  and 
which  are  often  its  precursors.  Should  that  portion  of  the 
community  who  now  act  most  wisely  in  obtaining  a  know- 
ledge of  the  functions  of  the  digestive  organs,  and  in  care- 
fully guarding  them  from  undue  excitation,  be  equally  re- 
gardful of  the  brain,  they  would  do  a  very  great  service 
to  society,  and  in  my  opinion,  do  much  towards  arresting 
the  alarming  increase  of  insanity,  and  all  disorders  of  the 
nervous  system. 

1  One  case  was  preceded  by  a  homicidal  propensity,  and 
its  bearing  is  so  direct  upon  the  medical  jurisprudence  of 
insanity,  that  I  will  briefly  relate  it.   It  was  that  of  a 
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lady,  the  mother  of  throe  children,  one  of  whom  she 
suddenly  killed  hy  repeated  wounds  with  a  hatchet.  She 
had  not  been  considered  insane  previously,  though  she 
had  for  some  time  been  some  unwell,  and  low  spirited. 
Soon  after  Die  act,  she  endeavored  to  kill  herself,  and  w  as 
brought  to  the  Retreat  a  decided  and  wretched  maniac. 
For  several  weeks  she  remained  w  ithout  much  change, 
rather  stupid,  as  if  no  recollection  of  the  past.  After 
this  her  bodily  health  began  to  improve,  when  suddenly 
the  memory  of  what  she  had  done  seemed  to  return,  and 
the  agony  she  was  then  in  for  a  few  hours,  until  her  feel- 
ings were  overcome  by  opium,  was  indescribable  and 
most  painful  to  witness.  She  however  recovered,  after 
various  changes  and  symptoms,  among  the  most  striking 
of  which  was  violent  palpitation  of  the  heart.  This  lady 
has  now  been  well  for  nearly  one  year,  and  had  the  care 
of  her  family  as  usual.  She  has  visited  us  since  her  reco- 
very, and  has  often  assured  me  that  she  could  recollect  no 
motive  whatever  that  induced  her  to  commit  the  act,  and 
does  not  believe  that  she  thought  of  it  until  she  saw  the 
hatchet.  This  case  I  consider  important  in  reference  to 
the  medical  jurisprudence  of  insanity.  It  seems  to  have 
been  an  instance  of  that  singular  form  of  mental  disease, 
mentioned  by  Esquirol  and  others,  which  suddenly  im- 
pels a  person  who  has  previously  exhibited  no  disorder  of 
the  intellectual  or  moral  powers,  to  take  the  life  of  ano- 
ther without  motive, — without  passion  or  interest,  but  ap- 
parently from  a  sudden  and  irresistible  impulse.  Had  this 
amiable  lady  and  affectionate  mother  killed  a  neighbor  or 
domestic,  I  fear  there  would  have  been  difficulty  of  con- 
vincing a  jury  that  the  act  was  the  consequence  of  in- 
sanity.' 


Closure  of  Druggists'  Stores  on  the  Sabbath. 

TO  THE  EDITOR  OF  THE   [  WCET. 

Sin  :— 

In  your  valuable  journal  of  June  11th.  I  noticed  an  arti- 
cle in  relation  to  the  practice  of  keeping  drug  stores  open 
on  Sundays  for  the  transaction  of  ordinary  business  and 
for  selling  of  soda  water.  I  expected  that  a  subject  so  im- 
portant would  have  been  followed  up  by  yourself  or  some 
correspondent,  and  such  an  appeal  made  to  the  good  sense 
of  druggists  and  physicians,  as  would  induce  them  to  re- 
form this  unseemly  and  unjust  trafficking.  When  we 
consider  the  matter  in  all  its  bearings,  it  must  be  acknow- 
ledged that  druggists  in  New  York  are  guilty  of  a  hein- 
ous offence  against  the  morals  of  this  community.  How 
any  class  of  men  professing  Christianity,  or  even  pretend- 
ing to  respectability,  can  open  wide  the  doors  of  their  es. 
tablishment  on  the  Sabbath  day  for  the  transaction  of 
business,  and  can  thus  engage  themselves  and  the  thou, 
sand  young  men  in  their  employ  during  the  sacred  hours 
of  public  worship,  without  feeling  ashamed  of  their  con- 
duct, certainly  displays  a  degree  of  depravity  highly  cen- 
surable, and  proves  the  blighting  effects  of  bad  habits  on 
the  better  feelings  of  our  nature.  But  there  is  a  merito- 
rious and  much  neglected  class  of  young  men  who  are 
especially  wronged  by  the  continuance  of  this  custom — I 
mean  drug  clerks — and  it  is  strange  that  in  this  age  of  mo- 
ral reform  and  Christian  philanthropy  that  no  one  has 
come  forward  and  espoused  their  cause.  Is  it  not  enough 
that  in  week  days  they  are  confined  more  closely  than  the 
members  of  any  other  business  or  profession  ?  Is  it  not 
notorious  that  they  are  kept  at  their  posts  from  7  o'clock 
A.  M.  until  half-past  10  P.  M.,  and  liable  to  be  called  up  at 
any  hour  of  the  night,  and  all  this  too  for  a  very  small 
salary  ?  But  why,  I  ask,  are  they  cheated  of  that  day  of 
rest  allotted  them  by  their  Creator  1  I  grant  that  the  sick 
must  be  attended  to,  but  let  the  druggists  in  New  York 
show  a  disposition  to  reform  this  sacrilegious  pandering  to 
a  vile  custom,  and  a  plan  may  be  adopted  by  which  the 


sick  can  receive  all  requisite  aid,  and  the  drug  clerks  re- 
lieved of  a  task  alike  ruinous  to  their  moral  nature  and 
bodily  health. 

I  would  therefore  propose  that  a  public  meeting  of  the 
druggists  in  New  York  be  called  at  an  early  day,  and  some 
such  plan  as  the  following  be  submitted  to  their  considera- 
tion, viz.  to  keep  drug  stores  open  on  Sunday  until  10  or 
12  M.,  and  let  the  public  know  that  medicine  cannot  be 
obtained  after  that  hour,  except  at  the  public  Dispensaries, 
or  Hospitals,  or  otherwise  calling  at  the  private  residences 
of  the  druggists.  Iu  this  way  a  glaring  abuse  can  be  rec- 
tified, and  physicians,  who  are  to  a  certain  extent  abettors 
to  the  crime,  ought  to  stir  themselves  to  remedy  the  evil. 
Let  all  prescriptions  be  sent  iu  by  12  o'clock  M.,  and  let 
the  public  provide  themselves  with  such  medicines  as  they 
may  require  on  Saturday  or  by  said  hour  on  Sunday  ;  in 
this  manner  much  good  could  be  effected — the  poor  w  ould 
receive  benefit  from  the  profits  of  medicine  sold  in  the-Dis. 
pensaries — a  numerous  body  of  young  men  would  be  im- 
proved by  being  able  to  attend  church  and  the  other  du- 
ties of  that  day — besides  the  example  thus  set  by  New 
York  would  doubtless  be  followed  by  every  city  in  the 
Union. 

I  send  you,  Mr.  Editor,  this  hasty  sketch  in  the  hope 
that  you  will  give  the  subject  further  consideration,  and 
that  some  public  spirited  members  of  the  profession  may 
be  induced  to  come  forward  in  behalf  of  the  drug  clerks, 
and  thus  aid  in  rooting  out  a  custom  odious  and  demorali- 
zing. 

Medicus. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  June  25,  1842. 

32  Men,  28  Women,  45  Boys,  33  Girls.  Total,  139. 


S  E  A  S  E  S  . 


Apoplexy   0 

Asthma."   0 

Asphyxia  0 

Abscess   0 

Aneurism  0 

Bleeding   1 

Bleeding  from  stomach  ...  0 

Bleeding  from  lungs  1 

Burned  or  scalded   0 

Casualties  2 

Cholera  infantum   4 

Cholera  morbus  0 

Cancer   0 

Consumption  32 

Convulsions  11 

Croun  or  hives   0 

Debility  0 

Delirium  tremens   0 

Diabetes   1 

Diarrhoea   1 

Death  from  poison  0 

Dropsy   0 

Dropsy  in  head  8 

Dropsy  in  the  chest   8 

Drowned   0 

Dysentery   1 

Erysipelas   1 

Epilepsy   1 

Fever  2 

Scarlet  U 

Typhoid   o 

Puerperal  0 

Remittent   1 

Bilious   0 

Inflammatory  0 

Intermittent  0 

Fracture   0 


Intemperance   9 

Inflammation   1 

Of  fiver   4 

Of  bladder   1 

Of  brain                 ....  5 

Of  stomach   2 

Of  chest   6 

Of  lungs   9 

Of  bowels   6 

Of  heart   0 

Of  kidneys   0 

Insanity   2 

Jaundice   0 

Killed  or  murdered   0 

Lues  Venera   0 

Mortification   0 

Malformation   2 

Marasmus   9 

Measles   1 

Old  age   0 

Organic  disease  of  heart. .  2 

Palsy   0 

Rirpture   0 

Rheumatism   0 

Spinal  disease   0 

Suicide   0 

Sprue   0 

Small-pox   2 

Scrofula   1 

Teething   0 

Tumor   0 

Unknown   1 

Ulceration  of  throat   1 

Ulcers   1 

Varioloid   0 

Whooping  cough   0 

Worms   0 


Of  1  vonr  and  under,  33  ;  between  1  and  2,10:  2  and  5, 
15  ;  5  and  10,  8  ;  10  and  20,  6  ;  20  and  30.  17  ;  30  and  40, 
13  ;  40  and  SO,  12  j  SO  and  60.  6  ;  60  and  70,  2  j  70  and  80,  S; 
SOand.90,0  ;  90 and  100,1  ;  100  and  upwards.O ;  unknown,  0. 

William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  June  36,  1842. 
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LE  CTURES. 


A  COURSE  OK  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  K.  D. 

Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session,  1S42. 

[reported  by  the  editor.] 

Lecture  XIV. 

Croup — Pathology — Its  Causes — Various  Foiyns — 
Complications — True  and  False  Croup — Diagnos- 
tic Characteristics — Treatment— Tracheotomy. 
Gentlemen i — 

Inflammation,  when  it  attacks  a  mucous  mem- 
brane, commonly  induces  first  an  increased  secre- 
tion of  ordinary  mucus,  which  in  time  becomes 
changed  into  more  or  less  perfect  pus,  and  that 
either  with  or  without  the  existence  of  ulceration. 
It  sometimes,  however,  happens  that  the  conse- 
quences of  this  inflammation  are  more  analagous 
to  what  we  notice  when  mucous  membranes  are 
inflamed,  and  that  coagulable  lymph  is  poured  out. 
We  may  say  that  there  is  something  specific  in  this, 
but  this  is  no  explanation  of  the  phenomenon.  We 
never  reason,  when  we  come  to  study  such  cases, 
why  lymph  should  take  the  place  of  the  ordinary 
secretion.  It  certainly  is  not  the  effect  of  either 
increased  or  of  diminished  inflammatory  action — it 
is  not  the  result  of  age  or  constitution;  in  short,  its 
cause  entirely  escapes  us — but  its  effects  are  well 
known,»and  are  sometimes  extremely  disastrous. 
This  form  of  inflammation  is  not  peculiar  to  any 
one  of  the  mucous  membranes  ;  we  find  it  affect- 
ing them  all — that  of  the  intestinal  canal,  that  of 
the  throat,  and  finally  that  of  the  larynx  and  tra- 
chea— in  the  latter  situation  it  furnishes  peculiar  in- 
terest, and  constitutes  the  disease  we  call  Croit, 
which  is  to  form  the  subject  of  my  remarks  at  this 
time. 

In_  examining  patients  who  have  died  of  croup, 
we  find  a  more  or  less  marked  exudation  of  coagu- 
lable lymph  in  the  larynx  or  trachea — this  I  con- 
ceive to  be  essential  to  establish  the  true  nature  of 
the  disease — it  being  always  found,  except  in  cer- 
tain cases,  where  it  has  all  been  expectorated  du- 
ring life,  and  the  patient  has  died  of  exhaustion  or 
of  some  complication.  Sometimes  the  exudation 
is  limited  to  certain  portions,  assuming  the  appear- 
ance of  little  patches.  In  the  upper  portion  of  the 
larynx,  about  tjie  glottis,  these  patches  are  usually 
very  adherent,  and  appear  to  be  covered  with  an 
epidermis — lower  down,  however,  these  patches  of 
false  membrane,  although  still  sufficiently  adherent, 
never  appear  covered  by  a  cuticle — they  are  usually 
coated  with  a  purulent  and  frothy  mucus.  In  other 
cases,  the  interior  of  the  larynx  is  coated  by  a  sin- 
gle membrane,  which  may  extend  itself  into  the 
trachea  or  even  into  the  bronchi.  The  firmness 
and  thickness  of  this  membrane  varies  very  much 
in  different  cases.  In  cases  which  terminate  fatally 
during  the  first  or  second  day,  this  membrane  is  ex- 
ceedingly delicate,  becoming  more  thick  as  the  dis- 
ease is  prolonged.  Sometimes  it  is  white  and  trans- 
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parent,  at  others  yellowish  and  opaque,  or  spotted 
with  red  points  or  lines  on  the  surface  towards  the 
mucous  membrane.  It  does  not  always  present 
the  appearance  of  an  itnifoim  membrane,  but  some- 
times appears  as  if  composed  of  numerous  flocculi 
united  together.  In  some  cases  it  is  very  firm  and 
resisting,  in  others  more  soft  and  partially  dissol- 
ved, less  so  however  in  the  larynx  than  in  other  por- 
tions* of  the  tube.  These  false  membranes  thus 
formed,  show  a  more  or  less  marked  tendency  to 
become  detached,  less  indeed  in  the  larynx  than  be- 
low, and  when  detached  and  expectorated  they 
may  readily  form  again.  In  other  cases,  judging 
from  what  we  notice  in  the  throat,  these  mem- 
branes are  absorbed  without  being  detached  at  all. 
Finally,  besides  the  false  membrane,  we  find  the 
trachea  and  bronchi  filled  with  a  greenish-white 
mucus,  almost  fusiform,  which  is  sometimes  form- 
ed between  the  false  membrane  and  the  walls  of 
the  canal,  at  other  times  only  in  the  centre  of  the 
membranous  tube.  Dr.  Cheyne  calls  this  false  mem- 
brane in  a  fluid  state. 

The  appearance  of  the  mucous  membrane  itself 
is  also  an  object  of  importance.  On  the  epiglottis 
and  the  edges  of  the  glottis  it  usually  appears  red 
and  swollen,  while  the  parts  below  exhibit  less  of 
this  appearance,  the  redness  being  usually  interrup- 
ted and  formed  by  longitudinal  lines,  although 
sometimes  of  an  uniform  bright  color.  In  ctrtain 
cases  the  redness  is  of  a  deep  livid  color,  and  the 
mucous  membrane  is  thickened — while  in  those 
whose  constitutions  have  been  exhausted  by  previ- 
ous disease,  the  mucous  membrane  appears,  some- 
times, perfectly  pale.  The  mucous  follicles  about 
the  root  of  the  tongue  and  the  pharynx  are  com- 
monly found  enlarged.  Now  from  this  anatomi- 
cal description  two  important  facts  may  be  dedu- 
ced— 1st.  That  the  tendency  to  form  coagulable 
lymph  does  not  appear  to  depend  at  all  upon  the 
violence  of  the  inflammation.  2d.  That  in  no  case 
is  this  formation  so  thick  as  to  close  completely 
the  air  passages,  and  thus  of  itself  produce  suffo- 
cation. 

What  are  the  causes  of  this  disease  7  On  this 
subject  we  know  very  little.  It  is  not  confined  to 
any  particular  age,  as  some  have  supposed.  It  is  by 
no  means  peculiar  to  children.  I  have  myself  setn 
several  well  marked  cases  of  it  in  the  adult.  It  at- 
tacks the  vigorous  and  the  enfeebled,  those  who 
are  well  cared  for  and  those  who  are  neglected. 
Dr.  Cheyne  thinks  that  the  sea  coast  is  particularly 
favorable  to  the  development  of  this  disease,  but 
it  is  certainly  prevalent  in  Paris,  which  is  an  hun- 
dred miles  from  the  sea.  Certain  regions,  how- 
ever, seem  to  be  remarkably  exempt  trcm  it — the 
South  of  Fiance  for  example.  Finally,  this  disease 
may  be  sporadic  or  epidemic.  It  is  remarkable 
that  no  description  of  epidemic  croup  has -yet  ap- 
peared among  the  English  writers — yet  there  are 
several  very  good  descriptions  of  this  kind  to  be 
found.  M.  Brettoneau,  of  Tours,  has  very  accu- 
rately described  two  epidemics  under  the  name  of 
'  Diptherite,'  and  other  continental  writers  have 
done  the  same.  The  late  Dr.  Bard  also,  of  this 
city,  published  in  1771,  a  memoir  on  the  nature, 
causes,  and  treatment  of  the  'Suffocative  Angina.' 
This  disease  was  about  that  lime  epidemic  in  New 
York,  and  corresponds  with  the  Diptherite  of  Bret- 
toneau. My  friend  Dr.  Beales,  of  this  city,  has 
described  to  me  a  similar  epidemic,  which  prevail- 
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ed  some  year.-:,  ago  in  the  city  of  Mexico,  where  he 
then  resided.  This  epidemic  form,  as  is  often  the 
case  you  know  with  epidemics,  attacks  most  com- 
monly the  crowded,  ill-fed,  poor  population,  and  is 
commonly  also  of  an  ataxic  character.  It  appears 
also  to  he  a  more  general  affection  than  Ihe  sporadic 
form,  extending  from  the  throat  to  the  larynx — and 
I  may  remark  here  that  there  is  much  difference 
among  practical  writer;!  on  this  subject,  as  to  the 
way  in  which  croup  commences  in  the  sporadic 
form.  M.  Gucssent,  of  the  Children's  Hospital,  Pa- 
ris, an  author  of  vast  practic-d  experience,  tells  us 
that  in  five  out  of  every  six  cases  of  sporadic  croup, 
the  false  membranes  are  also  formed  in  the  throat 
lie  even  goes  so  far  as  to  state  that  he  has  never 
seen  an  exception  to  this  in  children  between  the 
ages  of  one  and  two  years;  while  Dr.  Cheyne,  one 
of  the  hest  English  writers  on  the  subject,  entirely 
denies  this,  although  he  admits  among  the  symp- 
toms at  the  commencement,  the  occasional  exist- 
ence of  a  hlush  of  inflammation  in  the  fauces.  It 
is  easy  to  see  how  important  an  use  might  he  made 
of  M.  Guessent's  views  if  they  should  prove  true, 
and  the  necessity  of  inquiring  into  the  matter  for 
ourselves— a  thing  which  1  confess  has  not  yet  been 
enough  attended  to. 

Again,  croup  occurs  in  the  course  of  other  dis- 
eases— as  hooping-cough,  measles,  scarlatina.  a.nd 
small-pox— and  in  adults,  during  phthisis  and  other 
chronic  diseases  :  indeed,  in  adults,  it  perhaps  >el- 
dom  attacks  healthy  vigorous  constitutions. 

Croup,  as  it  occurs  in  children,  is  usually  a  very 
acute  disease,  terminating  in  fatal  cases  in  from  two 
to  seven  days,  and  sometimes  even  on  the  first  day. 
It  is  sometimes,  however,  described  as  a  chronic 
affection,  the  patient  occasionally  expectorating 
portions  of  false  membrane  for  several  weeks. 

True  croup,  that  attended  with  the  formation  of 
false  membranes,  is  an  extremely  formidable  dis- 
ease. M.  Guessent  makes  the  mortality  as  great  as 
four  in  every  five  cases.  In  the  epidemic  form  it  is 
also  extremely  fatal,  but  in  different  degrees.  Thus 
in  an  epidemic  that  occurred  at  Wertheim,  less 
than  one  in  ten  recovered  ;  while  in  the  report  of 
Vieusseux,  only  one  half  the  cases  died.  You  will 
soon  know  how  to  appreciate  the  stories  of  those 
who  boast  of  frequently  curing  cases  of  croup,  and 
may  readily,  and  I  think  truly,  suspect  that  they 
have  mistaken  the  disease.  I  shall  bye  and  bye, 
endeavor  to  point  out  to  you  how  this  mistake  is 
made,  and  the  way  to  guard  against  it. 

I  will  next  say  a  few  words  to  you  in  relation  to 
the  complications  of  this  disease.  I  have  already 
m  entioned  that  the  mucous  follicles  in  the  throat 
were  commonly  enlarged.  The  lymphatic  glands 
of  the  neck  are  also  apt  to  become  inflamed  early 
in  the  disease,  and  this  to  terminate  in  suppuration. 
•  At  a  later  period  we  often  find  symptoms  of  cerehral 
congestion  developing  themselves,  and  sometimes 
pneumonia  and  common  bronchitis  coexist.  It  is 
not  usual,  however,  in  children,  to  find  the  lungs 
much  congested  ;  the  right  side  of  the  heart,  how- 
ever, is  apt  to  be  distended  with  blood. 

Simple  croup  when  it  attacks  healthy  children, 
commences  with  a  short,  dry,  hoarse  cough,  ac- 
companied by  hoarseness  of  the  voice.  This  state 
of  things  may  continue  unchanged  from  one  to 
several  days,  or  only  for  a  few  hours.  This  slight 
catarrhal  affection  of  the  larynx  may  or  may  not  be 
accompanied  by  fever  and  slight  pain  in  the  part 
affected.  As  the  disease  advances,  the  cough  be- 
more  frequent  and  ringing — it  has  been  compared 
to  air  passing  through  a  metalic  tube  ;  sometimes 
it  is  said  to  resemble  the  bark  of  a  small  dog— at 
others,  the  clucking  of  a  chicken,  or  the  crowing  of 
a  young  cock  ;  it  is  during  the  inspiration  that  fol- 
lows the  cough,  according  to  Cheyne,  that  this 
crowing  voice  is  manifest.  The  respiration  has 
now  become  permanently  affected,  the  air  enters 
the  lungs  as  if  drawn  in  by  a  piston,  the  inspira- 
tions, particularly  those  which  accompanv  and  fol- 
low the  croup,  being  slightly  hissing.  The  cough 
also  induces  paroxysms  of  strangulation — the  voice 
has  become  feeble  and  whispering,  and  sometimes 
complete  aphony  is  present.    The  countenance  ap- 


pears either  swollen  or  flushed— there  is  seme  ten- 
dency to  somnolence,  with  anxiety  and  consider- 
able febrile  excitement,  ll  is  said  that  convulsions 
sometimes  ensue  in  young  children,  but  never  de- 
lirium. These  symptoms  indicate  the  full  develop- 
ment of  the  disease.  If  now  the  case  is  to  termi- 
nate favorably,  the  cough  becomes  more  loose — ex- 
pectoration is  established— the  patient  expectorates 
mucus  mixed  with  shreds  of  false  membrane — the 
paroxysms  of  strangulation  subside — the  fever  abates 
— the  pulse  becomes  less  accelerated — and  finally 
the  patient  may  recover.  Sometimes  large  portions 
of  false  membrane  arc  expectorated.  Here  is  a 
specimen  of  three  or  lour  inches  long,  and  a  perfect 
tube  with  the  first  divisions  of  the  bronchi  all  expec- 
torated in  one  piece,  and  yet  this  patient  died,  in- 
deed it  often  happens  that  the  favorable  symptoms 
that  follow  the  increased  expectoration  are  often  of 
short  duration — either  new  false  membranes  form, 
which  bring  back  all  the  violence  of  the  disease, 
or  the  previous  exhaustion  has  been  so  great  that 
the  patient  cannot  rally,  although  the  obstructing 
cause  is  removed — or  some  secondary  inflamma- 
tion or  congestion,  as  of  the  brain,  is  present,  suffi- 
cient to  lead  to  a  fatal  result.  In  most  cases,  how- 
ever, that  go  on  to  a  fatal  termination,  the  patient 
dies  in  a  state  of  stupor  during  the  intervals  of  the 
paroxysms  of  suffocation — the  respiration  becomes 
very  much  labored — the  countenance  cold  and  pale 
— the  lips  of  a  livid  hue — the  extremities  cold — the 
pulse  much  accelerated  and  feeble — and  the  child, 
gasping  for  breath,  finally  dies.  Perhaps  the  fourth 
day  may  be  assumed  as  the  mean  termination  of 
the  fatal  cases,  although  it  is  not  uncommon  for 
them  to  survive  until  the  seventh  day,  or  the  attack 
may  even  terminate  much  earlier,  as  during  the  first 
day  or  two. 

This  then  is  the  true  croup,  a  rare  disease  com- 
paratively, and  certainly  a  very  fatal  disease.  Let 
me  now  call  your,attention  to  another  affection 
often  mistaken  for  true  croup,  which  is  much  more 
common,  and  fortunately  attended  with  little  or  no 
danger,  although  it  often  excites  much  alarm.  This 
is  the  spasmodic  or  false  croup,  as  it  is  sometimes 
called.  It  seems  to  be  a  simple  inflammation  of  the 
larynx  of  a  mild  character  in  itself,  but  accompa- 
nied by  much  disposition  to  irritation  and  spasm. 
This  affection  almost  always  begins  at  night."  It  is 
sudden  in  its  attack.  The  child  after  going  to  bed, 
well,  perhaps,  or  but  slightly  indisposed,  is  sudden- 
ly seized  with  great  difficulty  of  breathing,  a  hissing 
inspiration,  a  hoarse,  sonorous  cough,  which  in- 
creases the  paroxysm  of  suffocation.  With  this 
the  face  may  become  flushed  and  the  pulse  accele- 
rated, but  there  is  no  fever.  The  paroxysms  of 
strangulation  are  more  or  le&s  frequently  repeated, 
but  they  gradually  subside,  and  the  child  in  the 
morning  complains  of  nothing  but  a  slight  cough 
and  a  little  hoarseness.  The  same  symptoms  may 
recur  the  next  night,  but  with  less  violence,  and 
gradually  subside  with  the  symptoms  of  a  common 
catarrh. 

Now  the  diagnosis  between  these  very  different 
affections,  the  true  and  the  false  c  roup,  can  be  very 
easily  drawn.  The  true  croup  is  slowly  developed, 
its  paroxysms  of  suffocation  come  on  gradually,  and 
and  become  more  and  more  marked.  In  the  false 
croup  the  attack  is  very  sudden,  particularly  in  the 
night,  and  the  first  paroxysm  is  the  most  severe  and 
threatening,  the  next  is  less  marked,  and  the  attack 
soon  passes  off',  for  the  night  at  least.  In  the  true 
croup  there  is  considerable  febrile  excitement,  un- 
less the  patient  be  much  exhausted  from  febrile  dis- 
ease or  some  other  cause.  In  the  false  croup  there 
is  no  fever.  The  face  indeed  may  become  flushed 
and  the  pulse  accelerated  from  the  agitation  of  the 
patient,  but  the  skin  is  not  hot.  Thus  we  have,  on 
the  one  hand,  a  disease  progressive  in  its  character, 
and  in  most  instances  going  on  to  a  fatal  termina- 
tion ;  and  on  the  other,  an  intermittent  or  spasmrdic 
affection,  creating  much  alarm,  but  attended  with 
but  little  real  danger. 

I  will  now  proceed  to  speak  of  the  treatment  of 
this  affection,  leaving  out  of  view,  I  may  premise, 
the  epidemic  form,  and  merely  remarking  with  re- 
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meet  to  ii  thai  it  does  not  usually  require  the  ac- 
tive treatment  that  the  sporadic  form  do' s  as  if  oc- 
curs with  us.  Croup,  when  it  attacks  robust,  h°nl- 
ihy  children,  and  is  accompanied  by  symptom*  of 
acute  inflammatory  action,  requires,  1  need  scarcely 
say,  the  most  rigid  antiphlogistic  treatment.  -The 
best  t rent  men t,  in  mild  cases,  is  to  employ  nauseating 
doses  of  tartar  emetic,  with  demulcent  drinks,  and 
the  use  of  the  warm  bath.  It  may  perhaps  he  only 
a  alight  catarrhal  affection,  and  by  the  adoption  of 
these  means,  the  patient  will  he  relieved  and  tin' 
necessity  of  mor.*  active  treatment  superseded. 
But  if  true  croup  he  well  developed,  active  deple- 
tion by  the  lancet  is  imperiously  demanded,  and 
the  quantity  of  blond  to  be  taken  must  be  regulated 
by  the  strength  of  the  patient  and  the  manner  in 
which  he  may  hear  the  bleeding.  In  most  cases,  if 
you  can,  I  would  recommend  you  to  bleed  from  the 
arm.  In  infants  this  operation  is,  indeed,  generally 
attended  with  some  difficulty,  from  the  fatness  of 
the  arm  and  the  small  size  of  the  vein.  If  it  is 
found  impossible  to  bleed  from  the  arm.  you  should 
open  the  external  jugular  vein  ;  and  this  again  is  an 
operation  to  secure  the  success  of  which  requires 
even  more  tact  and  experience  than  the  other.  But 
the  blood  must  be  taken  freely  from  one  or  other  of 
these  sources.  In  combination  with  this  general 
bleeding  we  may  make  use  of  leeches,  but  you 
should  recollect  never  to  apply  them  over  the  La- 
rval, as  you  would  thereby  increase  rather  than 
diminish  the  tendency  to  spasm.  The  leeches 
should  be  applied  over  the  external  jugular  veins, 
or  edge  of  the  sterno-cleido-mastoid  muscle.  Nau-  j 
seating  doses  of  ipecacuanha  or  tartar  emetic  are 
also  to  be  exhibited  ;  you  will  remember,  however, 
what  1  have  already  said  respecting  the  precaution 
It)  be  used  in  the  administration  of  the  latter  to 
children.  The  patient  should  also  be  placed  in  a 
warm  bath,  which  is  a  very  valuable  adjunct  to  the 
other  treatment.  I  am  very  often  in  the  habit  of 
placing  the  child  in  the  warm  bath  when  the  leec  h- 
es are  applied,  as  in  this  way  the  bleeding  is  more 
copious.  If  these  means  succeed  in  checking  the 
progress  of  the  disease,  you  will  be  extremely  for- 
tunate. Many  authors  are  in  the  habit  of  saying 
that  they  can  check  croup  at  its  commencement 
by  active  treatment ;  and  it  may  be  so,  that  is,  the 
<.''-  ase  can  be  checked  in  this  way,  but  I  believe 
th  .1  all  practitioners  of  experience  will  agree  with 
n\>  that  this  fortunate  result  is  far  from  being  ob- 
tained in  many  cases.  Although  it  may  be  gene- 
rally true  that  this  active  treatment  will  mitigate 
the  severity  of  the  symptoms  and  render  the  safe 
termination  of  the  disease  a  more  likely  event,  vet 
you  will  almost  always  find  that  the  disease  will, 
notwithstanding,  go  on  till  the  second  stage  is  fully 
developed. 

So  soon  as  you  are  sure  that  the  false  membranes 
are  formed,  new  indications  for  treatment  are  pre- 
sented. If  the  patient  have  not  been  bled,  a  cer- 
tain amount  of  depletion  is  of  course  required. 
But  if  the  patient  have  already  been  treated  in  this 
active  depletory  way,  and  the  progress  of  the  dis- 
ease have  not  been  arrested,  then  the  indication  is 
to  change,  if  possible,  the  disposition  to  secrete 
lymph  and  to  restore  the  natural  secretion  of  the 
mucous  membrane,  and  to  get  rid  of  the  false  mem- 
brane which  has  been  formed.  These  important 
ends  are  to  be  sought  by  the  free  administration  of 
calomel.  1  believe  it  is  now  pretty  well  establish- 
ed that  calomel  given  freely,  so  as  speedilv  to  pro- 
duce its  appropriate  effect,  affords  the  chief  ground 
of  hope  in  these  cases.  In  combination  with  the 
calomel,  and  if  the  antiphlogistic  treatment  have 
been  carried  sufficiently  far,  and  the  inflammatory 
symptoms  have  disappeared,  you  may  use  stimula- 
ting expectorants,  which  seem  to  exercise  a  bene- 
ficial effect  in  restoring  the  natural  secretions.  Of 
these  stimulating  expectorants,  Coxe"e  '  Hive  Syrup' 
is  undoubtedly  the  best,  and  is  very  similar  to  a 
mixture  used  for  the  sanie  purpose  in  the  Children's 
Hospital  of  Paris.  This  medicine  should  be  given 
in  doses  sufficiently  large  to  produce  nausea.  You 
must  persevere  in  the  treatment  which  I  have  just 
described  until  you  have  evidences  of  a  favorable 


impression  having  been  made  on  the  disease;  and 
il  Hie  character  Or  the  cough  rh  inges  and  becomes 
moist,  you  may  certainly  regard  that  as  a  very  fa- 
vorable indication  ;  as  it  shows  that  the  secret  ion  of 
lymph  is  gradually  changing  its  character,  and  it 
is  by  the  formation  of  mucus  in  the  tube  that  the 
false  membrane  becomes  broken  up  into  shreds  or 
is  expectorated  as  rt  whole.  This  then  is  the  most 
favorable  state  of  things  possible. 

UtlforlunBtely,  however,  this  disease  is  attended 
by  great  fatality,  and  often  all  our  most  judicious 
treatment  proves  unsuccessf  ul.  In  many  cases  after 
the  false  membrane  has  been  apparently  removed, 
the  patient  remains  in  a  very  exhaused  state,  and  if 
the  antiphlogistic  treatment  in  such  cases  be  pro- 
longed the  patient  will  inevitably  die.  The  vital 
powers  must  in  such  cases  be  sustained  by  every 
means  in  our  power.  Wine-whey  must  be  given 
freely,  and  external  stimulants  be  applied  for  the 
purpose  of  rousing  the  patient. 

The  treatment  of  false  croup  is  very  simple  and 
very  successful.  Very  few  of  these  cases  terminate 
fatally.  They  are  alarming  certainly,  but  more  so 
than  dangerous.  One  remedy  is  almost  uniformly 
successful — that  is,tartaremelic  in  hauseatingdoseB, 
so  as  to  produce  vomiting.  Many  parents,  indeed, 
know  as  well  how  to  treat  such  cases  as  the  physi- 
cian. The  warm  bath  and  the  use  of  demulcent 
drinks  may  also  be  employed.  If  the  patient  be 
very  plethoric,  leeching  may  be  indicated  ;  but  as  a 
general  rule,  bleeding  is  unnecessary. 

I  must  say  a  word  or  two  in  conclusion  on  the 
practice  of  tracheotomy  in  croup.  This  operation 
has  generally  been  unsuccessful,  as  the  following 
statement  will  sin w: — Thus  in  140  operations  per- 
formed by  the  first  surgeons  in  France,  it  succeeded 
only  28  times.  Now  this  is  very  poor  encourage- 
ment surely-  But  it  should  be  remembered  that  the 
operation  is  commonly  performed  very  late  in  the 
disease,  after  cerebral  congestion,  or  perhaps  pul- 
monary inflammation  has  supervened — or  at  all 
events,  when  the  powers  of  the  constitution  have 
become  so  far  exhausted  that  they  will  not  rally. 
We  know  very  well  that  where  the  false  membrane 
has  been  nearly  or  quite  expelled,  that  patients  will 
sometimes  die  of  some  complication,  or  from  mere 
exhaustion.  Why  not,  then,  when  an  artificial 
opening  is  made  below  the  seat  of  the  disease  1 
The  operation,  then,  if  likely  to  succeed,  must  be 
perfoimsd  much  earlier  than  it  is  commonly  per- 
formed— and  with  what  degree  of  success  1 — that 
remains  yet  to  be  seen.  I  must  here  allude  again 
to  the  value  of  auscultation  in  establishing  the  pro- 
priety of  tracheotomy.  In  all  cases  of  difficult 
breathing  in  which  this  operation  seems  indicated, 
put  vour  ear  upon  the  posterior  and  inferior  portions 
of  the  chest,  and  hear  if  the  air  enters  freely  there. 
If  it  does  so,  the  operation  can  be  of  no  use,  for  a 
mere  want  of  air  is  not  the  difficulty. 

[By  an  error  on  our  part,  this  lecture  has  been 
made  to  precede  that  on  '  laryngitis,'  which  will 
appear  in  our  next. — Ed.  L.] 
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The  case  of  Embleton  is  a  fair  specimen  of  the 
delirium  brought  on  by  excessive  drinking.  During 
the  years  I  was  phvsician  to  the  Dreadnought,  I  had 
constantly  cases  of  this  kind  under  my  care.  The 
frequency  of  delirium  tremens  in  sailors  is  very 
readily  explained. 

When  a  ship  returns  from  a  long  voyage,  the 
crew  are  paid  off.  A  man  receives  at  once  £40, 
£50,  or  £60,  and  is  immediately  laid  hold  of  by 
the  most  despicable  of  human  beings — the  crimps, 
as  thev  are  called,  or  the  agents  of  the  keepers  of 
the  filthy  lodging-houses  in  the  neighborhood  of 
Wapping.    He  is  taken  to  one  of  these  houses,  and 
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kept  in  a  state  of  constant  intoxication  for  a  fort- 
night or  three  weeks.  By  this  time  his  money  is 
generally  spent.  His  clothes  are  then  pawned,  and 
this  supplies  him  with  drink  a  day  or  two  longer. 
When  this  last  resource  fails,  when  the  system  of 
robbery  can  be  carried  on  no  longer,  the  supply  of 
drink  is  stopped,  and  the  sailor  is  turned  adrift  to 
shift  for  himself.  In  a  few  days  he  is  brought  to 
the  hospital  in  a  state  of  delirium  tremens. 

I  have  known  sailors,  who  had  received  as  much 
as£70,  reduced  to  complete  destitution  inthe  course 
of  two  or  three  weeks.  During  the  time  thev  are 
kept  in  this  state  of  intoxication  they  eat  nothing, 
often  not  so  much  as  a  morsel  of  bread,  for  days; 
thev  live,  as  they  express  it,  on  the  liquor. 

When  they  are  brought  to  the  hospital,  the  con- 
dition of  all  these  men  is  very  much  alike.  The 
face  is  flushed,  the  eyes  are  suffused,  and  there  is 
often  a  peculiar  wildness  in  their  air  and  manner, 
even  when  there  is  no  actual  delirium.  The  tongue 
is  pale,  moist,  and  indented  ;  and  the  hands  as  well 
as  the  tongue  are  very  tremulous.  Appetite  isquite 
gone,  and  they  have  generally  repugnance  for  food 
of  every  kind.  In  spite  of  this  nervous  agitation 
the  pulse  is  steady  and  tranquil,  and  very  seldom  in- 
creased in  quickness. 

But  what  is  characteristic  of  the  disease,  as  cha- 
racteristic as  the  trembling,  is  the  loss  of  sleep. 
They  all  tell  you  that  they  have  had  no  sleep  for 
nights;  and  that  the  moment  drowsiness  comes 
over  them,  or  even  without  this,  at  the  approach  of 
darkness  only,  they  are  haunted  by  visions  of  the 
most  frightful  kind:  they  see  serpents  about  the 
bed,  and  are  pursued  by  devils  of  every  size  and 
shape.  The  constancy  of  these  horrid  apparitions 
has  furnished  a  nnme  to  the  disease.  The  term,  in 
fact,  by  which  it  is  known  to  sailors,  and  a  very  ap- 
propriate one  it  is,  is  the  'horrors.' 

This  name  has,  no  doubt,  passed  down  through 
many  generations  of  sailors.  Smollet  uses  it  in 
Roderick  Random.  Smollet,  in  early  days,  was  a 
surgeon's  mate  in  a  man-of-war,  and  sketched  Ro- 
derick from  the  life.  Roderick,  in  relating  his 
history,  says,  'I  awaked  in  the  horrors,  and  found 
my  imagination  haunted  by  such  dismal  appari- 
tions, that  I  was  ready  to  despair.'  This  very  pro- 
perly happens  to  Roderick,  a  day  or  two  after  he  set 
sail.  In  delirium  tremens  from  drinking,  the  pa- 
tient generally  gets  more  violent,  and  is  in  every 
respect  worse,  a  day,  or  two  or  three  days,  after  he 
has  left  off  drinking.  Sailors  are  themselves  aware 
that  a  glass  of  grog  steadies  them  when  in  this  con- 
dition. 

In  some  cases,  the  men  are  more  violently  deli- 
rious: they  are  continually  vociferating,  and  talk- 
ing in  the  wildest  and  most  incoherent  manner  ; 
thev  are  in  a  state  of  great  agitation  and  tremor, 
and  their  body  is  bathed  in  sweat  ;  yet  even  in 
these  cases  the  pulse  is  generally  calm  and  steady. 

The  character  which  the  delirium  assumes  is 
that  of  hallucination.  They  see  unreal  objects,  and 
these  objects  are  almost  always  of  a  frightful  kind. 
In  some  cases,  but  these  are  rare,  the  illusion  ex- 
tends to  the  sense  of  hearing.  They  hear  the  ob- 
jects by  which  thev  are  haunted,  talking,  and  oc- 
casionally calling  them  by  name. 

But  hallucination  is  more  rare  for  the  sense  of 
hearing  than  for  that  of  sight ;  probably  because 
more  vivid  impressions  are  received  through  the 
eye  than  through  the  ear.  Ghosts  are  more  fre- 
quently seen  than  heard.  Dr.  Abercrombie  thinks 
that  dreams  are  chiefly  occupied  with  objects  of 
sight.  In  his  work  on  the  Intellectual  Powers,  he 
says,  'I  am  informed  by  a  friend,  who  is  a  keen 
sportsman,  that  he  often  dreams  of  being  on  a 
shooting  excursion  ;  that  he  starts  his  game  and 
points  his  gun,  but  never  succeeds  in  firing  it.  It 
sometimes  seems  to  miss  fire  ;  but  in  general  there 
is  something  wrong  in  the  lock,  so  that  it  cannot  be 
moved.' 

It  was  probably  the  poet's  own  experience  that 
frequent  and  d"ep  potations  give  birth  to  hallucina- 
tions of  a  frightful  kind,  th  it  suggested  to  Barns 
the  scene  of  the  witches  in  Tarn  O'Shanter.  Tarn, 
returning  late  after  a  drinking  bout,  pasaes  by  All 


Hallowe'en  Church,  in  which  he  sees  warlocks 
and  witches  in  a  dance,  with  Auld  Nick  for  their 
piper.  The  objects  with  which  the  fancy  of  the 
poet  has  filled  up  the  picture  are  certainly  frightful 
enough : — 

1  Coffins  stood  round  like  open  presses, 
That  shawed  tlie  dead  in  their  last  dresses  ; 
And  by  some  devilish  cantrip  slight, 
Each  in  his  cauld  hand  held  a  light, 
By  which  heroic  Tym  was  able 
To  note  upon  the  hnly  table, — 
A  murderer's  banes  in  f  ibbet-airns  ; 
Twa  span-lang,  wee,  unchristened  bairns  ; 
A  thief  new  cuttit  frae  a  rape 
XVV  his  last  gasp  his  gab  did  gape  ; 
*  *  *  *  * 

A  garter  which  a  babe  had  strangled  ; 
A  knife  a  father's  throat  had  mangled, 

WiJ  mair  o'  horrible  and  awfu', 
Which  e'en  to  name  wad  be  unlawfu'.' 

This  description,  though  highly  colored,  is  true 
to  nature;  but  such  hallucinations  usually  arise  af- 
ter prolonged  excess,  and  not,  as  Burns  makes  it, 
after  a  single  sitting. 

Another  character,  very  general  in  these  cases, 
which  seems  allied  to  the  frightful  nature  of  the 
h.tllnnications,  is  despondency  and  a  tendency  to 
suicide.  Even  in  slight  cases  I  have  known  men 
suddenly  burst  into  tears  while  I  have  been  ques- 
tioning them. 

Well-marked  cases  of  delirium  tremens  are  ea- 
sily recognized.  Their  characters  are  so  striking, 
that,  taken  with  the  previous  history  of  the  patient, 
they  can  scarcely  be  mistaken  ;  but  this  is  not  the 
case  with  the  slighter  degrees  of  the  same  affec- 
tion. These  are  marked  only  by  lowness  of  spirits, 
and  inability  to  sleep;  or  by  sleep  which  is  inter- 
rupted by  frightful  dreams.  It  is  a  condition  which 
is  familiar  to  many  by  the  name  of  the  '  blue  de- 
vils,' which,  in  the  majority  of  cases  certainly, 
must  be  ascribed  to  excess  in  drinking.  Men  of 
jovial  habits — who  take  what  is  called  a  cheerful 
glass,  and  enjoy  company  and  good  cheer — are  re- 
markably subject  to  the  blue  devils.  They  are  low 
and  desponding  in  the  morning,  and  their  nights 
are  sleepless,  or  their  sleep  is  broken  by  dismal 
dreams.  In  the  language  of  sailors,  they  have  the 
'  horrors.'  It  is  the  temperate  man  only  whose  spi- 
rits are  uniformly  good. 

Eniblcton  told  us  that  the  objects  by  which  he 
was  haunted,  though  continually  shifting  their 
shapes,  were  always  of  a  blue  color.  1  have  often 
heard  sailors  make  the  same  remark  ;  and  I  am  in- 
clined to  think  that  this  is  a  very  general  charac- 
ter of  such  apparitions.  Miiller,  speaking  of  phan- 
tasms, says  that  they  are  generally  divested  of 
color. 

I  have  said  that  in  delirium  tremens,  the  pulse, 
except  after  considerable  muscular  exertion,  rarely 
exceeds  its  ordinary  frequency.  In  cases  in  which 
it  does,  there  is  generally  inflammation  of  some 
internal  organ. 

The  organs  most,  frequently  inflamed  are  the  sto- 
mach and  the  lungs. 

It  is  not  at  all  uncommon  to  find  a  man  affected 
with  the  horrors,  who,  in  addition  to  the  ordinary 
symptoms — the  delirium  and  the  trembling — has 
frequent  vomiting,  a  furred  tongue,  and  a  quick 
pulse.  Such  symptoms  generally  indicate  inflam- 
mation of  the  stomach,  and  are  of  very  bad  augu- 
ry ;  because,  when  they  are  present,  the  patient  is 
unable  to  take  solid  nourishing  food,  which  is  a 
very  important  part  of  the  treatment,  and,  indeed, 
frequently  indispensable  to  recovery.  In  a  case  of 
this  kind  I  have  found  the  mucous  membrane  of 
the  splenic  extremity  of  the  stomach  reduced  to  a 
mere  pulp. 

The  lungs  are  much  less  frequently  inflamed  than 
the  stomach  ;  but  I  have  met  with  two  or  three  in- 
stances of  delirium  tremens  which  proved  fatal, 
apparently  from  the  occurrence  of  pneumonia. 

In  none  of  the  cases  in  which  I  have  made  an 
examination  after  death — in  all,  four  or  five — have 
I  found  any  evidence  of  inflammation  within  the 
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head,  other  than  effusion  of  serum  under  the  aru.-h- 
noid.  The  symptoms  do  not  depend  on  any  inllnni- 
natory  affection  of  the  brain,  hut  on  exhaustion, 
consequent  on  over-excitement,  and  in  part,  per- 
haps, on  the  condition  of  the  blood.  We  can  hard- 
ly .suppose  that  the  blood  should  not  become  alter- 
ed, and  for  some  time  remain  so,  by  the  continual 
admi  xture  of  spirits.  The  spirit  undoubtedly  exerts 
some  degree  of  chemical  influence. 

Sailors,  in  whom  1  have  chiefly  observed  deliri- 
um tremens,  are  men  whose  constitutions  are  not 
broken  by  habitual  intemperance,  but  strong,  ro- 
bust men,  most  of  them  in  the  prime  of  life,  who 
get  drunk  only  while  they  are  in  port.  From  these 
circumstances  the  affection  in  them  is  somewhar 
different  from  what  it  is  in  the  habitual  drunkard  ; 
but  the  main  characters  and  the  indications  of 
treatment  are  alike  in  both. 

The  chief  remedy  is  opium  :  but  it  must  be  given 
in  large  doses,  so  as  to  procure  sleep.  In  small 
doses,  it  does  comparatively  little  good.  When  a 
man  has  been  for  (lays  in  a  state  of  nervous  agita- 
tion, and  has  had  no  rest  for  several  successive 
nights,  our  object  should  be  to  procure  sleep.  I 
have  often,  as  in  the  case  of  Embfeton,  seen  a  man 
in  a  state  of  raving  delirium  full  asleep  under  the 
influence  of  a  large  dose  of  opium,  and,  at  the  end 
of  some  hours,  awake  perfectly  rational. 

The  plan  into  which  1  settled  for  the  treatment  of 
delirium  tremens,  such  as  I  used  to  meet  with  in 
sailors,  is  to  give  one  drachm  of  tincture  of  opium, 
every  hour,  for  three  or  four  successive  hours,  ii 
th<-  patient  should  not  fall  asleep  before  ;  and,  as 
soon  as  he  awakes,  to  give  him  a  mutton  chop,  or 
some  solid  food. 

I  have  already  told  yon  that  these  men,  as  long 
as  their  drinking  bout  lasts,  eat  nothing;  and  al- 
though, while  the  state  of  excitement  continues, 
they  have  great  seeming  strength,  and  in  some 
cases  can  be  mastered  with  difficulty,  yet,  as  soon 
as  it  subsides,  they  are  always  in  a  state  of  debility, 
and  evidently  require  nourishing  food-.  This  is  in- 
dicated, even  while  the  delirium  persists,  by  the 
condition  of  the  tongue,  which  is  almost  always, 
in  these  cases,  more  or  less  indented;  a  condition 
you  will  generally  find  associated  with  states  of 
debility. 

Before  they  have  slept  they  a>-e  unable  to  take 
food  ;  their  appetite  is  completely  gone  ;  a  circum- 
stance which  must  be  attributed  not  to  the  state  of 
the  stomach  merely,  but  to  that  of  the  whole  ner- 
vous system  ;  for  the  appetite  generally  returns  when 
the  system  has  been  refreshed  by  sleep. 

I  consider  this  point — to  give  as  soon  as  possible 
some  solid  food — a  most  essential  one  in  the  treat- 
ment ;  and  have  almost  invariably  found  men  get 
worse  in  cases  where,  from  some  mistake  or  ne- 
glect, it  has  been  omitted. 

1  have  said  that  opium  should  be  given  in  large 
doses  ;  but  even  these  sometimes  fail  in  procuring 
sleep.  It  is  indeed  astonishing  how  much  of  it  can 
be  taken  by  persons  in  this  slate  of  nervous  excite- 
ment without  sensible  effect.  In  one  instance  in 
which  I  had  left  directions  that  a  drachm  of  lauda- 
num should  be  given  every  hour  until  the  patient 
slept,  3x.  were  given  in  the  course  of  twenty-four 
hours,  without  producing  the  slightest  sign  of  nar- 
cotism ;  and  it  was  only  after  the  last  does  that  the 
patient  fell  asleep. 

A  similar  insensibility  to  the  ordinary  effects  of 
opium  is  witnessed  when  it  is  given  to  relieve  very 
severe  pain  or  spasm.  Doses,  which  in  other  cir- 
cumstances would  be  dangerous,  may  be  given  not 
only  with  safety,  but  without  apparent  effect.  But 
although  large  doses  of  opium  may  be  given,  and 
are  even  required,  to  relieve  severe  pain,  or  to  con- 
trol violent  spasm,  or  to  calm  the  nervous  excite- 
ment of  delirium  tremens,  you  must  not  suppose 
that  its  employment  requires  no  caution  in  these 
cases.  The  rule  generally  laid  down,  and  I  believe 
it  is  a  good  one,  is  to  discontinue  the  opium  when 
it  has  produced  contraction  of  the  pupil.  Different 
narcotic  substances  produce  different  effects  on  the 
pupil.  Belladonna  dilates  it ;  the  first  effect  of  opi- 
um is  to  contract  it.  Contraction  of  the  pupil  shows, 


therefore,  that  the  system  is  powerfully  affected  hy 
the  drug,  and  should  caution  us  against  its  further 
employment. 

When  the  opium  acts  favorably,  when  it  procures 
a  quiet  sleep  of  several  hours,  the  benefit  resulting 
from  it  is  remarkable:  the  delirium  has  ceased,  the 
agitation  has  subsided,  and,  if  the  appetite  have 
also  returned,  the  patient  is  convalescent.  But  in 
some  cases,  opium,  in  however  large  doses  we  give 
it,  fails  in  producing  this  effect.  It  calms  the  pa- 
tient in  some  degree,  and  brings  on  a  dosing  state, 
which  is  often  interrupted  by  startings,  and  from 
which  tlje  patient  arises  but  little  refreshed. 

In  many  such  cases,  where  opium  had  failed  in 
composing  the  patient,  I  have  seen  admirable  ef- 
fects from  wine  or  brandy,  especially  where  the 
patient  had  left  off  drinking  for  several  days.  The 
delirium  and  ncivons  agitation  seem  to  result  part- 
ly from  the  sudden  withdrawal  of  the  stimulus, 
[have  remarked  that  the  men  generally  are  much 
worse  two  or  three  days  alter  they  have  left  off 
drinking,  and  that  they  are  aware  that  a  glass  of 
grog  steadies  them.  But  I  would  only  give  wine 
or  spirit  when  opium  had  failed  to  procure  sleep, 
and  when  the  delirium  had  persisted  some  days  af- 
ter the  patient  had  discontinued  drinking. 

Another  important  point  in  the  treatment  of  de- 
lirium tremens  is,  that  the  patient  should  be  re- 
moved as  much  as  possible  from  all  causes  of  ex- 
citement: his  room  should  be  quiet,  and  few  per- 
sons should  be  allowed  to  visit  him. 

The  last  point  that  I  wish  to  impress  on  you,  is, 
the  great  importance  of  narrowly  watching  the  pa- 
tient. I  have  already  stated  to  you  that  in  this  dis- 
ease, even  in  its  lighter  shades,  the  patient  is  pos- 
sessed by  gloomy  ideas,  and  has  often  a  strong  pro- 
pensity to  suicide.  He  should  therefore  be  nar- 
rowly watched,  and  every  instrument  hy  which  he 
can  eficct  self-destruction  should  be  placed  out  of 
his  reach. 

For  want  of  these  precautions,  we  had  a  very 
tragic  scene  on  board  the  Dreadnought,  in  the  sum- 
mer of  1838.  Three  men,  Parrvmore,  Baily,  and 
Forster,  were  brought  into  the  hospital  the  same 
day  in  delirium  tremens.  They  were  treated  in  the 
usual  manner;  and  I  believe  a  straight-waistcoat 
was  placed  on  each.  The  day  after  their  admis- 
sion, Parrymore  was  very  much  better,  and  gave 
me  a  clear  account  of  many  particulars  of  his  case — 
as,  of  the  voyage  he  had  last  made,  the  time  he 
had  been  in  port  and  the  money  he  had  spent.  All 
restrainst  was  in  consequence  left  off  The  same 
evening  he  cut  his  throat  with  a  clasped  knife,  which 
sailors  "generally  carry  about  them.  The  surgeon, 
who  was  in  immediate  attendance,  found  him  sit- 
ting up  in  bed,  bleeding  profusely,  and  still  hacking 
away  at  his  throat,  to  all  appearance  perfectly  in- 
sensible to  pain.  The  divided  vessels  were  tied, 
and  the  bsemorrhage  stopped;  but  he  died  at  the 
end  of  a  lew  days,  from  the  secondary  effects  of 
the  wound. 

Baily  also,  the  day  after  admission,  gave  me  a 
clear  account  of  many  particulars  of  his  case;  and 
I  considered  him  in  no  danger.  The  excitement 
and  commotion  in  the  ward  consequent  on  the  at- 
tempted suicide  of  Parrymore,  again  threw  him 
into  the  most  violent  delirium,  in  which  he  con- 
tinned  for  two  days.  On  the  fourth  day  after  his 
admission,  I  found  him  very  hoarse  from  vocifera- 
tions, but  tranquil  and  rational.  The  straight- 
waistcoat  was  taken  off,  and  orders  were  given  that 
he  should  be  narrowly  watched.  The  same  even- 
ing, however,  he  eluded  the  vigilance  of  those 
about  him,  and  threw  himself  out  of  one  of  the 
port-holes  into  the  Thames.  A  boat  was  imme- 
diately sent  after  him,  and  he  was  soon  picked  up, 
swimming  lustily  between  the  Dreadnought  and  the 
shore.  When  in  the  boat,  he  struggled  violently  to 
throw  himself  again  into  the  river ;  and  such  washis 
muscular  power,  that  it  was  with  the  greatest  diffi- 
culty the  two  men  in  the  boat  could  master  him. 
They  succeeded,  however,  in  doing  this,  but  Baily, 
apparently  exhaused  by  his  struggles,  almost  imme- 
diately expired.  He  was  lifted  into  the  Dread- 
nought a  corpse. 
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We  could  not  examine  the  body  before  a  coro- 
ner's inquest  had  been  held;  and  as  this  was  not 
done  for  some  days,  and  the  weather  was  very  hot 
(it  was  the  middle  of  July),  the  body  was  too  far 
advanced  in  decomposition  to  enabie  us  to  form  a 
satisfactory  opinion  of  the  cause  of  li is  sudden 
death  I  believe,  however,  that  he  died  of  pure  ex- 
it iitstion — the  consequence  of  the  powerful  efforts 
he  had  just  been  making.  He  was  one  of  the  most 
muscular  men  I  ever  saw,  and  had  no  organic 
disease. 

These  cases,  as  you  might  expect,  have  made  me 
very  watchful  over  patients  in  delirium  tremens. 
They  should  not  be  left  a  moment  unguarded;  and 
in  hospitals,  where  they  cannot  have  a  person  in 
constant  watch  over  them,  I  would  always  put  on 
a  straight-waistcoat,  whenever  I  could  do  so  withr 
out  using  violence,  or  increasing  the  agitation  of 
the  patient.  I  make  this  exception,  from  a  sense 
of  the  ill  effects  of  excitement,  and  of  the  exhaust- 
ing influence  of  great  muscular  exertion. 

But  delirium  tremens,  or  at  least  a  condition  very 
similar  to  that  brought  on  by  excessive  drinking, 
may  be  caused  by  any  great  shock  to  the  nervous 
system,  especially  by  surgical  operations,  or  severe 
injuries. 

When  induced  by  this  last  cause,  it  is  called 
traumatic  delirium.  But  its  characters  are  precise- 
ly like  those  I  have  before  described : — nervous 
agitation,  trembling,  inability  to  sleep,  and  halluci- 
nations, generally  of  a  dismal  kind. 

The  insensibility  to  pain  (which  I  have  before 
noticed  in  the  case  of  Parrymore)  in  these  cases  is 
truly  remarkable.  Dupuytren,  who  has  left  a  beau- 
tiful description  of  nervous  delirium,  says,  that  he 
has  known  patients  in  this  state,  with  a  comminu- 
ted fracture  of  the  leg,  slip  off  the  bandages  and 
walk  about,  using  the  broken  limb  without  evincing 
the  slightest  pain;  and  others  who  had  been  ope- 
rated on  for  hernia,  introduce  their  finger  into  the 
wound,  and  amuse  themselves  with  twisting  about 
the  gut,  as  if  they  were  doing  it  on  the  dead  body. 

He  also  particularly  remarks,  as  all  writers  on 
the  subject  do,  the  state  of  the  pulse.  He  says, 
'  the  most  remarkable  symptom,  in  the  midst  of 
this  disturbance  of  the  intellect,  is  the  calm  of  the 
circulation,  and  the  absence  of  every  febrile  symp- 
tom. You  see  a  patient  furious  ;  his  face  covered 
with  sweat ;  his  eyes  glistening  ;  his  cries  heard  at 
a  distance  :  you  believe  him  affected  with  the  most 
intense  arachnitis.  Approach  him:  his  pulse  is 
calm  and  regular;  and  the  state  of  his  skin  removes 
every  suspicion  of  inflammation.' 

But,  in  other  circumstance,  you  will  occasionally 
meet  with  a  condition  of  the  nervous  system  very 
similar  to  delirium  tremens. 

In  the  19th  volume  of  the  Med.  Chir.  Trans,  is  a 
paper  by  Dr.  Seymour,  containing  three  cases  of 
mania,  successfully  treated  by  morphia.  They  all 
occurred  in  women. 

In  the  first  case  the  woman  became  affected,  af- 
ter suffering  severe  distress,  in  consequence  of  the 
death  of  a  relation  who  died  in  her  presence.  She 
was  occupied  with  gloomy  ideas,  and  a  belief  of 
having  committed  indescribable  crimes.  Her  nights 
were  sleepless,  and  there  was  continual  watchful- 
ness, and  restlessness  of  the  body.  Her  pulse  was 
not  weak,  and  her  bodilv  health  was  unusually  ro- 
bust. She  recovered  in  six  weeks,  taking  a  grain  of 
acetate  of  morphia  every  night. 

In  the  second  case  the  history  is  obscure.  The 
woman  had  been  bled  and  blist'-red  for  what  was 
conceived  to  be  inflammation  of  the  lungs.  She 
was  extremely  violent ;  fancied  that  her  children 
were  murdered,  and  their  spirits  returned  to  tor- 
ment her.  Her  sleep  was  broken.  There  was  no 
fever.    She  recovered  under  the  same  treatment. 

In  the  third  case  there  was  great  previous  afflic- 
tion, and  the  mania  came  on  after  childbirth.  The 
symptoms  were  nearly  the  same,  and  she  recovered 
und'T  the  same  treatment. 

It  is  impossible  not  to  perceive  the  analogy  be- 
tween these  cases  and  those  of  delirium  tremens. 
There  is  the  same  absence  of  fever,  the  same  rest- 
lessness, the  same  want  of  sleep,  and  the  occur- 


rence of  visions  and  dreams  of  the  same  charac- 
ter, in  both. 

All  the  instances  I  have  mentioned  agree  in  the 
absence  of  fever,  and  in  the  regularity  of  the  func- 
lions  of  the  body  in  the  midst  of  the  general  ner- 
vous disorder ;  in  the  presence  of  gloomy  ideas  and 
frightful  dreams. 

It  seems,  then,  probable  that  opium  will  be  bene- 
ficial whenever  there  is  a  combination  of  these 
conditions.  Dr.  Seymour  says, — 'Morphia  appears 
to  be  of  more  use  in  what  is  termed  melancholia, 
where  the  mind  is  tortured  by  imaginary  want, 
ruin,  or  crime,  than  where  the  derangement  par- 
takes of  more  brilliant  ideas;  as  of  superhuman 
knowledge,  dexterity,  or  wisdom:  or  than  in  those 
cases  where  one  single  idea  occupies  and  absorbs 
the  mind.' 

I  have  seen  one  or  two  instances  in  which  a  state 
very  like  that  in  the  cases  related  by  Dr.  Seymour, 
resulted  from  excessive  study. 

One  was  in  a  man  with  whom  I  was  well  ac- 
quainted at  Cambridge.  He  became  insane  after 
an  attack  of  scarlatina  in  the  summer  of  1828.  He 
had  been  reading  excessively  hard,  and  was  much 
exhausted,  when  he  was  attacked  with  scarlatina 
on  his  way  to  the  Lakes,  to  spend  the  summer  va- 
cation. He  was  laid  up  with  scarlatina  a  fortnight ; 
and  soon  after  was  placed  in  an  asylum,  where  he 
remained  two  years.  At  the  end  of  this  time  he 
was  released,  resumed  his  reading  at  Cambridge, 
and  took  a  wrangler's  degree  in  the  year  after  that 
in  which  he  would  have  taken  his  degree  in  the  or- 
dinary course. 

The  character  of  his  insanity  was  like  that  of 
persons  in  delirium  tremens.  He  fancied  that  he 
was  constantly  surrounded  by  devils;  and  even 
now,  ten  years  since  leaving  the  asylum,  he  is  con- 
vinced of  the  reality  of  these  apparitions. 

My  attention  has  lately  been  called  to  another 
case  of  the  same  kind.  A  man,  like  the  former, 
became  insane  after  hard  reading  ;  and  his  insanity 
was  of  the  same  character.  He  was  placed  in  an 
asylum,  where  he  continued  some  years.  Since 
his  release  he  has  turned  author,  and  the  books  he 
has  written  display  considerable  talent. 

I  have  little  doubt  that  such  cases  art  allied  to 
delirium  tremens — that  the  insanity  is  the  cause  of 
nervous  exhaustion— and  that  it  is  best  treated  by 
opium,  generous  living,  and  quiet ;  means  so  effi- 
cacious in  the  various  forms  of  delirium  tremens. 
It  would  certainly  afford  a  medical  man  a  high 
gratification  to  cure  a  case  of  this  kind— to  restore 
an  educated  and  gifted  man  to  his  family  and  him- 
self ;  but  there  is  very  little  satisfaction  in  curing  a 
man  of  the  delirium  that  results  from  drinking,  be- 
cause he  is  almost  sure  to  get  into  the  same  state 
again.  The  only  chance  for  him  is  to  become  a 
tee-totaler. 

Experience  of  the  '  horrors'  has  certainly  very 
little  influence  in  deterring  sailors  from  a  repeti- 
tion of  the  excesses  by  which  they  are  brought  on. 
Embleton  told  us  that  he  had  had  the  '  horrors' 
twice  before  ;  and  men  have  often  confessed  to  me 
that  they  have  often  had  them  as  often  as  seven 
or  eight  times.  I  am  afraid,  therefore,  that  Burns' 
parting  advice,  in  Tarn  O'Shanter,  has  been  lost  on 
the  lovers  of  tippeny: — 

'  Whae'er  this  tale  o'  truth  shall  read, 

Ilk  man  and  mother's  son  tak  head  ; 

When'er  to  drink  you  are  inclined, 

Or  cutty  sarks  rm  in  your  mind, 

Think,  ye  may  buy  the  joys  owre  dear; 

Remember  Tarn  O'Shanter's  mare.' 


Dr.  Moos,  of  Vienna,  reports  in  the  Austrian  Medical 
Journal,  a  case  of  croup  where  the  disease  having  resist- 
ed the  most  vigorous  antiphlogistic  treatment,  tracheoto- 
my was  resolved  on.  While  preparing  for  the  operation, 
cold- fomentations  were  applied  to  the  head  and  neck  and 
changed  every  three  minutes,  and  cold  water  given  the 
little  patient  to  drink.  In  three  hours  a  decided  improve- 
ment was  manifest.  The  treatment  was  continued,  and 
cold  affusions  used  for  two  minutes  every  half  hour.  In 
fifteen  hours  the  child  was  out  of  danger,  and  finally  re- 
covered perfectly. — [A  case  very  similar  to  this  occurred 
in  the  practice  of  one  of  our  friends.— Ed.  L.] 
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[From  MS.  Notes  of  Dr.  Titos.  Shtitc] 
Lecture  I. 
VIRULENT  {SONORRIHEA. 

Gentlemen: — In  describing  this  disease,  those 
symptoms  which  constantly  attend  it,  and  are  most 
common,  will  he  first  spoken  of. 

The  seat  of  this  disease  is  in  the  urethra,  about 
an  inch  or  an  inch  and  a  half  usually  from  the  ori- 
fice. It  is  by  far  the  most  frequent  place  of  recep- 
tion ;  sometimes,  though  rarely,  it  is  received  on 
the  glans  in  form  of  a  clap,  but  then  its  situation  is 
round  the  corona  glandis,  at  the  junction  of  the 
glands  with  the  corpora  cavernosa,  mere  the  cuticle 
being  the  thinnest.  In  what  manner  it  gets  into 
the  urethra  is  difficult  to  say  ;  it  is  supposed  to  be 
during  the  time  of  coition,  but  that  cannot  well  be 
conceived,  for  the  pressure  at  that  time  must  be 
every  where  equal  ;  probably  it  is  received  on  the 
ontice  at  that  time,  and  afterwards  insinuates  itself. 
An  officer,  whilst  in  Germany,  last  war,  received  a 
severe  clap  by  sitting  on  a  necessary.  The  neces- 
.  saries  there  are  of  a  conical  figure,  plastered  round 
with  lime.  One  day,  after  sitting  on  one  of  them 
for  a  considerable  time,  when  he  arose  he  found 
something  give  his  penis  a  pull ;  onlooking  at  it,  he 
found  that  a  bit  of  mortar  had  stuck  to  his  penis, 
which  he  removed;  a  few  days  after  he  had  a  se- 
vere clap,  although  he  had  not  been  connected  with 
arry  woman  for  many  weeks  before.  The  inflam- 
mation appears  to  be  of  the  slightest  kind,  there 
being  no  throbbing,  and  verv  little  pain,  except  at 
the  time  of  making  water  There  are  three  symp- 
toms which  constantly  attend  the  disease  ;  inflam- 
mation, pain  in  making  water,  and  a  discharge  of 
matter.  In  what  manner  the  part  is  first  affected  is 
difficult  to  say,  perhapsdifferently  at  different  times. 
The  first  attack  is  probably  attended  with  some  lit- 
tle pain,  though  frequently  so  slight  as  to  pass  unno- 
ticed. 

At  first  there  is  usually  an  itching  at  the  orifice  ; 
this  increases,  and  it  soon  becomes  painful;  it  is 
attended  with  a  running  and  pouting  of  the  lip  of 
the  urethra,  which  has  a  transparent  appearance 
similar  to  a  ripe  Kentish  cherry  ;  this  arises  from 
the  extravasation  of  serum.  Tins  last  symptom  I 
think  the  most  certain.  The  orifice  of  the  urethra 
is  often  slightly  excoriated,  and  the  glands  round 
it.  The  urine  passes  in  a  small  stream,  from  its 
canal  being  tightened,  the  spasmodic  contraction  of 
the  urethra  and  muscles  acting  less  forcibly  in  ex- 
pelling it,  being  retarded  by  the  pain  ;  the  stream  is 
often  scattered,  arising  from  the  irregularity  in  the* 
urethra  ;  the  least  irregularity  produces  this  effect, 
even  when  it  is  as  low  down  as  the  prostate. 

The  chordee  arises  from  the  extravasation  of 
lymph  on  one  side  ;  this,  filling  the  cells  of  the  re- 
ticular membrane,  prevents  the  distension  on  that 
side,  which  causes  the  penis  to  bend  as  a  bow  when 
erected;  the  bend  is  generally  downward,  some- 
times on  one  side.  This  symptom  is  owing  to  the 
inflammation  being  deep  seated.  It  sometimes  con- 
tinues after  the  disease  is  gone,  when  there  is  no- 
thing venereal  remaining.  The  inner  membrane  is 
sometimes  torn  in  erection,  causing  a  considerable 
hemorrhage,  which  frequently  greatly  relieves  the 
symptoms.  The  glans  at  first  has  a  greater  fulness 
than  usual,  the  penis  appearing  in  an  half-erected 
state.  The  discharge  from  transparency  changes 
to  a  watery  discolored  appearance,  sometimes  yel- 
low, at  other  times  green,  the  darkness  of  color  de- 
pending on  the  increased  degree  of  inflammation; 
when  it  is  of  a  green  color,  perhaps,  it  is  mixed 
with  a  little  blood.  As  the  inflammation  abates, 
the  discharge  gradually  changes  to  pus.  The  dis- 
charge sometimes  smell  very  offensively  ;  this  may, 
perhaps,  arise  from  its  being  secreted  by  an  irri- 
1  tated  surface.  Some  say  that  its  smell  is  of  a  pe- 
culiar kind. 


The  small  glands  of  the  urethra  may  sometimes1 
be  felt  in  knots.  The  glands  sometimes  suppurate, 
and  their  ducts  are  often  found  full  of  matter.  From 
the  violence  of  the  inflammation  sometimes  the 
Vessels  burst.  The  discharge  and  inflammation  pro- 
bably does  not  extend  far;  for,  if  it  was  to  collect 
at  the  bulb  of  the  urethra,  it  would  be  thrown  out 
in  jerks.  The  bulb  of  the  urethra  is  so  constructed 
as  not  to  admit  of  a  drop  of  any  thing  to  rest  there  ; 
therefore,  the  last  drops  of  urine,  when  ihey  reach 
there,  are  thrown  out  by  jerks.  Such  construction 
was  necessary  for  the  evacuation  of  semen,  that  it 
might  be  thrown  out  as  soon  as  collected  in  the 
bulb:  this  was  the  intention  of  nature  in  making 
this  part  thus  irritable;  and  from  its  irritability  it 
throws  out  every  fluid  in  the  same  manner,  thouah 
there  can  be  no  reason  whatever  for  the  m  ine  to  be 
thrown  forth  in  jerks.  The  muscle,  called  Accelera- 
tor Urince,  is  therefore  wrongly  named,  that  not  be- 
ing the  intentional  use  of  nature.  The  matter  is 
only  formed,  perhaps,  where  the  pain  exists. 

When  the  urethra  is  irritated,  all  the  parts  about 
the  pelvis  sympathise  with  it.  The  patient  feels  a 
weariness  about  the  loins  and  hips,  not  being  able 
to  sit  still  on  a  chair,  moving  continually  lrom  side 
to  side  to  get  into  an  easy  posture.  Abscesses  some- 
times form  in  perinseo.  These  abscesses,  perhaps, be- 
gin to  form  in  the  small  glands,  in  the  coats  of  the 
urethra  ;  the  bladder  becomes  irritated,  and  the  urine 
is  often  discharged  involuntarily,  giving  great  pain 
from  the  inflammation  of  its  muscular  coat.  The 
action  of  this  muscle  is  involuntary  ;  therefore, 
when  it  begins  to  contract,  we  cannot  stop  its  ac- 
tion ;  but,  from  the  dread  of  pain  in  making  water, 
we  endeavor  to  keep  it  in,  and  this  causes  conside- 
rable pain.  The  sympathy  is  sometimes  carried  to 
the  ureter  and  kidneys,  giving  pain  in  the  loins;  and 
from  the  kidneys  it  may  be  communicated  to  the 
stomach,  and  then  to  the  head  ;  thus  there  may  be 
a  chain  of  sympathies  affecting  the  constitution. 
The  glands  in  the  groin  may  be  affected  sympathe- 
tically, causing  a  bubo,  from  the  irritation  of  the 
lymphatics  in  the  urethra.  The  prostate,  vesiculas 
seminales,  and  Cowper's  glands,  may  sympathise 
with  the  other  parts.  The  testicle  often  sympathises 
with  the  urethra  ;  the  urethra  may  produce  such 
effects,  when  irritated  from  any  cause,  by  a  bougie 
or  a  stimulating  injection. 

The  inflammation  of  the  testicle  is  not  venereal, 
and  will  get  well  of  itself;  when  it  is  first  affected, 
it  has  a  pulpy  feel,  the  epidydimis  swelling  first. 
The  inflammation  of  the  testicle  gives  a  pain  in  the 
loins  ;  why  such  a  symptom  is  produced  is  not  easy 
to  tell.  It  may  be  "said  that  the  spermatic  nerve 
arises  from  that  part ;  but  we  do  not  find  that  other 
parts,  when  inflamed,  give  pain  at  the  origin  of  the 
nerves;  whether  it  may  arise  from  the  testicles 
having  been  once  situated  there,  is  not  easy  to  de- 
termine. The  bowels  sympathise  with  the  testi- 
cles, producing  colicky  pains.  When  there  is  a 
thickened  prepuce,  there  is  often  a  hard  chord  con- 
tinued from  it  along  the  penis  :  what  this  is  I  cannot 
determine,  for  it  is  not  to  be  felt  at  any  other  time. 
There  never  is  the  same  feel  from  ulcers  on  the 
prepuce  or  glans  ;  it  does  not  appear  to  be  a  lympha- 
tic. The  varieties  of  symptoms  produced  are  end- 
less. 

The  time  of  the  infection  appearing,  after  it  has 
been  received,  is  usually  from  thirty-six  hours  to 
twelve  days.  A  man  of  fashion,  who  was  married, 
had  not  the  symptoms  come  on  until  four  weeks 
after  a  connection  ;  during  this  time  he  had  strange 
uneasy  sensations  about  his  genitals  and  pelvis, 
which  affected  him  constitutionally,  producing 
slight  rigors  and  feverish  heats;  at  the  end  of  a 
month  he  had  the  running  and  other  symptoms  of  a 
clap  come  on.  In  the  intermediate  time  this  gen- 
tleman was  connected  with  his  wife,  but  she  re- 
ceived no  injury;  which  is  a  kind  of  proof  that  the 
disease  can  only  be  received  by  matter. 

Although  the  disease  makes  no  appearance  for 
several  weeks,  yet  the  poison  never  probably  lies 
dormant  for  such  a  length  of  time.  In  the  case  just 
mentioned,  it  produced  such  symptoms  as  to  show 
it  was  not  inactive.   Those  who  have  been  clapped 
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frequently,  have  a  kind  of  fluctuating  gleet,  which 
comes  on  every  now  and  then,  causing  a  suspicion 
of  a  recent  infection  when  there  is  none  ;  half  the 
claps  in  this  town,  perhaps,  are  of  this  kind.  These 
gleets  are  something  similar  to  the  fluor  albus. 
The  same  gentleman  received  a  second  infection 
sometime  after,  and  he  had  the  same  symptoms 
preceding  those  of  the  clap;  in  this  last  it  was  six 
weeks  after  the  connection  before  the  symptoms  of 
a  clap  came  on. 


REVIEW  DEPARTMENT. 


Antiquarian  Notices:  of  Leprosy  and  Leper  Hospi- 
tals in  Scotland  and  England.  By  James  Y. 
SmrsoN,  M.  D.,  Professor  of  Midwifery  in  the 
University  of  Edinburgh. 

CONTAGION  A3  A  CAVSE  OF  LEPROSY. 

Most  modern  pathologists  seem  inclined  to  call  in  ques- 
tion the  contagious  nature  of  tubercular  leprosy,  as  it  at 
present  exists  in  different  parts  of  the  globe. 

Cullen,  Darwin,  and  Good  are  almost  the  only  English 
physicians  of  latter  times  that  have  admitted  the  conta- 
gious character  of  the  disease,  and  that  not  from  personal 
observation.  The  evidence  bearing  against  the  doctrine 
of  this  mode  of  its  diffusion  is  principally  of  a  simply  ne- 
gative kind.  In  some  of  the  districts  in  which  the  mala- 
dy is  endemic,  the  sick  are  seen  to  maintain  a  free  inter- 
course with  the  healthy,  without  the  disease  being  fre- 
quently or  at  all  communicated  to  the  latter  ;  the  nurses 
of  the lazar  hospitals  are  alleged  to  remain  uninfected; 
lepers  often  continue  long  in  the  midst  of  their  families 
without  spreading  the  scourge  to  any  of  the  other  mem- 
bers ;  and  occasionally  a  husband  and  wife  are  seen  living 
in  wedlock  for  years,  one  of  them  deeply  affected  by  the 
disease,  and  the  other  remaining  perfectly  sound.  In- 
stances exceptional  to  these  general  remarks  are  certainly 
occasionally  observed,  as  in  a  case  quoted  in  a  previous 
page  from  Dr.  Kinnis,  of  a  wife  becoming  infected  subse- 
quently to  both  her  husband  and  daughter  suffering  from 
an  attack  of  the  malady.  In  such  cases  as  this,  however, 
we  must  recollect,  that  the  repetition  of  the  disease  in  two 
or  more  members  of  the  same  family,  may  merely  depend 
upon  the  same  external  or  general  morbific  agencies,  act- 
ing upon  the  constitution  of  all  the  sufferers. 

At  least,  whenever,  from  circumstances,  this  source  of 
fallacy  is  avoided,  the  evidence  of  the  contagion  of  lcprosy 
seems  to  become  more  and  more  defective.  Thus,  w  hen 
the  disease  happens  to  be  imported  in  the  person  of  an  in- 
fected individual  from  a  district  in  which  it  is  endemic,  to 
one  in  which  it  is  unknown,  the  malady  seems  to  have  no 
tendency  w  hatever  at  the  present  day  to  spread  .to  any  of 
the  inhabitants  of  the  new  and  healthy  locality.  Persons 
laboring  under  tubercular  leprosy  are  occasionally,  for 
example,  sent  from  southern  stations  to  England  and 
France.  In  such  not  unfrequent  cases  the  malady  has 
never,  I  believe,  been  known  to  be  communicated  in  one 
single  instance  from  the  infected  person,  to  those  resident 
inhabitants  of  the  new  district,  among  w  hom  he  was  liv- 
ing in  free  and  daily  intercourse. 

Did  the  leprosy  extend  and  prevail  over  Europe  in  the 
middle  ages  as  independently  of  propagation  by  contagion 
as  the  perpetuation  of  the  disease  seems  to  be  in  most  lo- 
calities at  the  present  day  ? 

If  we  deferred  to  the  mere  opinion  of  the  older  medical 
and  historical  authors,  the  contagious  character  of  the 
disease  at  that  era  would  appear  to  be  undoubted.  These 
authors  express  an  unanimous  opinion  on  its  contagious 
propagation  ;  and  it  is  not  till  we  come  down  to  the  pro- 
fessional writers  of  the  seventeenth  century,  as  Ferne- 
lius  and  Forestus,  that  we  find  this  doctrine  ventured  to 
be  called  in  question. 


The  evidence,  however,  left  us  by  the  older  authorities 
and  physicians  on  this  point,  is  an  evidence  of  opinion  ra- 
ther than  of  facts.  They  have  bequeathed  to  us  merely 
their  own  dogmatic  inferences,  without  vouchsafing  to 
state  any  of  the  individual  data  upon  which  their  general 
deductions  were  founded.  As  far,  however,  as  we  may 
judge  by  a  few  loose  fragments  which  we  may  still  gatlrer 
up  from  amid  the  imperfect  and  scattered  records  of  the  dis- 
ease, the  European  leprosy,  if  it  were  contagious,  when 
ep-demicin  the  middle  ages,  was  at  least  less  so  than  the 
combined  medical  and  popular  belief  of  those  times  would 
seem  to  represent.  In  the  Edinburgh  hospital  in  1590, 
two  of  the  lepers'  wives  lived  uninfected  with  their  hns. 
bands  ;  and  a  few  of  the  English  leper  hospitals,  as  those 
of  Rippon,  St.  Magdalen,  Exeter,  and  St.  Birtbolomew, 
near  Oxford,  were  endowed  for  the  purpose  of  serving  as 
retreats  at  one  and  the  same  time  both  for  the  merely 
poor  and  the  truly  leprous. 

Individuals  stricken  with  leprosy  were  sometimes  look- 
ed upon  by  the  superstitious  spirit  of  the  age  as  persons 
directly  smitten  by  the  hand  of  God  ;  and  we  find  in  his- 
tory, traces  of  rich  and  noble,  and  even  of  royal  devotees, 
endeavoring  to  expiate  their  sins,  and  propitiate  the  good 
will  of  Heaven,  by  occasionally  devoting  themselves, and 
that  with  perfect  impunity,  to  such  duties  to  the  sick  as 
offered  the  most  certain  means  of  calling  down  the  disease 
upon  their  own  bodies,  provided  it  had  been  at  all  so  con- 
tagious as  was  generally  supposed.  Saint  Louis  (Louis 
IX.)  of  France  visited  the  leper  hospitals  every  third 
month,  personally  rendered  the  most  abject  services  to 
their  inmates,  fed  them,  and  bathed  their  sores  with  his 
own  hands.  Henry  III.  of  England  is  reported  to  have 
annually,  on  Shrove  Tuesday,  engaged  in  the  same  du- 
ties. Robert  II.,  the  son  of  Hugh  Capet,  enacted  the  de- 
votee in  the  same  manner,  imprinting  kisses  with  his  lips 
on  the  hands  of  the  Lepers  (ore  proprio  fi°ens  Uprosonim 
manibits  oscula,  in  omnibus  Deuw  collaudabat.)  The  old 
English  historian,  Matthew  Paris,  relates  in  his  usual 
quaint  and  gossipping  style,  an  anecdote  illustrative  of  a 
similar  degree  of  charitable  penance,  and  defiance  of  con- 
tagion being  practised  by  the  Scottish  Princess  Matilda, 
the  queen  of  Henry  I.  of  England.  Speaking  of  some 
transactions  in  the  year  1105,  he  observes  : — 

'At  the  same  lime  David,  [King  of  Scotland,]  the  bro- 
ther of  Matilda,  Queen  of  the  English,  came  to  England 
to  visit  his  sister,  and  when,  on  a  certain  evening,  hecame 
by  her  invitation  to  her  chamber,  he  found  the  house  fill- 
ed with  Lepers,  ((/owmu/i  invtnit  Leprosis  plenam)  and  the 
•Queen  standing  in  the  midst,  having  laid  aside  her  cloak, 
she  with  both  hands  girded  herself  with  a  towel,  and 
water  being  plnced  in  readiness,  she  began  to  wash  their 
feet,  and  wipe  them  with  the  towel,  and  embracing  them 
with  both  hands,  kissed  them  with  the  utmost  devotion. 
L^pon  which,  her  brother  addressed  her  thus  :  '  What  is 
this  which  you  are  doing,  my  Lady  ?  in  truth  if  the  King 
knew  this,  he  w  ould  never  deign  to  kiss  with  his  lips 
your  mouth,  contaminated  by  the  pollution  of  the  lepers' 
feet !'  and  she  smiling,  replied,  '  Who  knows  not,  that  the 
feet  of  an  Eternal  King  are  to  be  preferred  to  the  lips  of  an 
Earthly  King  .'  Behold  it  was  for  this  that  I  invited  you, 
dearest  brother — that  you  might  learn  by  my  example  to 
perform  similar  actions.  Do,  I  beseech  yon,  that  which 
you  see  me  doing.'  And  when  her  brother  had  made  an- 
swer, that  he  would  by  no  means  do  such  things,  as  she 
persevered  in  her  employment,  David  with  a  smile  with- 
drew.' 

In  quoting  against  the  alleged  strong  contagion  of  the 
olden  leprosy,  the  preceding  instances  of  complete  expo- 
sure to  the  infection  of  the  disease,  and  yet,  at  the  same 
time,  of  complete  escape  from  it  in  some  well  known  his- 
torical personages,  let  it  not  be  inferred  that  the  victims  of 
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the  malady  were  usually  looked  upon  by  the  general  com- 
munity with  feelings  of  devotion  and  pious  commissera- 
tion.  On  the  contrary ,  the  subjects  of  this  '/otdissimus 
vmnium  iiwrbomm,'  were,  as  a  hody,  regarded  alike  by  the 
church  and  the  people,  as  objects  of  disgust.  The  Coun- 
cil of  Ancyrus  decreed  that  lepers  were  only  to  be  allow- 
ed to  worship  amongst  the  Hyemantes  or  those  public  pe- 
intents,  who,  on  account  of  the  enormity  and  turpitude 
of  some  of  their  sins,  were  obliged  to  stand  in  the  open 
air,  and  not  even  allowed  to  come  under  the  porch  of  the 
church.  The  Council  of  Worms  granted  to  lepers  a  liber- 
ty of  receiving  the  sacrament  of  the  body  and  blood  of 
Christ,  but  not  with  those  in  perfect  health.  Guido  de 
Monte  Kocher,  in  his  Manual  for  Curates,  states  that  to 
some  lepers  the  sacrament  cannot  be  given,  because  '  non 
possunt  corpus  Dominicum  sic  recipere  ct  tractare  in  ore 
suo,  quin  rejicerent  ipsum,  sic  multi,  quibus  rcciderunt 
labia  et  dentes  et  sunt  totaliter  corrosi  usque  ad  gutter.' 

The  preamble  to  the  law  s  of  the  Hospital  of  St.  Julian's, 
drawn  up  by  Abbot  Michael,  asserts,  that  '  amongst  all  in- 
firmities the  disease  of  leprosy  may  be  considered  the  most 
loathsome,  and  those  who  are  smitten  with  it  ought  at  all 
times,  and  in  all  places,  and  as  well  in  their  conduct  as  in 
their  dress,  to  bear  themselves  as  more  to  be  despised,  and 
as  more  humble  than  all  other  men.'  The  canons  of  the 
Church  of  Scotland,  as  drawn  up  in  the  thirteenth  cen- 
tury, deal  with  the  unfortunate  lepers  more  humanely 
than  most  other  ecclesiastical  judicatories,  for  after  recom- 
mending them  to  be  admonished  to  respect  the  churches 
of  their  districts,  it  is  added  that,  if  they  cannot  be  indu- 
ced to  do  so,  let  no  coercion  be  employed,  seeing  that  af- 
fliction should  not  be  accumulated  upon  the  afflicted,  but 
rathtir  their  miseries  commiserated,  (cum  afflictis  addi  non 
debeat  affliclio,  sed  ipsorum  miscriis  sit  potius  mistrandum.' 
But  the  contempt  displayed  towards  them  seems  to  have 
been  almost  proverbial  as  late  as  the  age  of  Elizabeth. 
Thus  Shakspeare  makes  Margaret  of  Anjou  exclaim  to 
the  afflicted  and  suspicious  Henry  VI.  after  the  murder  of 
his  uncle,  the  Duke  of  Gloucester, — 

Why  dost  thou  turn  away  and  hide  thy  face  ? 
I  am  no  loathsome  leper,  look  on  me. 
Maundrell,  one  of  our  early  English  travellers  in  Pales- 
tine, alludes  to  some  cases  of  leprosy  in  terms  portraying 
simply  but  strongly  the  fearful  effects  and  character  of  the 
disease.  After  speaking  of  some  cases  of  leprosy  that  he 
met  with  in  his  journey,  he  states,  (to  quote  his  own 
words,)  'At  Sichem,  near  Naplosn,  there  were  not  less 
than  ten  lepers,— the  same  number  that  was  cleansed  by 
our  Savior  not  far  from  the  same  place,  that  came  a-beg- 
ging to  us  at  one  time.  Their  manner  is  to  come  with 
small  buckets  in  their  hands  to  receive  the  alms  of  the 
charitable,  their  touch  being  still  held  infectious,  or  at 
least  unclean.  Their  whole  distemper  was  so  noisome 
that  it  might,'  (he  adds,)  •  well  pass  for  the  utmost  corrup- 
tion of  the  human  body  on  this  side  the  grave.' 

Various  authors  have  alleged  that  the  institution  of 
leper  hospitals,  and  laws  for  the  separation  and  seclusion 
of  the  infected,  were  formed  more  from  imitation  of  the 
Levitical  institutions  regarding  the  leprosy  than  from  di- 
rect observation  and  proofs  of  the  contagious  character  of 
the  disease.  The  avoidance,  however,  and  separation  of 
the  sick,  have  been  recommended  and  followed  by  au- 
thors and  by  communities  over  w  hom  the  Levitical  laws 
could  have  exercised  no  influence,  direct  or  indirect,  and 
to  whom,  indeed,  these  laws  were  in  all  probability  total- 
ly unknown. 

After  describing  the  horrors  and  course  of  elephantiasis 
or  tubercular  leprosy,  the  old  Roman  physician,  Aretae- 
us,  adds,  1  seeing  the  infected  with  this  disease  are  such 
who  would  not  fly  them  (aufugiat),  or  who  would  not 
turn  aside  from  a  leper,  even  although  he  were  a  son,  or  a 
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father,  or  a  brother,  since  there  is  fear  lest  the  disease 
should  be  communicated  ({MM  mclus  est  ne  morbus  com- 
muntcarttur).  Hence,  many  have  banished  those  that 
were  dearest  to  them  into  solitudes  and  mountains.' 


NEW    YORK  LANCET. 

Ve  riti    sans   peur . 
New  York,  Saturday,  July  9,  1842. 

The  Stuyvesant  Institute  School,  versus  the  Cause  of 
Medical  Education. 
That  ia  certainly  a  tolerably  hackneyed  maxim 
which  affirms,  Quern  Kcus  vull  ptrdere,  prius  demen- 
tat — but  it  is  so  remarkably  applicable  to  the  recent 
conduct  of  the  Faculty  of  the  Stuyvesant  Institute 
School  of  Medicine,  that  we  cannot  refrain  from 
its  quotation.  The  unfriendly  spirit,  with  which 
these  gentlemen  regard  the  great  cause  of  educa- 
tional reform,  and  their  belief  that  medical  students 
are  only  articles  of  merchandise,  have  been  very 
clearly  exhibited  in  their  past  brief,  instructive, 
and  warning  career,  and  have  elicited  from  the  pro- 
fession and  ourselves  sufficiently  marked  condemna- 
tion. But,  although  we  well  knew  that  our  friends 
were  men  of  metal,  we  really  never  dreamed  that 
they  would  manifest  the  hardihood  of  declaring  ex  * 
cathedra,  and  in  terms  the  most  unequivocal,  that 
they  are  the  resolute  foes  of  every  reform  of  our 
systems  of  education.  Well  did  we  know  that 
the  tone  which  we  have  assumed,  with  respect  .to 
the  present  state  of  medical  education  amongst  us, 
would  excite  the  most  rooted  dislike  of  this  Facul- 
ty; for  no  other  anticipation  could  be  entertained 
by  any  man  of  ordinary  sense  and  knowledge  of 
human  nature,  than  that  every  sentence  expressive 
of  a  desire  to  elevate  the  character  of  medical  edu- 
cation and  the  medical  profession,  would,  in  the 
ears  of  men  who  were  laboring  so  perseveringly 
to  curtail  the  one  and  degrade  the  other,  sound  as 
the  most  penetrating  and  smarting  personal  rebuke. 
Accordingly  we  find  appended  to  the  last 'annual 
announcement'  of  the  Faculty  referred  to,  the  fol- 
lowing remarkably  intelligible  and  characteristic 
exposition  of  the  sentiments  entertained  by  them 
on  this  great  question : — 

'P.  S.  The  Professors  early  prescribed  for  them- 
selves a  rule  of  peace  and  good  understanding  with 
all  kindred  institutions,  and  rather  to  bear  any  as- 
perity of  remark,  than  to  disturb  the  dignity  and 
harmony  of  the  profession  by  appearing  on  the  de- 
fensive. This  principle,  therefore,  they  would  more 
sedulously  cultivate  id  relation  to  individuals.  But 
since  the  foregoing  announcement  was  printed  and 
ready  for  distribution,  they  have  seen  the  editorial 
article  in  the  New  York  Lancet  of  June  Jth,  in 
which  the  whole  profession  of  the  United  States, 
and  all  her  medical  institutions,  are  traduced. 
These  aspersions  are  only  a  summary  of  a  long 
and  unresisted  series  of  general  abuse  ;  the  Medical 
Department  of  the  New  York  University  being  in 
common  with  others  an  object  of  this  malevolence.' 

The  Faculty  after  having  thus  expressed  them- 
selves, proceed  to  make  a  personal  attack,  which 
will  be  repelled  in  the  proper  place,  and  with  which 
we  would  be  sorry  to  trouble  our  readers  here. 

And  now,  will  our  readers  oblige  us  by  turning 
to  that  article  which  has  been  thus  described,  and 
in  it  find  the  appropriate  and  conclusive  refutation 
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of  the  calumnious  misrepresentation  with  which 
this  Faculty  have  so  attempted  to  deceive  the  pub- 
lic, and  those  members  of  the  profession  into  whose 
hands  the  Lancet  may  not  fall  1  In  that  article  we 
have  re-echoed  the  sentiments  of  the  most  liberal 
and  influential  members  of  the  profession  respect- 
ing the  necessity  for  a  reform  in  medical  education. 
"Whilst,  with  an  honest  and  unaffected  warmth, 
which, — we  trust,  the  great  majority  of  our  readers 
felt, — the  subject  not  only  justified  but  demanded, 
we  deplored  the  unhappy  effect  of  the  limited  course 
of  collegiate  education  to  which  our  students  are 
subjected,  and  called  upon  our  brethren  to  seek  an 
immediate  reform,  did  we  not  also,  with  equal  zeal 
and  certainly  greater  readiness,  vindicate  from  illi- 
beral and  unjust  aspersion,  the  character  of  the 
great  body  of  the  profession  1  Did  we  not  say  that 
we  had  '  a  ready  answer  for  any  who  would  insinu- 
ate that'  the  profession  in  this  country  '  was  want- 
ing in  men  of  the  most  elevated  talent,  and  most  ex- 
tensive acquirements  V  Did  we  not  declare  that  in 
every  department  of  medical  science,  we  can  point 
to  successful  laborers,  'whose  works  speak  in  the 
gate  1'  Out  upon  the  false  and  pitiable  libellers ! 
Can  any  thinking  man  whom  we  address,  believe 
for  one  moment,  that  a  medical  journal  could,  un- 
der the  management  of  sanity,  pursue  such  a  suici- 
dal course  1  No.  Why  did  not  the  honorable  men 
of  this  Faculty  present  our  language  to  the  eyes  of 
those  whom  they  addressed,  and  at  the  bar  of  whose 
opinion  they  sought  so  unjustly  to  arraign  us  1  Ah ! 
no.  That  would  not  have  been  good  generalship, — 
that  would  have  placed  all  parties  at  once  in  the 
proper  light.  Why  did  they  not  exhibit  our  'male- 
volence' at  full  length  1  When  they  had  in  such 
convenient  and  condensed  form,  that  '  summary  of 
a  long  and  unresisted  series  of  general  abuse  (">)'  why 
did  they  not  present  it,  as  overwhelming  evidence  of 
our  guilt  1  Oh!  no— the  gentlemen  knew  better. 
They  are  cunning— but  after  all,  as  we  have  once 
before  said,— their's  is  the  cunning  of  the  goose. 
They  have  overshot  the  mark.  Our  confidence  in 
the  retributive  justice  of  enlightened  general  Opi- 
nion remains  unchanged  and  unshaken.  We  are 
very  willing  that  the  Lancet  should  be  judged  by  its 
past  career,  but  certainly  we  must  refuse  to  own, 
and  must  characterize  as  it  deserves,  such  a  tribu- 
nal as  this  Faculty,  who,  more  iniquitous  than  the 
tyrant  Rhadamanthus,— ras<igar<j»e,  auditque,—  who 
first  punished  and  then  heard  what  the  sufferer  had 
got  to  say  for  himself,  not  only  condemn  without  a 
hearing,  but  refuse  to  hear  even  when  condemned. 
But  this  is  not  the  age,  and  assuredly  this  is  not  the 
country,  in  which  such  persecuting  injustice  will  be 
tolerated.  It  is  true  thatscveral  of  the  members  of 
this  Faculty  have  'migrated'  to  these  shores  from 
the  other  side  of  the  Atlantic,  but  surely  they  can- 
not be  so  ignorant  of  that  generous  love  of  justice 
and  liberty  which  exists  so  universally  here,  as  to 
imagine  that  one,  short,  calumnious,  and,  by  the 
way,  ungrammatical  sentence,  will  affect  the  demo- 
lition of  such  an  important  caus«  as  that  of  medical 
educational  reform. 

In  order  to  expose  still  more  clearly,  the  unhappy 
course  winch  the  Faculty  of  the  Stuyvcsant  Insti- 


tute School,  have  thought  proper  to  adopt  with  re- 
pect  to  the  great  subject  of  medical  education,  and 
in  order  to  sustain  and  confirm  our  views,  we  beg 
to  invite  the  careful  attention  of  our  readers  to  the 
following  opinions  of  some  of  the  most  eminent 
members  of  the  profession  in  this  country. 

'In  many  of  our  American  Universities  their 
(medical)  degrees  have  degenerated,  and  I  had  al- 
most said,  into  common  certificates  of  the  time  of 
the  pupil's  attendance,  instead  of  being  the  testimo- 
nial of  his  abilities  or  his  attainments.' 

David  Hosack,  M.  D.  LL.  D., 
Introductory  Lecture,  Coll.  of  Phys.  «fc  Surg., 
N.  Y.,  Nov.  7, 1825.    Essays,  vol.  iii.  p.  103. 

'  I  refer  to  those  village  schools  of  medicine'  re 
cently  established  in  our  country,  where  they  pre- 
tend to  teach  anatomy  and  surgery  without  sub- 
jects, and  the  practice  of  physic  without  a  patient. - 
Wji.  Jas.  Macneven,  M.  D, 
Professor  of  Mat.  Med.  and  Therapeutics, 

Rutgers'  Medical  College,  N.  Y. 
Introductory  Lecture,  Hosack's  Essays, 
vol.  iii.  p. 69. 
'I  know,  too,  the  difficulties  and  obstacles  which 
obstruct  their  wis-hes ;  the  reluctance,  and  in  too 
many  instances,  the  impossibility  bf  parents  sup- 
plying the  necessary  expenses,  and  too  frequently 
the  impatience  and  confidence  of  young  men;  but 
would  it  not  be  a  less  evil,  that  those  who  will  not, 
or  who  cannot  afford  the  necessary  expense  of  time 
and  money  to  obtain  a  good  medical  education, 
should  turn  their  thoughts  to  some  other  profession, 
than  that  the  health  and  lives  of  our  fellow-citizens 
should  b^  committed  to  the  care  of  such  as  are 
confessedly  unqualified  for  so  delicate  and  important 
a  task  V  Samuel  Bard,  M.  D., 

President  of  Coll.  of  Phys.  and  Surg.  N.  Y. 
Hosack's  Essays,  vol.  iii.  p.  190. 

'Notwithstanding  the  competency  of  the  Profes- 
sors (in  country  schools)  very  imperfect  means  of 
education  are  furnished  to  the  students:  this  must 
necessarily  be  the  case,  not  only  from  the  want  of 
the  means  of  giving  practical  instruction,  but  from 
the  hm~ried  and  imperfect  manner  in  which  the  Pro- 
fessors are  compelled  to  deliver  the  instrttctton,  by  a 
misnomer  called  courses  of  lectures,  that  are  given  on 
the  branches  they  profess  to  teach.' 

Hosack's  Essays,  vol.  iii.  p.  190. 

'  Dr.  Bard  has  abundantly  exposed  the  absurdity, 
to  call  it  by  no  other  name,  of  such  limited  means  of 
medical  education.'' 

Hosack's  Essays,  vol.  iii.  p.  192. 

'But  the  day  is  fast  approaching  when  such  facili- 
ties in  obtaining  degrees,  will  be  no  longer  tolerated, 
but  be  done  away  by  the  repeal  of  all  the  legisla- 
tive acts  relating  to  medical  education,  and  the  pro- 
fession placed  upon  the  same  footing  with  that  of 
law  or  divinity.' 

Hosack's  Essays,  vol.  iii.  p.  349. 

'  But  how  stands  the  case  now  1  With  every  faci- 
lity for  the  acquisition  of  the  soundest  and  most  ex- 
tensive knowlege  ;  with  hospitals,  dissecting-rooms, 
books,  and  excellent  teachers  around  him,  and 
standing  in  the  midst  of  the  richest  fields  of  American 
botany, — the  candidate  contents  himself,  after  three 
years  of  comparative  idleness,  with  a  smattering  of 
science,  well  knowing  that  the  degree  awaits  his 
money,  arid  that  the  world  will  never  know  how 
glaring  his  deficiencies  are.  The  teachers,  on  their 
side,  aware  that  their  pupils  will  not  profit  the  more 
for  their  keeping  up  with  the  progress  of  science, 
write  out  a  course  of  lectures  from  the  class-books 
which  are  within  the  reach  of  every  student,  and 
during  fifteen  weeks  of  each  year  read  them  over  to 
their  inattentive  listeners;  and  thus  discharge  the 
grave  task  of  Professors  of  physic  and  surgery. 
They  may  quote  names  and  works  of  merit  occa- 
sionally to  their  idle  spectators;  but  knowing  as 
they  well  do,  that  no  student  knows  aught  of  this 
learning,  it  is  a  vain  literary  parade.    Ihis  is  a 


Editorial  Department.  , 


27 


mournful,  but  by  no  moans  an  unjust  picture  of 
American  medical  education.  The  evils  of  this 
wretched  system  cannot  be  contemplated  without 
b  stronger  emotion,  than  mere  ridicule  is  capable  of 
Uniting.  They  speak  to  the  better  nature,  of  na- 
tional resources  neglected,  of  blasted  hopes,  ruined 
health,  mieplaced  confidence,  and  of  life  and  happi- 
ness destroyed,  needle.-.sly,  wantonly !  They  tell 
us  of  human  sacrifices  being  offered  on  baser 
shrines  than  those  of  Mars  or  Moloch  !' 

Lecture  by  John  i".  Gray,  M.  D. 

New  York,  Nov.  5,  1832,  pp.  18, 19. 

'The  rivalries  of  the  numerous  schools  for  medi- 
cal instruction,  distributed  throughout  the  country, 
many  of  them  offering  very  limited  courses  of  in- 
s-traction—  the  neglect  on  the  part  of  most  of  these 
schools  to  require  from  the  candidates  any  evidence 
of  proficiency  in  those  studies  which  should  form  the 
ground-work  of  a  medical  education — the  facilities 
with  which  degrees  in  medicine  are  obtained— the 
inducements  offered  to  young  men  to  enter  them- 
selves as  pupils,  while  they  are  deficient  in  the  ele- 
ments of  general  science,  which  alone  will  enable 
them  to  study  to  advantage  when  their  period  of 
pupilage  shall  have  expired,  and  especially  that 
mistaken  liberality  of  our  statute,  which,  while  it 
gives  full  effect  to  the  evils  above  enumerated,  is 
calculated  to  perpetuate  them, — all  threaten  to  de- 
grade and  deprave  t he  medical  character;  and  un- 
less this  society  suggest  some  decisive  measures  to 
arrest  this  wholesale  manufacture  of  physicians, 
the  conseouences  must  be  alike  disastrous  to  the 
respectability  of  the  profession,  and  the  interests  of 
the  public.  *  *  If  medical  schools  were 
all  furnished  with  commanding  talent  in  the  teach- 
ers—  if  they  all  offered  complete  courses  of  instruc- 
tion— possessed  all  those  facilities  for  their  illustra- 
tion which  are  essential  to  a  full  education — re- 
quired such  terms  of  pupilage  as  are  necessary  to  its 
acquisition — and  if  their  rivalries  were  disinterest- 
ed, except  so  far  as  the  dignity  and  usefulness  of 
the  profession  were  concerned,  they  would  be  so 
many  sources  of  gratulation  rather  than  of  serious 
apprehension.  But  experience  has  spoken  a  differ- 
ent language,  and  as  it  cannot  be  misunderstood, 
we  are  left  without  apology  if  we  disregard  her  les- 
sons. The  strife  among  some  of  our  schools  ap- 
pears to  have  been,  not  which  should  educate  the 
best  qualified  physicians,  but  which  should  graduate 
the  greatest  number !  And  to  so  great  extent  has  this 
ignoble  emulation  operated,  that  a  college  has  been 
known  to  admit  to  degrees,  at  one  commencement, 
the  one  half  of  its  whole  amount  of  pupils  ;  whereas 
in  all  well  conducted  schools  the  proportion  is  never 
permitted  to  exceed  one-fifth  or  one-sixth  part  of 
those  matriculated.' 

Address  of  J.«res  R.  Manly,  M.  D., 
President  of  the  N.  Y.  State  Medical  Society, 
in  the  year  1826. 

'All  that  is  necessary  in  order  to  the  student's 
graduation,  is,  that  he  attend  two  courses  of  lectures 
with  tolerable  industry.  True,  we  believe  that  there 
is  something  like  a  law  with  the  schools,  requiring 
young  men  to  study  a  year  or  two  with  a  physician 
preparatory  to  attending  the  lectures;  but  this  law 
is  a  dead  letter.  If  the  student  but  attends  the  two 
courses,  and  answers  with  tolerable  facility  the 
questions  of  an  hour,  he  is  forthwith  an  M.  D. 

'  But  suppose  these  institutions  did  rigorously  re- 
quire on  the  part  of  the  student,  a  year  or  so  of  pre- 
paratory study 't  What  of  it 1  Student  and  precep- 
tor both  know  that  the  former  can  pass  his  exami- 
nation without  such  study.  The  student  feels  inde- 
pendent, and  the  preceptor  careless ;  and  thus  the 
preparatory  study  is  '  lost  time,'  or  to  sav  the  least 
of  it,  time  not  very  profitably  spent.  Indeed,  what 
is  there  under  the  present  state  of  things,  to  stimu- 
late the  preceptor  to  exert  himself  for  his  pupil  ? 
Neither  gain  nor  glory.  Students  will  not  pay  for 
.preparatory  instruction,  when  they  are  awarethat 
the  lectures  will  perform  the  double  office  of  car- 
rying them  in  triumph  through  the  green  box  and 
draining  th?ir  pockets.  Money  is  far  more  impor- 
tant to  thsiTi  than  preparatory  instruction,  and  can 


they  be  expected  to  change  the  former  for  the  lat- 
ter t.  *  *  *  There  are  always  those  who  are  not 
qualified  who  would  take  pupils  gratuitously,  and 
such  men,  we  admit,  can  very  well  prepare  them 
for  obtaining  honors  which  can  be  obtained  without 
any  preparation  at  all !  *  *  *  We  think  it  pro- 
per to  make  a  distinction  between  our  Professors 
and  the  schools  to  which  they  belong.  This  is  dic- 
tated alike  by  a  sense  of  justice  and  our  own  feel- 
ings. The  former,  so  far  as  our  acquaintance  ex- 
tends, are  worthy  of  higher  encomiums  than  per- 
haps our  pen  can  award — we  respect  them  as  men, 
and  revere  them  as  philosophers.  All  this,  how- 
ever, is  perfectly  compatible  with  our  objections  to 
the  present  economy  of  their  schools.  *  *  *  In 
a  measure  so  fraught  with  advantages,  wc  have  a 
right  to  expect  the  able  and  hearty  co  operation  of 
the  Professors  themselves.  It  is  not  certain  that 
they  would  be  injured  by  it  even  in  a  pecuniary 
point  of  view — because  a  higher  standard  of  quali- 
fication would  render  more  teaching  unnecessary. 
But  even  if  their  income  should  be  a  little  curtail- 
ed, we  have  no  right  to  fear  that  they  are  not  pre- 
pared for  a  greater  sacrifice,  if  they  believe  it  will 
be  offered  up  on  the  great  altar  of  public  utility. 
*  *  *  The  state  of  things  in  regard  to  medicine 
which  we  wish  to  bring  about,  is  essentially  that 
which  exists  in  the  Old  World.  *  *  *  To  this 
wise  policy  England  is  indebted  for  her  Hunters, 
her  Abernethys,  her  Coopers,  and  her  Lawrences. 
This  is  what  we  want.  *  *  *  What  would  be 
thought  of  placing  the  legislative,  judicial,  and  ex- 
ecutive powers  in  the  hands  of  one  body  without 
cheek  or  control  1  Closely  analagous  to  what  this 
would  be  in  government,  is  the  present  condition  of 
medical  affairs,  and  the  result  is  deplorable.' 

Circular  Letter  of  the  State  Medical  Convention 
of  Kentucky,  Jan.  15,  1842,  pp.  9,  10,  11. 

In  such  honorable  company  then,  does  the  Lan- 
cet stand.  If  we  have  'traduced'  the  'medical 
profession  of  the  United  States'  and  'all  her  medi- 
eal  institutions,'  we  have  done  so  in  concert  with 
Hosack,  and  Bard,  and  Macneven — names  which 
will  be  held  in  everlasting  remembrance.  We  have 
set  down  as  one  of  the  proudest  days  of  our  life, 
that  on  which  we  discovered  that  we  had  drawn 
from  its  murky  den  the  cold-blooded,  sneaking, 
crawling  animosity  of  the  most  determined  oppo- 
nents of  educational  reform,  and  found  ourselves  so 
completely  shielded  from  it,  by  so  many  of  the 
most  illustrious  members  of  the  American  medical 
profession. 

Besides  being  thus  supported  by  that  'cloud  of  wit- 
nesses' which  we  have  produced,  we  beg  to  remind 
the  profession,  and  particularly  the  Stuyvesant  gen- 
tlemen, that  in  advocating  a  more  extended  and 
liberal  plan  of  medical  study,  we  are  only  attempt- 
ing to  carry  out  the  views  of  the  Council  o/  the 
University  of  the  city  of  New  York,  and  especially 
those  of  the  late  Chancellor,  as  embodied  not  only 
in  public  addresses,  and  formal  announcements, 
but  in  the  actual  primary  organization  of  the  Medi- 
cal Department,  with  its  twenty  Professorships — its 
sessions  of  eight  months, — its  ordinary  and  extra- 
ordinary chairs, — and  all  its  extended  provision  for 
a  thorough  course  of  collegiate  instruction.  Had  this 
noble  plan  been  carried  into  execution,  a  standard 
of  medical  education  would  have  been  raised, 
which  would  not  have  suffered  by  comparison  with 
that  of  any  foreign  country,  and  to  which  all  other 
institutions  here  would  have  been  obliged  to  con- 
form, or  occupy  that  low  place  in  the  public  regard, 
to  which  they  would,  by  their  inferiority  and  compa- 
tive  worthlessness,  have  been  inevitably  condemn- 
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ed.  But,  unfortunately,  that  enlightened  scheme 
was  nipped  in  the  bud,  and  of  the  ignoble  part 
which  the  present  Faculty  took  in  its  frustration, 
and  all  their  subsequent  delectable  management, 
the  time  comes  when  we  shall  fully  speak. 

That  we  have  any  feeling  of  personal  ill-will  to- 
wards this  Faculty,  we  can  most  unhesitatingly  de- 
ny. But  we  would  sadly  disregard  the  solemn  re- 
sponsibility of  our  position,  were  we  to  allow  any 
Pet  of  men,  to  drive  a  loathsome  traffic  in  the  best 
interests  of  our  profession,  and  the  welfare  of  our 
fellows,  without  exposing  their  criminal  and  utterly 
heartless  conduct.  Had  we  been  disposed  to  inflict 
upon  these  erring  and  miscalculating  men  the  full 
measure  of  the  chastisement  in  our  power  to  be- 
stow, we  might  have  subjected  them  to  a  very  hu- 
miliating expose.  We  might  have  exhibited  in  all 
their  unseemly  and  disgraceful  features,  the  domes- 
tic quarrels  of  the  Faculty — we  might  have  de- 
scribed the  contemptuous  and  insolent  manner  in 
which  Professor  P.vrrrsoN  spoke  of  the  capabilities 
and  attainments  of  Professor  Mott, — we  might 
have  shown  how  Dr.  Mott  returned  with  interest 
the  brotherly  affections  of  his  colleague, — we  might 
have  reported  the  cutting  sarcasms  applied  by  more 
than  one  of  the  Faculty  to  the  'Phenomenon'  that 
occupies  the  Midwifery  chair, — we  might  have  de- 
scribed the  terms  in  which  a  distinguished  member 
of  the  Council  spoke  of  Dr.  Mott,  whose  connex- 
ion with  the  school  he  so  deeply  regretted,  on  ac- 
count of  his  incapacity  as  a  lecturer  and  his  child- 
ish and  peevish  temper, — we  might  have  allowed 
several  of  the  most  intelligent  and  gentlemanly  of 
the  students,  particularly  those  from  the  South,  to 
express  in  our  columns  the  disappointment  which 
they  had  experienced,  and  the  indignant  feelings 
which  were  excited  in  their  breasts,  on  discovering 
the  imposition  to  which  they  had  been  subjected, — 
we  might  have  exposed  more  fully  the  flights  of  im- 
agination, contained  in  the  announcements  of  the 
Faculty,  such  for  instance  as  that  respecting  the 
number  of  obstetric  cases  furnished  to  the  students, 
ten  or  twelve  students  being  summoned  to  one 
case, — to  the  great  and  most  unjustifiable  annoy- 
ance of  the  poor  patient  and  her  friends, — and  that 
the  case  being  then  multiplied  by  the  number  of 
students  in  attendance,  was  made  to  appear  as  ten 
or  twelve  cases!*  All  this,  and  more,  we  might 
have  done,  but  we  compassionately  refrained.  We 
wisITed  to  give  these  men  a  fair  trial.  Instead  of 
chastisement,  we  bestowed  on  them  brotherly  ad- 
vice. We  warned  them,— we  entreated  them, — we 
spoke  words  of  encouragement  in  their  dull  ears, — 
we  cordially  proffered  our  humble  but  zealous  co- 
operation, if  they  acted  like  sensible,  right-hearted 
men.  And  even  nbw,  at  the  eleventh  hour,  we 
would  tenderly  beseech  them  to  repent  and  make 
one  last,  and  vigorous  effort  to  retrace  their  steps, 

*  We  might  also  have  presented  a  startling  commentary 
on  the  pious  passages  in  their  last '  Circular,'  respecting 
the  '  moral  discipline'  of  their  school,  and  the  sincere  ex- 
pression of  thanks  to  those  pastors  who  kindly  offered  to 
the  students  free  seats  in  their  churches ! 

'  Oh  '.  for  appropriate  power  to  chaunt 
Thy  praise,  Hypocrisy  V 


and  seek  the  favor  of  the  profession.  The  warmth 
of  our  affection  waxes  not  readily  cool,  and  of  the 
perseveringly  adherent  nature  of  our  regard,  we 
will  yet  convince  these  venerable  men,  to  their 
most  heart-felt  satisfaction.  '  Ah  !  dear  sirs,'  we 
would  say  to  them,  '  do  not  continue  to  rush  blind- 
ly to  ruin  and  dishonor, — do  not  suffer  it  to  be  said 
of  you, 

'  That  neither  all  men's  scorn  and  hate, 
Nor  being  laughed  and  pointed  at, 
Nor  brayed  so  often  in  a  mortar, 
Can  teach  you  wholesome  sense  and  nurture  '.' 

In  the  meantime, — we  would  in  conclusion  re- 
mark,— the  duty  of  seeking  by  every  judicious 
means,  a  more  extended  and  comprehensive  sys- 
tem of  medical  education,  than  that  which  now 
prevails  amongst  us,  presses  more  heavily  than  ever 
on  all  true  men  in  the  ranks  of  our  profession.  The 
Undisguised  hostility  of  the  body,  whose  improper 
conduct  it  has  been  our  painful  duty  to  expose, 
should  add  new  incitement  to  every  vigorous  exer- 
tion in  the  great  and  vitally  important  cause  against 
which  they  are  so  foolishly  and  decidedly  arrayed. 
As  for  ourselves,  we  can  never  be  driven  from  the 
position  we  have  assumed, — through  good  report 
and  through  evil  report,  we  will,  to  the  utmost  ex- 
tent of  our  poor  abilities,  maintain  the  necessity  of 
educational  reform;  and  will  joyously  treasure  up, 
as  so  many  assurances  of  the  rectitude  of  our  course, 
every  attack  with  which  we  may  be  assailed  by 
such  mercenary  and  interested  enemies  of  the  pro- 
fession and  its  reform,  as  those  of  whom  we  have 
on  the  present  occasion  so  mercifully  disposed. 
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Diarrkcea— Sporadic  Cholera— Epidemic  Cholera. 

The  morbid  fluxes  which  proceed  from  the  long  tract  of 
mucous  membrane  that  lies  between  the  stomach  and  the 
anus  are  many  in  number  :  and  they  vary  much,  both  in 
kind  and  in  cause.  Haemorrhages  are  not  nncommon.  I 
have  already  described  the  disease  called  melaena,  which 
is  characterized  by  the  discharge  of  black  semifluid  mat- 
ters, resembling  tar,  from  the  bowels,  and  in  most  instances 
from  the  stomach  also  by  vomiting.  The  matters  vomit- 
ed, and  the  matters  passed  by  stool,  are  composed  princi- 
pally of  blood,  which  has  been  rendered  black,  and  other- 
wise modified  in  appearance,  during  its  progress  outwards 
in  the  one  direction  and  in  the  other.  Again,  haemorrhage 
from  the  bow  els  is  apt  to  occur  in  continued  fever  ;  as  I 
shall  show  you  w  hen  we  come  to  that  disease.  Haemor- 
rhage takes  place  also  from  the  rectum  in  haemorrhois, or 
bleeding  piles  :  a  malady  that  falls  chiefly  to  the  care  of 
the  surgeon.  Blood  comes  away  too,  mixed  with  a  great- 
er or  less  quantity  of  mucus,  in  dysentery. 

The  remaining  forms  of  profiuvia  from  the  intestinal 
canal  I  shall  proceed  to  consider  seriatim ;  at  least  the 
most  important  of  them. 

Diarrhoea. — There  are  several  very  different  affections 
classed  together  under  the  head  of  diarrhoea  ;  by  w  hich 
term  is  usually  signified  the  occurrence  of  frequent,  loose, 
or  liquid  alvine  evacuations.  Thus  diarrhcea  is  a  very 
common  symptom  of  pulmonary  phthisis  ;  and  this  form 
of  the  disorder  has  been  already  mentioned.  It  is  very 
often  met  with  also  in  continued  fever,  and  during  the  de- 
cline of  the  febrile  exanthemata,  of  which  I  have  yet  to 
speak.  But  diarrhcea  is  not  unfrequently  the  main  symp- 
tom of  the  disorder  under  which  the  patient  labors  ;  and 
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constitutes,  at  any  rate,  the  chief  object  of  our  treatment. 
I  shall  touch  briefly  on  some  of  its  varieties. 

In  the  first  place,  there  is  that  common  form  of  the  com- 
plaint which  proceeds  from  over-repletion  of  the  stomach  ; 
or  from  the  ingestion  of  food  that  is  not  wholesome  :  food 
that  disagrees  (as  the  phrase  is)  with  the  patient's  stomach 
and  bOWelfi  at  that  particular  time.  We  may  coll  it,  with 
Cullen,  by  way  of  distinction,  diarrhoea  crapulosa  :  in 
which  faeces  are  discharged  in  a  more  liquid  state,  and 
more  copiously,  ami  more  often,  than  is  natural.  These 
cases  are  in  truth  slight  cases  of  irritant  poisoning.  The 
ingesta  irritate  the  mucous  surface,  and  probably  the  mus- 
cular coat  also  ;  the  secretions  of  the  inner  membrane  are 
poured  forth  in  unusual  abundance,  and  the  peristaltic 
motion  of  the  intestines  become  more  strong  and  active  ; 
the  objects  of  these  changes  being  that  of  getting  rid  of 
the  offensive  substances;  a  salutary  and  conservative  ef- 
fort, which  we  assist  and  imitate  in  our  treatment  of  this 
form  of  diarrhoea. 

The  symptoms  of  which  this  species  of  diarrhoea  is 
marked,  must  be  well  known  to  us  all.  There  are  often 
nausea,  flatulence,  griping  pains  in  the  bowels,  succeeded 
by  stools  of  unnatuTal  appearance  and  odor,  and  of  fluid 
or  watery  consistence.  There  are  often,  also,  a  furred 
tongue  and  a  foul  breath  :  but  the  disorder  is  attended  with 
little  or  no  fever  ;  the  pulse  remains  of  the  ordinary  fre- 
quency ;  and  the  temperature  of  the  body  does  not  rise. 

There  are  certain  things  which,  more  than  others,  tend 
when  taken  into  the  stomach  to  cause  this  crapulous  diar- 
rhoea :  and  there  are  certain  circumstances  which  in- 
crease the  disposition  to  be  affected  by  the  ordinary  exci- 
ting causes. 

We  frequently  see  this  disorder  supervene  upon  a  de- 
bauch, in  which  case  the  mixture  of  various  articles  of 
food,  and  of  drink,  each  of  which  in  itself  might  have 
been  perfectly  innocent— and  the  actual  quantity  of  the 
mixed  ingesta— have  occasioned  the  irritation  and  distur- 
bance. But  where  there  has  been  no  intemperance  in 
eating  or  drinking,  some  kinds  of  food  are  more  likely 
than  others,  cietei  is  paribus,  to  provoke  diarrhoea.  I  do 
not  speak  of  idiosyncrasies,  which  show  the  truth  of  the 
old  proverb,  that  what  is  one  man's  food  is  another  man's 
poison,  and  w^hich  cannot  be  reckoned  upon  beforehand  ; 
but  I  refer  to  the  average  of  systems  and  stomachs.  And 
among  these  indigestible  and  irritating  substances  we  may 
place  raw  vegetables  of  many  kinds  ;  such  as  cucumbers 
and  salads,  sundry  kinds  of  fruit,  especially  if  they  be 
immature  and  acid,  plumbs,  melons,  pine-apples,  nuts,  and 
so  forth.  Mushrooms  may  be  added  to  the  list,  even  when 
they  are  cooked.  Putrid  food,  or  food  which,  in  the  more 
refined  phraseology  of  gastronomers,  is  termed  high,  has 
the  same  effect  upon  some  persons  :  and  so,  in  a  particular 
manner,  have  some  kinds  of  fish  ;  shell-fish,  crabs,  and 
muscles,  for  instance,  in  this  country  ;  and  in  other  coun- 
tries, in  the  West  Indies,  there  are  several  species  of  fish 
which  are  actually  poisonous,  and  cannot  be  safely  eaten 
at  all.  A  similar  disorder  is  frequently  produced  in  chil- 
dren by  any  sort  of  food,  other  than  the  natural  suste- 
nance furnished  by  the  mother.  The  new  kind  of  nutri- 
ment disagrees  with  them  :  and  the  very  same  thing  is  apt 
to  occur  in  adult  persons.  An  article  of  diet  which  is 
perfectly  wholesome  and  digestible,  and  which  the  sto- 
mach bears  well  after  a  little  habit,  will  sometimes  cause 
griping  and  purging,  when  it  is  taken  for  the  first  time. 
It  is  upon  this  principle  that  diarrhoea  to  which  English- 
men are  subject  upon  their  first  visiting  the  towns  upon 
the  continent,  is  to  be  explained.  I  do  not  know  that  it  is 
so,  but  I  think  it  very  likely  that  Frenchmen,  and  Ger- 
mans, and  Italians,  suffePin  the  same  way  when  they  first 
come  to  this  country,  and  adopt  our  habits  and  regimen. 

Another  curious  exciting  cause  is  to  be  found  in  certain 


mental  emotions,  and  especially  the  depressing  passions  : 
grief,  and,  above  nil,  fear.  A  sudden  panic  will  operate 
on  the  bowels  of  some  persons  as  surely  as  a  black  dose, 
and  much  more  speedily.  Among  the  circumstances 
w  hich  predispose  most  persons  to  this  kind  of  malady,  we 
may  particularly  specify  season— the  hot  weather  ol  sum- 
mer and  autumn.  And  it  If  probably  consistent  with  the 
experience  of  most  of  you,  that  the  atmosphere  of  the  dis- 
secting-room has  a  similar  tendency. 

Now  this  diarrhoea,  from  occasional  irritation,  produced 
by  the  presence  of  substances  that  offend  the  stomach  or 
bow  els,  will  generally  cease  of  itself.  The  purging  is 
the  natural  way  of  getting  rid  of  the  irritant  cause.  We 
may  favor  the  recovery  by  diluent  drinks,  and  by  making 
the  patient  abstain  from  all  further  use  of  food  which  is 
not  perfectly  easy  of  digestion  ;  and  we  may  often  accele- 
rate the  recovery  by  sweeping  out  the  alimentary  canal 
.by  some  safe  purgative,  and  then  soothing  it  by  an  opiate. 
Or  we  may  give  the  aperient  and  the  anodyne  together, 
and  the  one  will  not  interfere  with  the  operation  of  the 
other.  A  table  spoonful  of  castor  oil,  with  six  or  eight 
minims  of  laudanum  dropped  upon  it  :  or  from  fifteen 
grains  to  a  scruple  of  powdered  rhubarb,  with  half  as 
much  of  the  jitdris  creUe  compositus  cum  opio.  By  some 
such  medication  as  this,  emptying  the  bowels,  and  quiet- 
ing them,  the  cure  is  generally  accomplished  w  ith  ease, 
and  speedily  :  tuto  cito  et  jucunde. 

We  sometimes  however  meet  with  cases  in  which  diar- 
rhoea runs  on  :  the  stools  beiug  composed  of  fa;cal  matter 
in  an  unnaturally  fluid  state  ;  and  the  precise  condition 
on  which  this  disposition  to  an  overloose  state  of  the  bow- 
els depends,  escaping  detection.  If  the  disorder  be  slight, 
it  will  often  yield  to  the  astringent  and  bitter  medicines. 
The  infusion  of  cusparia,  and  the  tincture  of  cinnamon, 
supply  a  convenient  formula.  If  it  be  more  severe  or  ot- 
stinate,  we  have  recourse  to  chalk  mixture,  which  neutra- 
lizes acidity  ;  combined  with  catechu,  which  is  a  direct 
astringent  of  the  tissues ;  and  with  laudanum,  which 
calms  irritation.  And  in  extreme  cases  the  sulphate  of 
copper  has  been  found  to  have  a  powerful  effect  in  re- 
straining the  flux.  It  is  apt  to  gripe,  and  should  be  com- 
bined therefore  with  opium.  A  quarter  of  a  grain  of  each, 
in  a  pill,  given  three  or  four  times  a  day,  I  have  frequent- 
ly found  successful,  when  previous  attempts  to  remove 
the  diarrhoea  had  failed. 

Sporadic  cholera.— I  have  alluded  to  the  influence  of  hot 
weather  in  predisposing  the  system  to  be  affected  by  the 
exciting  causes  of  diarrhoea.  And  there  is  a  complaint,  of 
which  diarrhoea  is  one  prominent  symptom,  but  w  hich  is 
something  more  than  mere  diarrhoea,  that  shows  itself  in 
this  country,  more  or  less  every  autumn,  and  prevails  ex- 
tensively in  some  years,  as  a  minor  epidemic.  It  is  rightly 
enough  named  cholera  ;  for  it  is  attended  with,  and  con- 
sists mainly  of,  a  remarkable  flux  of  bile.  Sydenham 
held  that  the  disease  is  limited  to  the  month  of  August  ; 
and  that  bowel  affections,  with  vomiting,  occurring  at 
other  times,  are  not  genuine  cases  of  cholera.  But  this 
was  one  of  that  great  man's  crotchets.  The  symptoms 
that  mark  this  complaint  are  vomiting  and  purging  of 
liquid  matter,  deeply  tinged  with,  and  principally  compo- 
sed of,  bile  ;  violent  pains  in  the  stomach  and  bowels  ; 
cramps  of  the  legs  and  of  the  abdominal  muscles  ;  a  great 
depression  of  the  vital  powers,  and  a  tendency  to  syncope 
or  collapse. 

The  attack  is  generally  sudden.  At  first  the  contents 
of  the  alimentary  canal  are  evacuated  ;  and  then  a  quan- 
tity, an  enormous  quantity  sometimes,  of  a  turbid,  yellow- 
ish, acrid  fluid,  is  expelled  with  violence  both  from  the 
the  bowels,  and  by  vomiting.  The  patients  complain  of  a 
burning  sensation  in  the  epigastrium.  As  the  vomiting 
and  purging  go  on,  clonic  spasms  of  the  low  er  extremi- 
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lies,  and  especially  of  the  gastrocnemii,  occur:  the  sur- 
face of  the  belly  is  drawn  up  into  knots  :  and  after  a 
■while,  the  patient,  exhausted  by  the  pain  and  the  spasms, 
and  still  more  so  by  the  copious  discharges,  grows  cold 
and  faint.  Sometimes  actual  syncope  happens  :  and  some- 
times death. 

Death,  however,  is  an  uncommon  event  of  this  form  of 
cholera,  in  this  country. 

The  chief  cause  of  cholera,  such  as  has  now  been  de- 
scribed, appears  to  be  casual  exposure  to  cold,  after  a  con- 
tinued high  temperature  of  the  atmosphere  :  and  the  great 
irritation  of  the  stomach  and  bowels  evinced  by  the  symp- 
toms, proceeds  from  the  presence  of  bile  in  the  intestines 
in  undue  quantity,  and  rendered  more  acrid  than  usual  by 
some  borbid  alteration  of  its  quality.  The  attack  seems 
to  be  often  determined  by  some  of  those  causes  of  irrita- 
tion which  I  just  now  mentioned  when  speaking  of  sim- 
ple diarrhoea  ;  and  particularly  by  imprudence  in  eating 
and  drinking. 

I  believe  that  no  better  treatment  can  be  followed  in 
this  disease  than  that  long  ago  laid  down  by  Sydenham. 
He  observes  that  any  attempt  to  stop  the  purging  and  vo- 
miting by  strong  drastic  aperients,  under  the  notion  of  ex- 
pelling the  irritant  matter,  would  be  like  endeavoring  to 
extinguish  Are  by  pouring  oil  upon  it ;  and  that  to  try  to 
lock  up  the  acrid  discharges  in  the  alimentary  canal  by 
means  of  narcotics  or  astringents,  would  be  equally  hurt- 
ful. He  therefore  was  accustomed  to  dilute  the  contents 
of  the  stomach  and  bowels  by  emollient  drinks,  and  in- 
jections, especially  by  chicken  broth ;  and  so  to  favor 
their  expulsion  :  and  when  any  faintness  or  sign  of  sink- 
ing began  to  shew  itself,  to  administer  laudanum  in  full 
doses.  We  are  seldom  summoned  to  these  cases  in  the 
outset.  Generally  the  vomiting  and  diarrhoea  have  con- 
tinued for  some  hours  before  we  see  the  patient ;  so  that  it 
is  expedient  to  give  the  opiate  as  soon  as  we  can.  If  the 
stomach  be  very  irritable,  solid  opium  in  the  form  of  pill 
may  be  preferable  to  laudanum  ;  or  an  opiate  clyster — or 
an  opiate  suppository — may  be  introduced  into  the  rec- 
tum. When  the  skin  is  cold,  and  the  pulse  sinking  or  ir- 
regular, carbonate  of  ammonia,  or  brandy  and  water,  may 
be  given  by  the  mouth  ;  and  a  mustard  poultice,  or  a  bag 
of  hot  salt,  or  a  moist  and  hot  flannel  sprinkled  with  oil  of 
turpentine,  should  be  applied  to  the  abdomen.  The  cramps 
of  the  extremities  may  be  relieved  by  diligent  friction 
with  the  hand ;  or  some  stimulating  liniment  may  be  rub- 
bed upon  the  affected  muscles.  When  the  collapse  is 
great,  the  patient  should  not  be  allowed  to  raise  himself 
out  of  the  horizontal  posture,  lest  fatal  syncope  should 
occur.  Opium,  however,  is  our  sheet-anchor  in  this  com- 
plaint :  it  sustains  the  flagging  powers,  while  it  quiets 
the  gastro-intestinal  irritation. 

After  an  attack  of  severe  cholera,  the  patient  is  apt  to 
be  left  extremely  feeble  ;  with  soreness  of  the  muscles  of 
the  trunk  and  limbs  :  and  sometimes  symptoms  of  inflam- 
mation of  the  mucous  membranes  will  supervene  ;  pain 
and  tenderness  of  the  belly,  a  white  tongue,  thirst,  and 
fever.  And  these  symptoms  may  require  some  of  the  re- 
medies of  inflammation. — Dr.  Watson's  (Lond.)  Chir.  Ltd. 


On  the  Treatment  of  Old  Fractures  by  Division  of 
Tendons. 

,  BV  DR.  DIEFFEKBACH. 

Dieffenbach  has  several  time9,  in  old  cases  of  fracture 
of  the  patella  or  the  olecranon,  where  the  portions  were 
dragged  far  apart,  divided  the  adjacent  tendon  so  as  to  be 
able  to  bring  the  portions  together,  and,  by  friction  of 
them  one  upon  the  other,  to  excite  such  action  as  might 
end  in  the  formation  of  a  shorter  and  firmer  bond  of  union. 
In  some  cases  considerable  benefit  was  obtained  after  all 
other  means  had  failed  ;  in  others  the  result  was  negative. 


Two  examples  are  detailed  ;  in  one,  an  old  ununited  frac- 
ture of  the  ulna,  he  divided  the  tendon  of  the  triceps,  fix- 
ed the  upper  portion  of  the  bone  in  its  right  place  by  a 
bandage,  and  every  fourteen  days  rubbed  it  well  against 
the  lower  one:  in  three  months  the  union  was  firm.  In 
another  example,  an  old  distantly  united  fracture  of  the 
patella,  he  divided  the  ligamentum  patella;  and  the  rectus 
femoris  about  three  inches  above  the  patella  ;  then,  by  an 
appropriate  bandage,  and  constantly  drawing  the  separa- 
ted portions  more  closely  together,  he  obtained,  at  the  end 
of  some  months,  a  complete  hardening  of  the  interposed 
substance,  and  a  considerable  amelioration  of  the  patient's 
state.— Biil.  and  For.  Med.  Rev. 


Haemorrhage  after  Lithotomy. 

At  a  late  meeting  of  the  Academy  of  Medicine,  M.  Begin 
read  a  memoir  on  the  haemorrhage  which  occurs  after  the 
operation  for  lithotomy.  If  we  consider  the  normal  anato- 
my only  (says  the  author)  of  the  parts  concerned  in  the 
operation  of  lithotomy,  we  shall  Jiave  a  very  imperfect 
idea  of  the  cause  and  frequency  of  this  accident.  In  many 
cases  the  occurrence  of  haemorrhage  depends  on  various 
anomalies  in  the  course  and  volume  of  the  vessels,  and 
on  their  dilatation  ;  but  in  others  the  bleeding  takes  place 
by  a  sort  of  exhalation,  without  the  injury  of  any  con- 
siderable vessel. 

The  st a  tistics  of  lithotomy  show,  that  one  out  of  every 
five  or  six  patients,  who  are  cut  for  the  stone,  die  ;  it  would 
be  highly  useful  if  we  could  determine  in  what  propor- 
tion the  different  accidents  that  attend  the  operation  con- 
tribute to  this  mortality.  This  is  a  very  dilficult  question, 
and  all  that  the  author  attempts  to  do  is,  to  affirm  generally 
that  about  one-fourth  of  the  total  deaths  depend  on  haemor- 
rhage. Authors  lay  much  stress  on  the  necessity  of  deter- 
mining the  exact  seat  of  the  bleeding,  and  they  give  seve- 
ral rules  on  this  point ;  but  M.  Begin  observes,  that  it  is 
always  very  difficult  to  form  any  precise  idea  of  the  vessel 
from  which  the  bleeding  comes.  The  author  next  passes 
to  an  examination  of  the  various  means  employed  to  arrest 
the  haemorrhage — viz,  pressure,  ligature,  plugging,  cau- 
terization, cold  injections,  &c.  &c. ;  he  affirms  that  none  of 
these  means  can  be  confidently  relied  on  in  all  cases.  He 
then  mentions  a  process  which  he  has  adopted  with  sue- 
cess  in  three  cases  w  here  the  bleeding  had  resisted  every 
other  means.  In  the  first  place  he  had  the  patient  placed 
on  the  edge  of  a  bed,  and  made  his  pupils  keep  constantly 
injecting  cold  water  into  the  wound.  After  the  lapse  of  an 
hour  the  bleeding  ceased,  and  did  not  return.  This  me- 
thod, however,  is  extremely  tedious  and  difficult  of  exe- 
cution ;  the  author,  therefore,  in  a  second  case,  substituted 
for  it  the  keeping  up  a  constant  current  of  fluid,  by  means 
of  a  tube  placed  in  a  pail  of  cold  water. — Prov.  Jour, 


Spontaneous  Gangrene  of  the  Neck  of  the  Uterus. 

M.  Baron  communicated  the  history  of  the  following 
case : — A  female  was  admitted  into  La  Charite  with  «ym 
tones  of  endocarditis  :  she  had  no  other  symptoms  of  any  di 
case  of  the  uterus  except  an  abundant  mucous  discharge 
about  fifteen  days  after  her  admission  she  was  seized  with 
severe  haemorrhage  from  the  vagina,  and  on  examinatio 
being  made  a  moveable  body  was  found  blocking  up  the 
entrance  of  the  vulva  ;  this  was  easily  extracted.  M.  Ba- 
ron exhibited  it  to  the  members  of  the  Academy,  who  easi- 
ly recognized  that  it  was  formed  by  the  neck  of  the  uterus 
und  the  upper  well  of  the  vagina.   The  structure  of  the 
parts  appeared  to  be  unchanged,  but  a  dark  line  marked 
the  place  at  which  they  had  been  separated  by  gangrene. 
The  haemorrhage  did  not  continue  long  after  the  removal 
of  the  parts  alluded  to,  and  the  woman  recovered  in  a 
short  time. — Prov.  Jour. 
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Extirpation  of  the  Submaxillary  Gland. 

BY  M.  COLSON,  OF  NOVON. 

In  has  been  questioned,  especially  by  M.  Velpeau,  whe- 
ther this  operation  was  really  ever  performed,  or  whether 
the  supposed  diseased  salivary  gland  was  not  in  each  case 
merely  a  diseased  lubmaxlUary  gland  which  was  remo- 
ved seems  nearly  complete.  The  patient  was  65  ycais 
old,  and  had  had  for  eleven  years  a  cancer  of  the  lower 
lip,  which  had  been  treated  by  a  variety  of  caustics.  At 
the  time  of  the  operation  this  was  as  big  as  a  large  nut, 
and  was  ulcerated  extensively  ;  and  there  was  besides, 
towards  the  right  side  of  the  base  of  the  jowcr  jaw  and  be- 
low it,  a  tobalated  tumor,  which  was  supposed  to  consist 
of  enlarged  absorbents.  After  removing  the  cancer  of  the 
lip,  the  author  proceeded  to  this  tumor,  but  was  astonish- 
ed to  find  that  it  was  situated  much  more  deeply  than  he 
had  expected,  aud  that,  in  the  removal  of  it,  it  was  neces- 
sary to  divide  the  lingual  branch  of  the  fifth  nerve,  and 
the  submental  artery  ;  and  to  expose  the  facial  artery,  the 
digastric,  stylo-hyoid  and  mylo-hyoid  muscles,  and  the 
hypoglossal  nerve.  The  operation  w  as  with  much  dilh- 
culty  accomplished  ;  and  the  tumor  when  removed  was 
found  to  consist  of  the  submaxillary  gland  (which  was 
recognised  by  its  being  still  enclosed  in  a  fibrous  capsule) 
and  of  a  few  enlarged,  but  not  otherwise  diseased,  absor- 
bents. The  gland  was  converted  throughout  into  ence- 
phaloid  tissue,  which  was  in  parts  softened  and  nearly 
fluid;  it  measured  an  inch  and  a  half  in  one  direction, 
and  about  an  inch  in  the  other.  The  patient  rapidly  re- 
covered from  the  operation,  and  eight  months  after  re- 
mained perfectly  well. —  Brit,  and  For.  Med.  Rev. 

Imperforate  Hymen,  with  Clinical  Remarks. 

BV  MR.  ARNOTT. 

March  31,  1842.  In  his  clinical  lecture  to-day,  Mr.  Ar- 
nott  remarked  that,  under  the  head  of  imperforate  hymen, 
several  morbid  atl'ections  of  the  female  organs  of  genera- 
tion are  not  unfrequently  confounded,  simply  because  in 
all  them  the  vagina,  or  passage  to  the  womb,  is  obstruct- 
ed. There  are  cases  of  true  imperforate  hymen, — of  ac- 
tual defects  or  closure  of  the  vagina, — of  adhesion  of  the 
labia  minora  covering  the  entrance  to  that  passage.  This 
last  is  of  frequent  occurrence  in  children,  and  many  are 
brought  to  the  hospital  by  their  mothers  in  a  state  of  great 
anxiety  as  to  their  condition  ;  the  adhesion  seems  at  first 
extremely  firm  and  intimate,  but  by  gentle  traction  and 
the  use  of  a  probe  it  is  readily  separated,  w  ithout  abrasion 
of  surface  or  bleeding  ;  it  is  merely  a  gluing  together  of 
the  adherent  surfaces. 

This  closure  of  the  vagina,  or  rather  the  absence  of  it 
to  a  greater  or  less  extent,  and  which  is  sometimes  impro- 
perly described  under  the  name  of  imperforate  hymen,  is 
an  original  malformation,  and  a  much  more  serious  affec- 
tion than  the  latter,  from  the  difficulty  of  maintaining  the 
new  opening  or  rather  passage  when  made  by  the  sur- 
geon, when  this  to  a  certain  extent  exists  naturally,  from 
the  risk  of  failure  in  making  a  new  passage  when  this  is 
entirely  absent,  and  from  the  more  frequent  occurrence  of 
peritonitis  after  operations  for  closed  vagina  and  a  fatal 
termination  thereof. 

From  what  is  stated  in  books,  you  would  be  led  to  ima- 
gine that  instances  of  imperforate  hymen  are  of  frequent 
occurrence.  They  certainly  are  not  so.  Many  practi- 
tioners have  never  met  with  a  case  ;  even  those  who  have 
had  extensive  experience,  and  few  have  seen  beyond 
three  or  four.  This  is  the  only  case  which  has  occurred 
in  the  hospital  for  a  number  of  years.  I  will  then  relate 
the  circumstances  attending  that  of  Mary  Ann  Dick,  who 
was  admitted  last  week  suffering  under  this  affection,  and 
precisely  as  they  occurred,  as  many  of  you  had  not  the 


opportunity  of  witnessing  the  proceedings  arising  out  of  it. 

On  the  morning  of  March  21th,  th(  day  on  which  this 
girl  of  seventeen  and  three-quarters  years  of  age  was  ad- 
mitted, I  received  a  note  from  a  medical  friend,  requesting 
me  to  get  immediate  admission  into  the  hospital,  for  a 
young  woman,  the  sister  of  a  servant  of  his,  whom  he  un- 
derstood to  be  in  great  danger,  and  who  was  laboring,  as 
he  w  as  informed,  (for  he  had  not  seen  her,)  under  reten- 
tion of  urine.    I  gave  the  order,  and  found  she  had  been 
admitted  when  I  came  here  at  the  usual  hour.    It  appear- 
ed that  the  girl  had  enjoyed  tolerable  good  health,  with 
the  exception  of  hcadachs,  for  about  a  year  and  a  half; 
occurring  sometimes  monthly,  at  others  more  frequently. 
She  had  never  suffered  from  pains  in  the  back,  loins,  or 
belly,  until  a  week  ago.    On  Friday,  the  ISth,  she  was 
unable  to  make  water,  and  continued  till  Monday,  the 
21st,  when  a  surgeon  was  called  in,  who  drew  it  off,  and 
had  done  so  twice  a-day,  till  she  was  admitted  here  on  the 
24th.    From  the  morning  of  the  23rd  she  had  had  most  se- 
vere pain  in  the  belly,  and  was  unable  to  keep  one  mo- 
ment quiet.    I  found  her  in  great  pain,  with  a  distended 
and  tense  abdomen,  tender  on  pressure.     In  examining 
this  a  tumor  was  detected  in  the  umbilical  region,  and  ex- 
tending above  it,  solid,  and  somewhat  movable,  and  of  the 
size  of  an  orange.   At  first  it  gave  the  impression,  from  its 
seemingly  isolated  character,  that  it  might  be  a  collection 
of  indurated  feculent  matter  ;  but  this  idea  was  no  sooner 
suggested  than  dispelled,  by  the  consideration  that  it  was 
not  in  the  ordinary  situation  of  the  large  intestine.  It  then 
struck  me,  from  its  somewhat  triangular  shape,  being 
larger  above  than  below,  that  it  was  the  uterus  ;  and  I  asked 
the  girl  if  she  had  been  unwell  lately  :  to  which  her  re- 
ply was,  1 1  have  never  been  so,  Sir.'   I  at  once  put  my 
finger  between  the  labia  in  the  direction  of  the  entrance 
of  the  vagina,  when  its  progress  was  stopped  by  a  bulg- 
ing, smooth  swelling  there,  and  the  nature  of  the  case  was 
made  evident.    I  now  made  an  ocular  inspection,  and 
found  the  imperforate  hymen  distended  and  protruding,  in 
size  and  form  like  that  of  half  a  hen's  egg  divided  longi- 
tudinally,  and  placed  lengthways  between  the  entrance  of 
the  urethra  in  front  and  the  perineum  behind.    The  mem- 
brane so  distended  and  stretched  was  red,  smooth,  and 
fleshy,  and  the  swelling  firm,  but  elastic  to  the  touch.  It 
was  opened  first  transversely,  and  then  vertically  ;  and  as 
soon  as  the  bistoury  penetrated,  the  retained  menstrual 
fluid  spouted  forth  in  a  stream,  and  continued  to  flow  free- 
ly until  thirty-six  ounces  had  escaped.  *A  draw-sheet  had 
been  placed  under  her,  and  into  this  the  rest  was  now  al- 
lowed to  escape,  for  I  was  unwilling  to  apply  pressure  to 
the  abdomen,  and  thereby  increase  the  danger  ;  which  in 
these  cases  is  alleged  to  depend  on  the  entrance  of  air  into 
the  vagina,  and  the  consequent  decomposition  and  putre- 
faction of  the  fluid  which  is  still  retained,  w  hich  in  this 
case  becomes  a  source  of  great  irritation.  For  this  reason, 
also,  the  patient  was  desired  to  be  kept  perfectly  quiet, 
and  as  clean  as  possible. 

In  the  evening  the  girl  was  found  free  from  pain  ;  the 
draw-sheet  had  been  changed  twice,  and  she  now  had  the 
third  under  her.  The  nurse  represented,  and  the  appear- 
ance seemed  to  justify  her  calculation,  that  from  fourteen 
to  sixteen  ounces  of  fluid  had  come  away  in  the  sheets. 
The  patient  had  shivered  soon  after  I  left,  but  she  was 
wet;  and  on  being  made  more  comfortable  this  ceased, 
and  had  not  recurred. 

On  the  following  day,  the  25th,  she  had  slept  all  night, 
and  was  free  from  pain.  Made  water  last  night  freely, 
and  again  this  morning.  Discharge  was  small  from  the 
vagina. 

Nine,  P.  M.  Occasional  and  recurring  pains  in  the 
belly  ;  bowels  have  been  opened  but  scantily  ;  pulse  na- 
tural in  frequency  ;  countenance  good  ;  belly  feels  full, 
and  there  is  some  pain  on  pressure  at  the  lower  part.  To 


32 


Items  and  Intelligence. 


have  a  compound  senna  draught  directly,  and  the  abdo- 
men to  he  fomented  hy  means  of  hot  flannels  soaked  in 
turpentine. 

36.  Bowels  have  acted  several  times;  is  quite  free  from 
pain  ;  belly  not  tender. 

27.  Quite  easy.  The  discharge  from  the  vagina  has 
ceased.  Here  is  some  of  the  fluid  which  was  evacuated  ; 
it  is  of  the  same  color  and  consistence  as  when  dischar- 
ged ;  the  color  approaches  closely  to  that  of  the  electuary 
of  sesquioxide  of  iron  and  treacle.  You  are  aware  that 
this  secretion  will  preserve  its  fluid  state  in  a  covered  bot- 
tle for  years. 

Where  were  these  fifty  ounces  of  fluid  contained  ?  In 
the  distended  and  lengthened  vagina  ;  and  it  was  from  its 
increased  length  that  the  uterus  was  forced  up  to  and 
above  the  umbilicus.  I  am  doubtful  if  any  of  the  fluid 
was  contained  in  this  organ  itself. 

This  patient  had  subsequently  not  a  had  symptom.'  On 
examination  a  fortnight  after  her  admission,  the  opening 
w  as  found  almost  closed.  It  was  reopened,  and  a  bougie 
was  afterwards  occasionally  passed.  She  -was  kept  in  the 
house  for  a  fortnight  longer,  in  the  expectation  that  men- 
struation might  occur  ;  but  as  it  did  not,  and  the  girl  was 
perfectly  well,  she  was  discharged,  and  now  attends  as  an 
out-patient. — London  Lancet. 

[Our  readers  will  recollect  the  somewhat  analagous 
case  recorded  by  Dr.  Magee  in  our  first  vol.,  No.  15. — 
Ed.  L.] 

Efficacy  of  Oxide  of  Zinc  Ointment  in  Certain  Dis- 
eases of  the  Skin. 
M.  Martin-Solon  has  published  some  remarks  on  the  ef- 
ficacy of  this  ointment  in  the  treatment  of  eczema,  ecthy- 
ma, and  impetigo.  The  ointment  is  composed  of  one  to 
three  parts  of  oxide  of  zinc,  rubbed  up  with  thirty  parts 
of  lard,  and  is  used  night  and  morning.  The  strong  oint- 
ment may  be  employed  when  the  cutaneous  affection  has 
partially  disappeared,  and  all  irritation  of  the  skin  been 
removed.  M.  Martin-Solon  recommends  this  ointment 
especially  for  eczema.  Whether  the  disease  occupies  an 
extensive  surface  of  the  body,  or  is  confined  to  certain 
parts,  the  use  of  this  remedy  almost  always  removes  the 
unpleasant  itching  and  discharge,  and  procures  a  rapid 
recovery  ;  more  particularly  if  aided  by  long  continued 
amylaceous  baths.  In  some  cases  of  excoriation  and  fis- 
sures of  the  nipples,  and  vulva,  this  remedy  has  likewise 
produced  the  best  effects. — Journal  de  Med.  Pratique. 
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Medical  Convention  of  Connecticut. 
The  Annual  Convention  of  the  Melical  Society  of 
Connecticut,  was  held  at  the  New  Haven  Medical  Col- 
lege, in  May  last.    The  number  of  members  is  four  hun- 
dred and  four. 

Medical  Convention  of  Ohio. 

The  fifth  regular  meeting  of  this  primary  assembly 
commenced  in  the  city  of  Cincinnati,  on  Monday,  the 
16th  of  May,  and  remained  in  session  five  days.  Near  one 
hundred  members  were  in  attendance,  representing  many 
of  the  interior  counties  of  the  State. 


Medical  Schools  of  the  West. 
Next  winter,  there  will  be  seven  Medical  Schools  in 
operation  in  the  Valley  of  the  Mississippi  and  the  Lakes. 
They  belong  to  four  States,  as  follows  :— In  Kentucky, 
the  Medical  Department  of  Transylvania  University,  and 
Medical  Institute  of  Louisville  ;  in  Ohio,  the  Medical  Col- 
lege of  Ohio,  and  Willoughby  University  of  Lake  Erie  ; 
in  Missouri,  the  Medical  Department  of  Kemper  College, 
and  the  Medical  Department  of  the  University  of  St.  Lou- 
is ;  in  New  Orleans,  the  Medical  College  of  Louisiana. 


The  Epidemics  among  Cattle. 
There  arc  now  raging  throughout  the  greater  part  of 
England  and  Ireland,  and  some  districts  of  Scotland,  epi- 
demics among  horses  and  cattle  of  a  most  fatal  character. 
They  are  altogether  different  from  those  that  have  lately 
prevailed,  both  in  the  character  which  they  assume  and 
the  increased  mortality  by  which  they  are  attended. 
Sheep  are  rapidly  beginning  to  be  involved  in  the  gene 
ral  destruction. —  Veterinarian. 


Notice  to  Agents. 
Our  agents  are  requested  to  forward  immediately  to  the 
publication  office  w  hatever  copies  of  the  first  six  numbers 
of  the  Lancet  w  hich  may  he  in  their  possession.  Any 
person  who  can  furnish  us  with  any  of  those  numbers  w  ill 
receive  full  price  for  them. 


To  Correspondents. 
From  the  length  to  which  our  defence  of  medical  edu- 
cation, against  the  attacks  of  the  Stuyvesant  Faculty, has 
extended,  several  valuable  and  interesting  articles  are  un- 
avoidably postponed.  We  trust,  however,  that  our  cor- 
respondents and  readers  will,  in  the  cose,  hold  us  excused 
for  allowing  any  one  article  to  occupy  so  much  space. 
The  reply  to  the  assaults  of  the  Faculty  referred  to,  will 
be  circulated  extensively  in  the  form  of  a  circular,  and 
we  would  respectfully  solicit  the  aid  of  our  friends  and 
subscribers  in  obtaining  for  it  the  widest  circulation. 
Five  thousand  copies  will  be  distributed  amongst  our  se- 
veral agents,  who  will  be  instructed  to  supply  all  the  me- 
dical men  within  their  reach. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  June  25,  1842. 
32Men,  28  Women,  46  Boys,  33  Girls.  Total,  139. 

DISEASES. 


Apoplexy  0 

Asthma   0 

Asphyxia  0 

Abscess  0 

Aneurism  0 

Bleeding   1 

Bleeding  from  stomach. .  .  0 

Bleeding  from  lungs  1 

Burned  or  scalded   0 

Casualties  2 

Cholera  infantum   4 

Cholera  morbus  0 

Cancer   0 

Consumption  82 

Convulsions  11 

Croup  or  hives  0 

Debility  0 

Delirium  tremens   0 

Diabetes   1 

Diarrhcea   1 

Death  from  poison  0 

Dropsy   0 

Dropsy  in  head.  .-.  8 

Dropsy  in  the  chest   9 

Drowned   0 

Dysentery   1 

Erysipelas   1 

Epilepsy   1 

Fever  2 

Scarlet   11 

Typhoid   6 

Puerperal  0 

Remittent   1 

Bilious   0 

Inflammatory  0 

Intermittent  0 

Fracture   0 


Intemperance  0 

Inflammation   1 

Of  li\er  4 

Of  bladder  1 

Of  brain  ......  6 

Of  stomach  2 

Of  chest  6 

Of  lungs  9 

Of  bowels  6 

Of  heart  0 

Of  kidneys   0 

Insanity  2 

Jaundice   0 

Killed  or  murdered. ....  0 

LuesVenera  0 

Mortification  0 

Malformation  2 

Marasmus  9 

Measles   1 

Old  age   0 

Organic  disease  of  heart. .  2 

Palsy  0 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   0 

Sprue  0 

Small-pox  2 

Scrofula   1 

Teething   0 

Tumor   0 

Unknown  .*. . .  1 

Ulceration  of  throat  1 

Ulcers   1 

Varioloid  0 

Whooping  cough  0 

Worms  0 


a  o  r.  • . 

Of  1  vear  and  under,  33  ;  between  1  and  2, 10  :  2  and  5, 
15  ;  5  and  10,  8  ;  10  and  20,  6  ;  20  and  30.  17  ;  30  and  40, 
13  ;  40  and  60.  12  ;  50  and  60,  6  ;  60  and  70,  2  ;  70  and  80,  3; 
80  and  90,0  ;  90 and  100,1  ;  100  and  upwards.O ;  unknown,  0, 
William  A.  Walters,  City  Inspector. 

City  Inspector's  Office,  June  26, 1842. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 

Delivered  at  the  College  of  Physicians  and  Surgeons  New 
York,  during  the  Spring  Session, 

[reported  by  the  editor.] 

Lecture  XV. 

Laryngitis  — Pathology — Treatment — '  Clergyman's 

Sore  Throat* — Pathology —  Treatment. 
Gentlemen  : — 

I  shall  speak  to-day  of  laryngitis.  The  larynx  is, 
you  are  aware,  the  principal  organ  of  the  voice, 
and  is  composed  of  a  number  of  moveable  carti- 
lages connected  together  by  means  of  ligaments, 
and  moved  by  appropriate  muscles.  There  is  one 
anatomical  fact  respecting  the  larynx  to  which  I 
desire  to  call  your  particular  attention,  and  that  is 
the  peculiar  arrangement  of  the  mucous  mem- 
brane of  the  organ.  When  you  trace  it  down  from 
the  fauces  you  will  find  that  it  lies  very  loosely  at- 
tached, and  you  can  raise  it  by  means  of  a  forceps 
with  the  greatest  ease.  But  as  soon  as  you  get 
fairly  down  below  the  vocal  chords,  you  find  that 
the  union  of  the  mucous  membrane  with  the  sub- 
jacent cellular  tissue  becomes  extremely  intimate, 
so  much  so  that  their  separation  is  affected  with 
great  difficulty.  Now  the  importance  of  a  know- 
ledge of  this  fact  you  will  very  soon  perceive.  [Dr. 
S.  here  demonstrated  the  parts  on  the  subject.] 
This  organ  is  occasionally  the  seat  of  acute  inflam- 
mation, and  when  in  such  cases  you  examine  the 
parts  after  death,  you  will  find  ample  evidence  of 
this  state  of  things.  In  the  first  place,  you  will  find 
that  the  mucous  membrane  is  of  a  bright  red  color; 
the  mucous  membrane  lining  the  ventricles  is  al- 
ways in  such  cases  red  and  swollen,  and  sometimes 
somewhat  softened,  though  this  change  is  compa- 
ratively rare.  You  notice  that  this  extends  a  little 
into  the  fauces,  and  more  or  less  into  the  trachea  ; 
but  usually  it  is  about  the  glottis  that  these  appear- 
ances exist  most  extensively.  This  change,  which 
in  most  cases  is  not  very  strikingly  marked  would 
amount  to  very  little,  if  it  were  the  only  change. 
But  we  notice  in  all  these  cases  a  change  greatly 
more  important,  and  that  is  the  effusion  of  serum, 
commonly  into  the  sub-mucous  cellular  tissue,  and 
you  can  easily  see  that  it  must  accumulate  about 
the  ventricles  of  the  larynx  and  the  glottis,  and  so 
obstruct  the  passage  at  its  narrowest  point.  The 
great  importance  of  the  anatomical  fact  to  which  I 
directed  your  attention  a  moment  or  two  since, 
will  now  be  evident. 

But  this  effusion  of  serum  is  not  the  only  addi- 
tional change  which  we  notice  in  these  cases  In 
severe  forms  of  the  disease  we  have  an  effusion  of 
lymph,  and  in  cases  still  more  severe  we  may  have 
an  effusion  of  pus,  both  however  leading  to  the 
same  result — that  is  increased  swelling  of  the  parts 
about  the  glottis,  obstruction  of  the  respiration, 
and  finally  suffocation  of  the  patient.  Indeed  the 
mere  effusion  of  serum  is  just  as  rapidly  fatal  in 
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many  cases,  as  if  pus  or  lymph  existed  there, — 
the  intensity  of  the  inflammation  not  being  the 
cause  of  death,  but  the  obstruction  to  the  respira- 
tion caused  by  the  effusion.  When  lymph  is  effu- 
sed the  swelling  is  much  harder  than  when  serum 
only  exists;  and  when  pus  has  formed  (he  part  has 
a  yellowish  appearand",  and  frequently  the  pus  fil- 
trates its  wav  through  into  the  cavity  of  the  larynx- 
Sometimes  little  eschars  are  formed,  which  give 
way  and  admit  of  the  passage  of  the  pus,  and  pro- 
duce ulcers.  Primitive  gangrene,  as  it  is  called, 
is  very  rare  in  this  acute  inflammation,  the  only 
approach  to  it  being  those  little  eschars  which  I 
have  just  described  as  permitting  the  discharge  of 
the  pus.  These  effusions  may  also  take  place 
about  the  external  parts.  We  frequently  find  effu- 
sions of  pus,  lymph  or  serum  into  these  parts,  which 
tend  more  or  less  to  compress  the  larynx,  and  in- 
terfere with  its  functions.  We  also  usually  find,  on 
examining  patients  who  have  died  of  this  disease, 
that  the  lungs  do  not  collapse,  but  remain  more  or 
less  distended,  and  this  is  owing  to  the  air  having 
been  confined  in  them,  and  the  air  vesicles  being 
more  or  less  distended  during  life.  A  considerable 
accumulation  of  frothy  mucus  in  the  air  passages  is 
likewise  usually  found. 

Now  this  acute  form  of  the  disease,  of  which  I 
have  just  been  speaking,  is  comparatively  rare.  Ma- 
ny of  you  may  go  through  life  without  meeting  a 
single  case  of  it.  But  such  cases  do  sometimes  oc- 
cur, and  they  are  of  most  absorbing  interest,  for 
they  are  almost  uniformly  fatal,  and  that  in  a  very 
short  time,— generally  in  a  few  hours,  and  hardly 
ever  longer  than  twenty-four.  With  respect  to  the 
causes  of  this  disease  we  do  not  know  a  great  deal. 
When  it  occurs  in  an  indiopathic  form  it  comes  on 
suddenly,  and  often  in  constitutions  which  would 
not  be  at  all  suspected  as  liable  to  the  attack.  In 
many  cases  it  occurs  in  connexion  with  erysipelas — 
particularly  when  that  disease  attacks  the  face  and 
neck.  Again,  it  has  been  noticed  in  connection 
with  other  eruptive  diseases,  such  as  small-pox, 
measles,  scarlet  fever,  and  it  has  also  occurred  du- 
ring the  course  of  continued  fever.  The  irritation  of 
irritating  gases  may  also  pi  oduce  it.  Dr.  Marshall 
Hall,  has,  if  I  recollect  right,  related  four  cases  in 
one  family  produced  by  the  steam  of  boiling  water. 
The  children  drank  the  water  in  play ;  it  did  not 
produce  inflammation  of  the  oesophagus,  as  in  all 
probability  the  water  did  not  get  so  low,  but  in- 
tense inflammation  of  the  larynx  was  the  result.  But 
as  I  remarked,  already,  in  the  great  majority  of 
cases  we  do  not  find  any  particular  cause  to  ac- 
count for  the  occurrence  of  this  state  of  things. 

A  person  attacked  with  laryngitis  usually  expe- 
riences more  or  less  febrile  excitement,  but  gene- 
rally not  very  strongly  marked.  The  first  symptom 
of  which  the  patient  complains  is  slight  soreness  of 
the  throat  with  difficulty  of  swallowing.  After  this 
has  continued  for  some'hours,  he  experiences  diffi- 
culty of  respiration,  and  the  voice  becomes  more  or 
less  hoarse.  A  sensation  of  stricture  with  pain, 
not  very  acute,  and  tenderness  about  the  region  of 
the  larynx  are  also  experienced.  This  state  of 
things  goes  on  from  worse,  to  worse  until  the  voice 
becomes  entirely  lost ;  the  inspiration  sibilous,  as  if 
the  air  were  drawn  through  a  piston  ;  a  dry  tickling 
cough  ensues,  and  at  intervals  paroxysms  of  threat- 
ened strangulation ;  the  face  is  flushed  and  livid  ; 
and  the  difficulty  of  breathing  extreme.   The  pa- 
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tient  soon  becomes  of  a  deathly  paleness  and  is 
bathed  in  a  profuse  sweat,  the  pulse  is  extremely  fee- 
ble and  accelerated  ;  the  extremities  become  cold, 
and  the  unhappy  patient  dies  in  a  few  hours  literal- 
ly suffocated. 

The  treatment  of  the  disease  is  not,  in  my  opi- 
nion, very  well  settled.  The  truth  is,  that  in  a  great 
majority  of  instances,  the  disease  proves  fatal  de- 
spite ot  all  that  can  be  done.  Authors,  however, 
who  have  treated  of  this  affection,  have  recom- 
mended free  blood-letting,  and  that  not  at  all  in 
proportion  to  the  febrile  excitement.  You  must 
bleed,  they  say,  not  because  there  is  a  strong  pulse 
and  heat  of  skin,  but  because,  unless  the  disease  is 
checked  at  the  very  onset,  it  will  rapidly  progress  to 
a  fatal  termination.  Free  depletion,  then,  tartar 
emetic,  mercurials,  leeches  applied,  not  exactly 
over  the  larynx,  but  on  the  neck  on  one  or  other 
side  of  it,  are  the  remedial  means  to  be  chiefly  re- 
lied on  in  these  cases.  But  as  Mr.  Lawrence  has 
very  justly  remarked, — and  those  who  know  any- 
thing of  this  gentleman's  treatment  of  inflamma- 
tion, know  very  well  that  he  does  not  spare  deple- 
tion,— if  this  treatment  does  not  soon  relieve  the  pa- 
tient there  is  great  reason  to  fear  that  nothing  but 
an  operation  can  be  of  any  avail ;  and  that  opera- 
tion is  the  common  one  of  tracheotomy,  or  laryn- 
gotomy,  as  the  case  may  be.  Mr.  Lawrence  thinks 
that  the  operation  should  be  performed  much  more 
frequently  than  it  is,  and  also  much  sooner  than  in 
most  cases  in  which  it  is  done,  for  although  the  re- 
spiration may  be  perfectly  re-established,  yet  the  re- 
action on  which  the  ultimate  recovery  of  the  pa- 
tient depends,  will  not  ensue  and  death  will  neces- 
sarily follow.  With  regard  to  the  performance  of 
the  operation  in  cases  where  it  is  required,  let  me 
make  one  remark,  which  is  very  important  and  has 
immediate  connection  with  the  subject  of  ausculta- 
tion. It  not  unfrequently  happens  that  the  patients 
are  operated  on  for  the  extraction  of  some  supposed 
obstruction  in  the  larynx,  and  no  benefit  at  all  is 
produced.  It  becomes  then  of  great  practical  im- 
portance to  the  surgeon  to  ascertain  beforehand 
whether  an  operation  is  really  necessary  or  not.  It 
must  be  evident  at  once  that  if  the  difficulty  be  be- 
low the  larynx  or  trachea,  no  operation  can  be  of 
service.  Now  this  can  be  easily  ascertained  by 
listening  to  the  respiration.  If  you  are  called  to  a 
patient  who  is  laboring  under  intense  dyspnoea,  and 
the  question  arises  respecting  the  propriety  of  an 
operation,  apply  your  ear  to  the  posterior  part  of  the 
chest,  and  if  you  hear  the  respiratory  murmur  dis- 
tinctly, then  no  good  can  result  from  the  perform- 
ance of  the  operation,  as  the  air  evidently  finds  an 
unobstructed  entrance.  But  if  you  find  that  respira- 
tion all  over  the  chest  is  either  very  feeble  or  en- 
tirely gone,  you  may  be  sure  that  the  obstruction  is 
above  the  bifurcation  of  the  trachea,  probably  in 
the  larynx,  and  that  therefore  the  operation  will  be 
useful.  By  recollecting  this  simple  fact  the  unplea- 
sant error, — into  which  I  knew  a  very  distinguished 
surgeon  to  fall, — of  operating  when  there  could  be 
no  hope  of  success,  will  be  avoided. 

I  will  now  proceed  to  say  a  few  words  respecting 
chronic  laryngitis.  This  is  comparatively  a  very 
rare  affection,  and  is  in  most  cases  a  complication 
of  phthisis,  and  is  connected  with  syphilis.  The 
former  is  a  common  affection.  How  many  cases 
of  this  sort  do  we  meet  with  in  our  Hospitals!  But 
1  imagine  that  very  few  cases  with  a  syphilitic  origin 
have  been  me  t  with.  Some  years  ago  I  had  charge 
of  a  large  Dispensary,  and  from  what  I  observed 
there,  I  am  inclined  to  believe  that  the  latter  form 
is  rare  indeed. 

I  shall  not  now  attempt  to  describe  the  pathology 
of  the  disease,  as  complicated  with  phthisis,  but 
will  do  so  when  I  come  to  the  latter  affection,  and 
then  I  shall  go  fully  into  the  subject. 

But  I  wish  to  speak  here  of  one  form  of  chronic 
laryngitis  with  which  we  sometimes  meet,  and 
which  possesses  great  interest.  It  is  perhaps  rather 
subacute  than  chronic — it  is  called  '  the  clergyman's 
sore-throat.'  Those  of  you  who  have  read  our 
journals  within  the  last  few  years,  must  have  ob- 
served a  good.deal  remarked  on  this  subject,  and  in 


my  opinion  a  great  deal  of  foolish  remark.  Some 
for  instance  have  supposed  that  the  use  of  tobacco 
was  the  cause  of  this  complaint,  and  various  other 
causes  have  been  enumerated.  Now  I  think  that 
any  one  who  has  a  case  of  this  sort  must  have  been 
struck  very  forcibly  with  the  real  cause  if  they  ex- 
amined the  case  with  any  degree  of  proper  atten- 
tion. I  believe  that  in  the  great  majority  of  cases 
the  affection  is  produced  in  the  following  manner  : 
A  public  speaker  contracts  a  common  catarrh,  which 
is,  you  are  aware,  in  its  early  stages,  accompanied 
by  more  or  less  hoarseness ;  during  the  continuance 
of  this  the  patient  is  obliged  to  preach  or  speak  in 
public — for  the  disease  is  not  confined  by  any  means 
to  clergymen,  for  actors?  public  singers,  and  all 
who  are  obliged  to  exercise  the  voice  much  in  pub- 
lic may  be  subjects  of  it, — thus  day  after  day  the 
hoarseness  is  increased,  and  finally  the  disease  be- 
comes fixed  on  the  larynx,  producing  the  peculiar 
affection  in  question,  and  which  is,  1  believe,  no- 
thing more  than  simple  thickening  and  increased 
vascularity  of  the  mucous  membrane, — just  enough 
to  produce  hoarseness,  oppression  of  the  respira- 
tion, and  perhaps  in  cases  where  disease  advances 
farther,  more  or  less  complete  loss  of  voice.  But  I 
believe  that  there  is  occasionally  an  important  com- 
plication— that  is  dyspepsia.  The  individuals  who 
are  the  subjects  of  this  affection  are  of  sedentary 
habits,  and  dyspeptic, — and  dyspepsia,  we  know  very 
well,  often  produces  irritation  about  the  throat.  Fre- 
quently in  such  cases  the  cure  of  the  dyspepsia  is 
followed  by  the  speedy  disappearance  of  the  diffi- 
culty in  the  throat. 

Now  this  affection  usually  commences  with 
slight  soreness  of  the  throat  and  difficulty  of  swal- 
lowing; the  voice  becomes  gradually  hoarse,  and 
in  some  cases  is  almost  entirely  gone;  there  is 
more  or  less  tenderness  about  the  region  of  the 
larynx,  with  a  peculiar  sensation  of  dryness- about 
the  throat,  as  if  there  were  a  deficiency  of  the  na- 
tural secretion ;  and  there  is  usually  a  hoarse  dry 
cough.  The  pain  is  not  very  marked  or  characte- 
ristic, and  is  often  absent  entirely.  There  is  also  a 
wheezing  more  marked  during  expiration  than  in- 
spiration. There  may  also  be  in  some  cases  a  sort 
of  paroxysm,  the  duration  of  which  may  vary  very 
much,  and  indicating  a  more  severe  form  of  the 
disease  than  that  in  which  this  symptom  is  absent. 
There  is  no  loss  of  appetite, — no  febrile  excite- 
ment,— the  general  health  remains  unaffected. 
There  is  this  slight  but  unpleasant  local  difficulty 
which  is  just  sufficient  to  prevent  the  patient  from 
the  exercise  of  his  profession,  and  which  of  course 
demands  the  strict  attention  of  the  physician. 

The  treatment  is  very  simple  in  the  majority  of 
cases,  and  the  prospect  of  cure  considerable.— 
Where  the  affection  exists  as  a  simple  disease,  in 
persons  of  healthy  constitution,  it  is  very  easy  in- 
deed to  cure  it.  No  one  would  think  of  bleeding 
in  such  cases,  but  many  of  you  may  suppose  that  a 
moderate  antiphlogistic  treatment,  leeches,  blis- 
ters, demulcents,  and  so  on,  would  be  proper  and 
beneficial.  But  in  truth  this  is  not  the  appropriate 
treatment  at  all,  and  is  calculated  to  aggravate  ra- 
ther than  cure  the  disease.  Sometimes,  however, 
the  application  of  leeches  is  useful.  1  had  last  year 
a  case  in  which  leeches  alone  appeared  to  effect  a 
cure.  This  case  was  that  of  a  clergyman  of  this 
city,  of  apoplectic  habit,  and  who  had  had  several 
escapes  from  fatal  determination  of  blood  to  the 
brain,  lie  came  here  several  years  ago  for  the  pur- 
pose of  delivering  an  address  before  the  New  \  oik, 
Lyceum  at  the  Tabernacle,  and  being  obliged  to 
exert  his  voice  more  powerfully  than  usual,  he  sud- 
denly experienced  a  sense  of  constriction  about 
the  throat,  which  forced  him  to  desist  at  orce  from 
speaking.  He  was  eventually  cured  by  the  repeat- 
ed application  of  leeches,  and  nothing  else.  In  this 
case  there  was  probably  a  sreat  congestion  of  blood 
about  the  throat.  The  best  treatment  in  most 
cases  is  the  adoption  of  a  mild  mercurial  course. 
No  fact  deserves  to  be  more  forcibly  impressed  on 
your  recollection  than  that  such  cases  are  best 
cured  by  a  mild  mercurial  course.  Irritating  in- 
jections into  the  larynx  have  of  late  years  been 
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strongly  recommended  by  some  French  physicians, 
and  perhaps  you  learn  with  some  surprise  tlint  such 
injections  may  be  thrown  into  the  larynx  without 
producing  death.  l!nt  by  the  statements  of  these 
gentlemen  it  appears  that  this  can  be  safely  done. 
Injections  composed  of  a  solution  of  the  nitrate  of 
silver  or  of  the  sulphate  of  copper,  have  been  ap- 
plied to  the  larynx  by  means  of  sponge  fastened  on 
a  piece  of  curved  whalebone.  The  moment  that 
(he  sponge  touches  the  fauces  the  larynx  becomes, 
as  you  will  at  once  conceive,  elevated  and  the 
fluid  is  expressed.  This  mode  was  however  found 
unsatisfactory,  unless  when  the  disease  was  seated 
nt  the  upper  part  of  the  larynx,  and  they  accord- 
ingly employed,  in  cases  where  the  disease  was 
lower  rlown,  a  syringe,  and  injected  the  larynx  just 
as  you  would  the  urethra.  Either  of  these  opera- 
tions, however,  require  great  tact  and  skill,  and  I  do 
not  know  that  the  results  of  this  mode  of  treatment 
have  established  any  decided  superiority  over  those 
which  prevails  with  us. 
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JOHN    HTNTER,  F.R.S. 
IIMftUD  »T  st.  ceoboe's  hospital,  London. 
[From  MS.  Notes  of  Dr.  Thos.  Shutc] 
Lecture  LT. 
GONORRHOEA  IN  FEMALES. 

The  disease  in  women  is  not  near  so  complicated 
ns  in  men,  their  parts  being  much  more  simple. 
This  is  one  reason  why  the  disease  is  not  so  easily 
known  in  them  as  in  men.  A  second  reason  is 
their  being  very  subject  to  a  disease  which  is  very 
similar — tne  fluor  albus.  This  disease  is  so  much 
like  it,  that  it  is  impossible  to  distinguish  on?  from 
the  other  by  appearances  only.  The  discharge  in- 
creasing is  no  proof,  nor  the  color;  for  the  fluor  al- 
bus is  sometimes  yellow,  and  changes  to  green, 
likewise  varying  in  quantity.  The  only  rule  we 
have  to  go  by  is  the  preceding  circumstances  and 
consequences.  That  is,  if  she  has  been  known  to 
be  connected  to  an  injured  man,  or  has  infected 
one.  But  such  circumstances  are  no  absolute  proof, 
for  it  is  very  possible  for  a  woman  to  have  such  con- 
nection ana  receive  no  injury,  and  from  such  con- 
nection to  communicate  it  to  another  person  who 
cohabits  with  her,  without  receiving  it  herself,  the 
matter  being  lodged  in  the  vagina.  Therefore  there 
does  not  appear  to  be  any  symptom  or  testimony 
which  can  absolutely  prove  that  a  woman  is  clap- 
ped. 

The  symptoms-  of  the  disease  will  be  according 
to  the  pirls  which  are  concerned.  Sometimes  it 
causes  very  disagreeable  sensations;  the  labia, 
nympha?,  and  orifice  of  the  urethra  become  some- 
times exceedingly  sore,  not  bearing  to  be  touch- 
ed;  all  the  urethra  becomes  inflamed,  and  gives 
great  pain  in  making  water.  The  vagina  is  not  a 
very  sensible  part ;  therefore,  when  the  disease  is 
only  there,  it  causes  little  pain.  The  inside  of  the 
labia,  nymphae,  and  clitoris  have  great  sensibility, 
similar  to  the  glans  in  males,  therefore,  when  they 
are  inflamed,  they  give  great  pain.  The  symptoms 
in  females  are  milder,  from  the  parts  undergoing  no 
change,  except  in  making  water,  which  is  not  the 
seat  of  the  disease  in  them  ;  whereas,  that  being 
the  seat  in  males,  and  the  frequent  changes  which 
the  parts  undergo  from  involuntary  erections,  very 
much  aggravates  the  symptoms,  and  chordee,  swel- 
led testicles,  ore. ,  which  are  symptoms  that  cannot 
exist  in  females.  Sometimes  they  have  the  blad- 
der sympathising  with  the  urethra,  as  in  men. 
Some  authors  have  spoken  of  the  ovaria  swelling, 
but  this  I  do  not  credit. 

A  man  having  a  clap  after  being  connected  with 
a  woman  is  no  proof  that  he  received  it  from  her ; 
it  should  not  always  be  attributed  to  the  last  con- 
nection, because  it  might  have  been  caught  in  some 
preceding  connection.  No  proof  can  be  had  of  a 
woman's  injuring  a  man  but  from  a  man  of  veraci- 


ty, who  assures  you  that  he  has  had  no  connection 
with  any  other  woman  for  many  weeks  before. 

A  gentleman  who  had  been  clapped  took  a  kind 
of  aversion  to  the  disease,  and  was  determined  in 
his  own  mind  never  to  get  the  disease  again;  he 
therefore  provided  himself  with  a  cargo  of  ma- 
chines to  take  with  him  to  Turkey,  where  he  was 
going  as  a  volunteer  to  join  the  Russian  army, 
which  was  then  at  war  with  the  Turks.  On  his 
return  to  England  he  still  continued  the  same  pre- 
caution. He  became  acquainted  with  a  celebrated 
lady,  who  was  kept  by  a  nobleman's  brother;  with 
this  lady  he  had  frequent  connections,  but  not  with- 
out the  use  of  his  machine  ;  he  being  very  intimate 
with  her  keeper,  and  finding  that  he  had  no  com- 
plaint, he  one  day  thought  he  might  venture  with- 
out any  precaution,  the  consequence  of  which  was 
that  in  a  few  days  he  found  he  was  clapped  ;  this 
was  four  vears  after  his  former  clap.  He  applied  to 
me,  and  desired  I  would  examine  the  lady,  which 
was  likewise  her  own  request,  fearing  "that  she 
might  injure  her  keeper.  I  went  without  giving  her 
any  notice,  that  she  might  not  have  an  opportunity 
of  cleaning  the  parts,  and  I  could  not  find  that  she 
had  the  least  symptom.  I  desired  that  she  would 
acquaint  me  in  confidence  whether  she  had  con- 
nections with  any  others  beside  her  keeper  and  his 
friend  :  she  assured  me  she  had  not,  except  with  a 
merchant  in  the  city,  who  was  a  married  man,  and 
she  believed  was  not  injured,  nor  her  keeper  nei- 
ther. Such  instances  as  these  are  frequent,  and 
how  it  happens  is  difficult  to  determine.  Her  keep- 
er or  the  merchant  might  have  been  connected 
with  another  woman,  have  received  some  venereal 
matter,  and  have  deposited  it  in  the  vagina  of  this 
lady  without  its  affecting  either  of  them,  and  this 
gentleman,  who  was  injured,  might  have  received 
it  in  that  manner.  Another  way  of  accounting  for 
it  is,  by  supposing  that  she  might  he  injured  with- 
out knowing  it,  and  that  her  keeper  and  the  mer- 
chant did  not  receive  it  from  being  accustomed  to 
such  stimulus;  and  that  the  third  gentleman  caught 
it  from  not  being  habituated  to  it  for  four  vears. 
Whether  the  disease  can  continue  in  a  slight  de- 
gree in  women  for  many  months,  without  wearing 
itself  out,  is  not  certain,  but  if  it  is  so  in  them  it  is 
different  from  what  it  is  in  men. 

From  seme  very  strong  proofs,  it  appears  that  the 
disease  is  capable  of  going  on  in  women  for  years, 
and  that  unknown  to  themselves.  The  venereal 
matter  in  women  is  very  apt  to  run  down  the  peri- 
naeum,  and  produce  chancres  about  the  anus,  and 
claps  sometimes.  This  disease  is  entirely  local  in 
both  sexes,  but  the  constitution  frequently  sympa- 
thises with  it,  causing  small  rigors.  This  is  most 
frequent  in  those  who  have  the  suppuration  late. — 
When  there  is  pain  in  making  water  from  an  in- 
flammation of  the  meatus  urinarius,  and  a  dis- 
charge from  that  part,  it  is  a  pretty  certain  symp- 
tom of  infection  ;  but  it  requires  a  very  nice  exami- 
nation to  discoverfrom  whence  the  discharge  comes. 
The  carunculas  myrtiformse,  being  very  sensible 
parts,  become  very  painful  when  inflamed.  From 
some  cases  which  have  come  under  my  notice,  the 
disease  appears  to  continue  in  the  vagina  for  vears, 
without  apparently  affecting  the  patient,  although 
capable  of  infecting  another.  If  so,  it  is  very  dif- 
ferent from  what  it  is  in  men,  for  there  it  always 
wears  itself  out. 

Lecture  HI. 

TREATMENT  OF  VIRULENT  GONORRHOEA. 

The  cure  of  the  disease  will  be  treated  of  under 
a  supposition  that  it  is  a  specific  inflammation.  If 
we,  by  any  means,  can  destroy  the  disposition  in 
the  solids  to  produce  such  action,  then  we  shall  at 
once  stop  the  running,  at  least  the  formation  of  ve- 
nereal matter.  When  the  disease  lasts  long,  it 
shows  the  patient  to  be  very  susceptible  of  the  ve- 
nereal irritation  :  perhaps  such  people  are  of  an  ir- 
ritable habit  in  general.  In  all  cases  of  men,  with- 
out exception,  time  is  a  specific,  every  one  getting 
well.  In  curing  the  disease,  it  is  seldom  that  any 
good  can  be  done  ;  not  above  once  in  ten  cases.  In 
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most,  they  will  do  equally  as  well  with  bread  pills 
as  any  other  application. 

There  are  two  modes  of  cure,  the  internal  and 
local. 

There  are  two  modes  of  cure  internally;  the  eva- 
cuant  and  astringent.  In  evacuating,  purges  and 
diuretics  are  used  ;  for  purging,  some  use  mercuri- 
als, and  others  as  carefully  avoid  them.  This  dis- 
ease is  an  accident,  sometimes  superadded ;  all 
constitutions  whatever  are  subject  to  it.  This  is  not 
the  case  with  most  diseases,  for  in  general  the  con- 
stitution must  be  in  a  particular  state  to  be  suscep- 
tible of  the  disease,  as  in  the  ague,  that  being  only 
capable  of  attacking  a  particular  constitution.  In 
such  diseases,  therefore,  the  constitution  is  to  be 
taken  up,  as  we  have  no  specific  for  such  diseases. 
Mercury  is  frequently  given  in  this  disease,  from  its 
being  a  specific  in  the  pox,  from  which  it  might  be 
naturally  supposed  that  it  would  cure  the  disease 
when  local.  But,  notwithstanding  it  is  a  specific  in 
one  case,  it  does  not  at  all  forward  the  cure  in  the 
other.  The  astringent  method  of  cure  is  by  giving 
some  of  the  balsams.  These  will  stop  some  irrita- 
tions, but  I  doubt  of  their  having  any  effect  on  the 
venereal. 

The  local  method  of  cure  is  in  two  ways — inter- 
nally applied  to  the  urethra,  or  externally  on  the 
glans,  and  sometimes  both.  Every  stimulus  which 
is  not  venereal  tends  toward  a  cure,  because  any 
other  stimulus  produces  a  different  action,  and  as 
far  as  it  deviates  from  the  venereal  action,  so  much 
nearer  it  is  towards  producing  a  cure.  The  super- 
added irritation  is  not  venereal;  every  increased 
action,  produced  by  stimulating  the  part,  tends  to 
destroy  the  specific  inflammation.  The  topical  ap- 
plications may  be  either  in  a  solid  or  fluid  form. 
The  solid,  when  internally  applied,  must  be  in  the 
form  of  a  bougie  ;  such  usually  irritate  considera- 
bly. It  is  usual  to  wash  off  the  matter  and  keep 
the  parts  clean,  to  prevent  irritation.  The  matter 
is  likewise  carefully  wiped  off'  wounds  for  the  same 
reason;  such  treatment  is  quite  unnecessary,  for 
matter  can  never  irritate  the  part  which  secreted 
it.  It  is  sometimes  necessary  to  remove  the  matter 
for  the  application  of  topics,  otherwise  they  cannot 
act,  the  part  being  so  completely  covered  by  its  own 
matter.  Injections  have  an  immediate  effect  only, 
their  operation  ceasing  soon  after  application; 
therefore,  to  do  good  with  them,  it  is  necessary  to 
apply  them  very  frequently  ;  every  hour,  or  oftener, 
will  perhaps  be  necessary.  All  astringents  act  in 
the  same  manner;  their  powers  are  similar  in  all. 
There  are  many  injections  which  almost  immedi- 
ately stop  the  discharge.  This  has  alarmed  some 
people,  they  thinking  that  the  matter  would  be 
thrown  into  the  constitution.  But  such  opinion  is 
absurd,  for  the  disease  can  only  be  carried  into  the 
constitution  in  the  form  of  pus  ;  therefore,  if  the 
formation  of  matter  is  stopped,  it  is  impossible  that 
the  patient  should  be  poxed.  The  chance  of  ab- 
sorption is  in  proportion  to  the  duration  of  the  dis- 
charge. If  the  discharge  continues  four  weeks,  it 
is  four  to  one  more  probable  that  the  patient  is  pox- 
ed, than  if  it  continued  onlv  a  week.  Every  day 
that  the  discharge  continues  the  probability  becomes 
greater  of  the  patient's  being  poxed.  If,  by  any 
means,  the  venereal  inflammation  can  be  removed, 
then  there  can  be  no  danger  of  the  constitution  be- 
coming affected,  because  the  discharge  can  be  no 
longer  venereal. 

Injections  are  of  several  kinds;  the  irritative,  as- 
tringent, sedative,  and  emollient.  The  first  cures 
by  producing  a  greater  irritation  than  the  venereal, 
and  thus  changing  the  action.  This  method  in- 
creases the  symptoms  of  inflammation  and  dis- 
charge. It  is  difficult  to  determine  on  what  me- 
thod of  treatment  to  pursue  in  different  people. 
Where  there  is  a  great  degree  of  irritation,  perhaps 
this  method  should  not  be  used.  It  may  be  attend- 
ed with  better  success  in  those  who  are  not  of  a 
very  irritable  habit.  When  the  glans  is  much  in- 
flamed, and  all  the  symptoms  are  very  violent,  the 
irritating  mode  of  treatment  probably  will  do  hurt. 
We  are  sometimes  able  to  stop  the  discharge  en- 
tirely from  the  first,  but  when  that  is  the  case,  the 


pain  and  inflammation  continues  as  long,  or  perhaps 
longer  than  it  would  have  done,  had  the  discharge 
been  suffered  to  continue.  This  advantage,  how- 
ever, is  gained  ;  it  prevents  the  possibility  of  a  pox. 
Astringent  injections  generally  irritate  in  some  de- 
gree ;  therefore,  sometimes  they  increase  the  dis- 
charge, at  other  times  entirely  stop  it.  If  we  could 
stop  the  discharge  immediately  as  it  comes  on,  then 
we  should  entirely  prevent  the  possibility  of  a  pox  ; 
but  we  know  of  no  such  astringent;  probably  the 
best  astringent  is  not  known.  Sedatives  lessen  the 
action  of  the  parts,  and  prevent  their  being  so  sus- 
ceptible of  pain  ;  therefore  they  have  a  very  com- 
fortable feel.  Emollients  lessen  the  pain  by  lubri- 
cating the  parts.  They  likewise  cleanse.  When 
the  glans  is  affected,  then  external  applications  may 
be  useful ;  mercurial  ointment  will  be  a  good  one. 
When  the  prepuce  or  glans  are  considerably  in- 
flamed, fomentations  and  poultices  are  necessary. 

Injections — Corrosive  sublimate  dissolved  in  wa- 
ter, one  grain  to  eight  ounces  is  a  proper  proportion 
for  some  people,  but  for  the  quantity  we  must  be  re- 
gulated by  the  sensations  of  the  patient  ;  in  some 
this  will  be  too  much,  in  others  not  sufficient.  To 
this  some  gum  arabic  may  be  added.  Turbith  mi- 
neral is  another,  which  should  be  made  by  dissol- 
ving as  much  of  it  as  possible  by  boiling  ;  to  this 
an  equal  quantity  of  water  should  afterwards  be 
added,  and  it  will  be  fit  for  use.  Verdigris  and  oil 
is  another  injection  which  is  frequently  used,  and 
with  good  success.  For  astringent  injections,  white 
vitriol,  saccharum  satutni,  and  bark  are  used. 

Spa  water  may  also  be  used  as  an  astringent. 

Sedative,  opium  perhaps  is  the  best.  The  opium 
should  be  dissolved  in  water.  By  dipping  the  penis 
in  a  sedative  fluid,  it  may  give  ease. 

For  an  emollient,  gum  arabic  and  oils  are  fre- 
quently used. 

When  there  is  haemorrhage  far  up  in  the  urethra, 
balsam  of  copaiba  is  a  very  good  medicine,  gene- 
rally stopping  it.  This  is  a  symptom  which  is  never 
attended  with  any  bad  consequences.  I  am  inclined 
to  think  that  injections  sometimes  cause  this  ha> 
morrhage.  In  a  chordee^  bleeding  is  sometimes 
very  useful,  especially  topical  bleeding  with  leech- 
es. This  symptom  frequently  remains  after  all  ve- 
nereal affection  has  entirely  ceased,  owing  to  the 
extravasated  lymnh  not  being  taken  up:  in  such 
case  bleeding  will  be  of  no  use,  it  being  only  ne- 
cessary to  get  the  lymnh  absorbed,  which  may  be 
perhaps  best  done  by  the  use  of  mercurial  frictions. 
When  the  bladder  sympathises,  an  opiate  clyster 
generally  relieves  very  much,  and  bleeding  is  some- 
times necessary.  II  perhaps  rarely  happens  that  the 
bladder  becomes  inflamed  by  sympathy  ;  therefore 
the  little  use  which  results  from  warm  bathing  and 
bleeding  in  such  eases  when  used. 

In  swelled  testicles,  the  horizontal  posture,  above 
all  things,  is  the  most  useful ;  it  takes  off  the  action 
of  the  arteries,  and  facilitates  the  return  of  the 
blood  through  the  veins.  This  is  a  species  of  in- 
flammation which  very  rarely  comes  to  suppuration. 
Emetics  in  some  case's  are  useful.  When  the  in- 
flammation has  ceased,  a  considerable  tumefac- 
tion frequently  continues  some  time  after;  in  such 
cases  mercurial  frictions  are  best  to  promote  the 
absorption  of  the  extravasated  lymph. 


Cure  of  the  slighter  degrees  of  Strabismus  without 
Division  of  the  Muscles. 

Dr.  Dieffenbaeh  states  that  he  has  cured  the  slight- 
er degrees  of  strabismus  by  snipping  off  a  piece  of 
the  conjunctiva  with  the  subjacent  cellular  tissue, 
near  the  insertion  of  the  rectus  muscle  on  the  side 
from  which  the  eye  diverges.  He  states,  that  a 
larger  piece  of  the  conjunctiva  must  be  removed 
when  the  eye  is  turned  outwards  than  when  it  is 
turned  inwards,  because  when  the  eye  is  turned  in- 
wards it  is  generally  occasioned  by  the  greater  pow- 
er of  the  internal  rectus:  but  when  the  eye  is  turn- 
ed outwards  there  is  generally  paralysis,  or,  at  least, 
a  weak  state  of  the  rectus  in'.ernus. —  fFochensckrift 
fur  die  gen  Hcilkunde,  1841,  p.  581. 
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Memoires  de  PAcadcmir  Rouale  tie  Midecine.  Tom. 
IX.  pp. 796.    Paris:  Bailiiere,  1811. 

The  present  volume  of  these  valuable  Memoirs  is 
unusually  interesting.  Among  the  papers  which  it 
contains  is  one  1  on  Menstruation,'  by  A.  Brierre 
de  Boismont,  which  obtained  the  prize  of  the  Aca- 
demy in  1810.  The  author  divides  the  subject  into 
two  sections— the  physiological  and  the  pathological. 
The  former  does  not  present  much  that  is  new  of 
importance,  and  is  chiefly  occupied  by  statistical 
details.  Of  the  remarks  on  the  pathology  of  men- 
struation, we  present  the  following  summary  which 
we  find  in  the  Med.  Chir.  Review  : — 

AMENO  RRHQC  A. 

This  may  be— 1.  Primary,  as  when  at  the  proper  period 
the  secretion  does  not  appear  :  when,  however,  no  symp- 
toms present  themselves  no  means  need  be  adopted  ;  but 
when  the  flow  is  impeded  by  a  congested  condition  of  the 
uterus,  depletion  and  baths  will  be  found  very  useful.  2. 
Local,  when  an  occlusion  of  the  uterus  or  vagina  exists. 
3.  Secondary,  or  amenorrhea  from  suppression. 

Of  190  cases,  the  causes  of  suppression  were  physical 
in  63,  moral  in  92,  and  unknown  in  30.  Of  all  physical 
causes,  the  operation  of  cold  is  the  most  frequent,  although 
habit  may  overcome  this,  as  is  seen  in  the  bathing  wo- 
men ;  while,  in  some  idiosyncracies,  cold  has  provoked  an 
excess  of  the  discharge.  A  temporary  amenorrhaDa  often 
succeeds  inflammatory  diseases,  treated  by  depletion,  and 
may  also  appear  during  the  convalescence  of  typhus  fe- 
ver. Many  medicines  also  produce  it,  and  especially  co- 
paiba and  cubebs.  Circumstances  often  modify  liability 
to  it  in  the  same  individual ;  thus,  menstruation  was  sup- 
pressed in  a  lady  by  the  application  of  a  few  leeches  to  the 
epigastrium,  while  the  loss  of  an  enormous  quantity  of 
blood  from  160  leeches,  by  the  same  person,  did  not,  on 
another  occasion,  produce  the  same  effect. 

In  the  treatment  recommended,  the  author  relies  chiefly 
upon  local  and  general  depletion  and  warm  baths.  He 
thinks,  however,  other  means  may  be  necessary  ;  but,  he 
would  seem  to  be  little  aware  of  what  these  are,  since  he 
quotes  as  a  novelty  a  case  in  which  the  pil.  aloes  c. 
myrrha  was  given  with  advantage. 

DYSMENORRHEA. 

This  is  chiefly  found  in  towns,  and  Lisfranc  states  that 
it  is  often  hereditary.  Our  author  conveys  no  additional 
information  respecting  this  disease,  but  he  has  some  inter- 
esting observations  upon  some  of  the  ailments  afflicting 
the  inhabitants  of  convents.  The  life  of  the  cloister  only 
commences  after  menstruation  is  established,  but  it  is  very 
rare  not  to  find  after  some  years  a  notable  diminution  in 
the  quantity  of  the  secretion.  The  period  is  usually  very 
exactly  observed,  but  with  most  nuns  a  mere  show  for  24 
hours  occurs,  which,  however,  slight  as  it  is,  seems  ne- 
cessary for  their  health.  Their  digestive  organs  are  never 
in  a  proper  state.  There  are  no  acute  or  gastralgic  symp- 
toms present,  but  rather  an  inactivity  of  stomach,  accom- 
panied by  a  sensation  of  general  debility  and  sinking  in 
the  epigastric  region.  These  women,  full  of  the  best  in- 
tentions, are  continually  struggling  against  physical  de- 
bility. 

Tonics  and  stomachics  are  useless,  and  often  hurtful.  A 
slight  papillary  redness  of  tongue  gives  rise  to  the  belief 
in  the  existence  of  a  sub-acute  gastritis,  or  a  hypersemic 
irritation  of  the  mucous  membrane  of  the  stomach,  and 
laxatives,  alkalies,  and  rhubarb,  are  found  very  useful. 
This  state  of  the  digestive  organs  alternates  commonly 
with  leucorrhcea,  and  experiences  a  sensible  remission 


during,  and  a  few  days  after,  the  menstrual  period.  Vica- 
rious haemorrhage,  and  especially  haemoptysis,  is  often 
present,  from  which  the  general  health  sutlers  little,  and 
tubercle  does  not  follow.  The  nuns  are  also  very  liable 
to  diarrhoea,  otorrhea,  and  obstinate  cutaneous  affections. 
Thcsewomen,  although  in  a  bad  state  of  health, frequent- 
ly live  long,  and  are  not  liable  to  acute  disease  or  cancer. 
Phthisis,  however,  especially  in  those  convents  in  which 
the  discipline  is  severe,  carries  off  a  great  number. 

CHLOROSI?. 

There  are  many  reasons  to  believe  that  chlorosis  is  a 
general  affection,  produced  by  changes  in  the  quantity 
and  quality  of  the  blood,  and  analysis  proves  this  fluid  to 
be  defective  in  error  and  iron.  Other  facts  point  to  the 
nervous  system  as  being  primarily  affected  ;  thus,  the  di- 
vision of  the  pneumo-gastric  nerve  defibrinatcs  the  blood, 
syncope  lessens  its  power  of  coagulation,  and  almost  any 
moral  impression  modifies  the  sanguification. 

It  would  seem  that  occasionally  chlorosis  is  a  local  af- 
fection which  re-acts  upon  the  general  economy  ;  thus, 
there  are  young  persons  in  whom  menstruation,  which 
has  been  in  vain  solicited  by  tonics,  iron,  &c.  appears  im- 
mediately after  marriage  or  pregnancy.  Other  girls  pre- 
senting all  the  signs  of  chlorosis  are  at  once  cured  by  the 
mere  local  stimulus  of  sexual  intercourse  ;  while,  in  other 
cases,  the  affection  seems  to  follow  unavailing  efforts  at 
menstruation.  Although  chlorosis  often  accompanies 
nmenorrhcra,  yet  the  two  are  not  necessarily  co-existent ; 
for,  besides  the  fact  that  chlorosis  occasionally  occurs  in 
man,  so  also  it  may  be  found  in  various  states  of  the  men- 
strual function.  It  cannot  always  be  said  to  be  asthenic, 
for  it  sometimes  occurs  in  females  possessing  all  the  attri- 
butes of  power. 

VICARIOUS  MENSTRUATION. 

This  is  chiefly  observed  to  proceed  from  the  mucous 
membranes  and  the  skin.  It  is  seen  as  often  in  the  plethoric 
as  in  the  feeble  woman.  The  stomach,  lungs,  and  hemor- 
rhoidal vessels  are  those  which  are  especially  liable  to 
become  affected,  although  any  feeble  organ,  or  one  to 
which  irritation  has  been  applied,  may  suffer. 

In  early  life  the  upper,  and  later  in  life  the  lower  parts 
of  the  body  are  those  which  are  usually  attacked.  The 
discharge  of  blood  generally  appears  a  day  or  two  prior 
to  the  menstrual  period,  and  continues  as  long  or  longer 
than  it.  Sometimes  it  slightly  co-exists  with  the  menses, 
when  the  latter  are  then  but  a  sanguinolent  serum.  The 
suppression  of  the  vicarious  discharge  must  be  conducted 
very  cautiously  ;  and,  when  in  a  young  person  the  health 
does  not  suffer,  we  must  seek  to  do  this  only  by  means  cal- 
culated to  restore  the  natural  menstruation.  A  mere  ex- 
pectant treatment  would,  however,  not  be  right  if  a  large 
flow  of  blood  proceeds  from  the  lungs  or  stomach.  In  our 
endeavors  to  establish  menstruation,  bleeding  in  the  foot 
will  often  be  useful,  or,  if  general  plethora  be  present, 
from  the  arm.  Leeches  to  the  vulva  are  very  useful.  M. 
Jamin  recommends  that  depletion  should  only  be  employ- 
ed some  days  after  the  cessation  of  the  periodical  hsmor 
rhage,  in  order  to  avoid  any  risk  of  sudden  suppression. 

MENORRHAGIA. 

Women  living  in  towns  are  most  liable  to  this  affection. 
Its  danger  must  not  be  estimated  so  much  by  the  quantity 
of  blood  lost,  as  by  the  comparison  of  this  with  the  power 
possessed  by  the  woman. 

It  is  often  seen  in  the  newly-married,  and  especially 
when  intercourse  occurs  near  the  menstrual  period.  It 
exposes  women  to  abortion,  and  may  lead  to  organic  dis- 
ease of  the  uterus. 

The  various  uterine  affections  occur  especially  at  cer- 
tain periods  of  life.  Thus,  at  (1.)  the  epoch  of  puberty, 
we  find  amenorrhosa  and  chlorosis,  which  may  precede 
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the  flow,  and  these  may  !>e  followed  by  dysmenorrhea  or 
vicarious  hemorrhage,  and  menorrhagia  is  then  uncom- 
mon. In  the  second,  the  uterine  period,  suppression  is 
frequent,  hut  dysmenorrhea  is  rarer,  especially  among 
the  married,  as  are  also  chlorosis  and  vicarious  hemor- 
rhage ;  hut  menorrhagia  and  metrorrhagia  are  commoner. 
Jn  the  third,  or  critical  period,  menorrhagia  and  metror- 
rhagia are  frequent,  vicarious  haemorrhage  occasional,  and 
chlorosis  very  rare. 

INFLUENCE   OF  MENSTRUATION  UPON  DISEASES. 

This  is  sometimes  beneficial,  but  the  menses  appearing 
at  the  commencement  of  the  disease  have  occasionally  ag- 
gravated it;  while  immediate  relief  has  often  followed 
their  appearance  as  a  disease  arrived  at  its  height.  In 
chronic  disease,  especially  of  the  brain,  the  appearance  of 
menstruation  has  likewise  seemed  frequently  beneficial, 
although  it  is  difficult  always  to  say,  whether  it  is  the 
cause  or  consequence  of  the  removal  of  the  complaint. — 
The  beneficial  influence  of  the  first  menstruation  in  re- 
moving many  of  the  ailments  of  young  girls,  and  procu- 
ring a  robust  health,  is  well  known.  Many  affections, 
such  as  glandular  disease,  swellings  of  thejoints,  haemor- 
rhages, incontinence  of  urine,  obstinate  cutaneous  dis- 
ease, and  especially  various  nervous  diseases,  &c.  then  dis- 
appear. On  the  other  hand,  it  is  sometimes  associated 
with  the  development  of  grave  disease,  especially  heredi- 
tary, as  phthisis,  syphilis,  &c.  In  this  case  it  is  but  the 
occasional  cause  of  the  manifestation  of  a  latent  predis- 
position. 

The  influence  of  the  cessation  of  menstruation  upon 
disease  is  indeed  important,  and  may  manifest  itself  in  va- 
rious modes. 

1.  Local  Maladies. — Hemorrhages  and  the  various  forms 
of  leucorrhoea  are  very  common,  either  as  resulting  from 
the  presence  of  organic  disease,  or  from  a  mere  congested 
state  of  the  uterus.  Discharges  have  existed  in  some 
cases  from  3  to  9  years,  and  yet  have  been  unattended  by 
organic  disease.  Cancer  and  other  formidable  affections 
are  however  but  too  common,  and  the  author  attributes 
the  production  of  these,  in  many  cases,  to  too  earl)-  mar- 
riages, and  to  the  too  frequent,  and  too  nearly  the  men- 
strual epoch,  employment  of  sexual  intercourse. 

2.  General  Diseases.— rlethora  manifests  in  various 
manners  upon  the  different  organs,  and  thus  the  neuroses, 
cutaneous  diseases,  haemorrhoids,  obstinate  constipation, 
dysuria,  &c.  are  produced. 

3.  Influence  on  existing  Diseases. — The  influence  of  the 
Cessation  in  developing  any  existing  germ  of  disease  is 
well  known,  and  there  is  scarcely  a  malady  which  may 
not  become  exasperated  at  this  period  ;  yet,  as  Fothergill 
abserved  long  ago,  some  women,  who  have  long  suffered 
from  debilitating  discharges,  seem  at  this  period  to  acquire 
a  renewed  vigor  of  constitution,  and  from  having  been 
very  thin  become  fat. 

4.  Proportionate  Mortality  from  Uterine  Disease  at  this 
period. — Of  721  women  there  were  373  who  had  had  chil- 
dren, and  31  who  had  miscarried  ;  of  these  about  a  third 
part  had  some  functional  or  structural  affection  of  the 
womb.  Many  of  the  women  were  unmarried — a  class  of 
persons  peculiarly  obnoxious  to  puerperal  disease.  It  is 
certain  then  than  after  delivery  the  womb  is  liable  to  va- 
rious affections,  and  the  critical  period  of  life  seems  also 
to  arouse  these.  Of  60  women  suffering  from  uterine  le- 
sions, in  35  these  came  on  during  the  uterine  or  active  pe- 
riod of  life  ;  a  great  majority  of  these  lesions  were  of  an 
inflammatory  nature,  and  only  four  cancerous.  Women 
are  not  aware  of  the  liability  of  the  uterus  to  become  af- 
fected after  delivery  ;  for  nearly  six  weeks  it  remained 
encreased  in  size  and  engorged,  so  that,  errors  in  regimen, 
too  early  exercise,  or  too  early  sexual  intercourse,  may 
develop  much  mischief.    Of  36  cases  occurring  at  or  after 


the  critical  period,  14  were  cancerous,  and  9  engorgements 
with  discharges.  In  GS20  women  Madame  Boivin  obser- 
ved 409  cancerous  affections  of  the  uterus,  203  of  the  ova- 
ry, and  56  of  the  breast,  in  all  707.  Dionis  declares  that 
in  15  out  of  20  women  the  affection  only  appears  at  this 
age.  The  greater  number  of  women  in  67  cases  of  polypi 
observed  by  Dupuy  tren  were  aged  from  40  to  50. 

It  is  very  important  to  remember  that  0  out  of  25  of  the 
uterine  lesions  were  mere  engorgements  ;  and  even  affec- 
tions feared  to  be  mortal  have  been  sometimes  cured  after 
a  protracted  struggle.  The  author  say  s  that  women  among 
the  higher  ranks,  and  especially  the  English  at  I'aris,  in- 
discriminately regard  all  ulcers  as  fatal,  and  thus  allow 
honorable  but  dangerous  scruples  to  prevent  their  seek- 
ing advice. 

INFLUENCE  OF  DISEASES  UPON  MENSTRUATION. 

1.  Acute. — There  is  scarcely  an  acute  affection  that  does 
not  derange  menstruation,  rendering  it  irregular  and  usu- 
ally suppressing  it.  This  is  especially  the  case  with  in- 
flammatory ajTcctions  of  the  abdomen.  As  a  general  rule 
no  special  treatment  must  be  adopted  deriving  the  exist- 
ence of  the  disease,  although,  occasionally,  a  speedy  cure 
has  resulted,  by  deriving  the  blood  towards  the  genital 
organs.  This,  when  desirable,  is  best  brought  about  by 
depletion  from  the  foot  or  arm  or  the  use  of  an  emetic  ; 
baths,  leeches,  cupping-glasses,  and  a  ligature,  are  desira- 
ble under  various  circumstances.  2.  Chronic— Here  too, 
the  usual  affection  is  suppression  ;  and  so  frequently  docs 
this  occur  in  cases  of  phthisis,  that  the  author  thinks  it 
may  form  one  point  of  diagnosis  between  this  disease  and 
chronic  bronchitis.  Affections  of  the  heart  in  their  latter 
stages,  of  the  alimentary  canal,  and  of  the  liver,  often 
cause  suppression,  and  many  lesions  of  the  uterus  only 
manifest  themselves  by  changes  in  the  function  of  men- 
struation. Affections  of  the  nervous  system,  as  hysteria 
and  epilepsy, have  a  notorious  effect  upon  the  menstrual 
function.  In  insanity  varieties  in  menstruation  are  very 
frequent,  and,  while  in  a  few  cases  these  precede,  in  the 
great  majority  they  follow,  the  loss  of  reason.  In  101 
girls  affected  with  distortion  of  the  spine,  M.  Bouvier 
found  32  first  commenced  menstruating  while  under  treat- 
ment, in  24  the  menses  continued  regularly,  and  in  40 
they  were  suppressed,  but  without  serious  symptom. — 
When  surgical  operations  arc  performed  near  the  men- 
strual epoch,  the  menses  are  frequently  anticipated,  but 
when  at  a  distance  from  this,  they  are  often  delayed.  Oc- 
casionally after  operations  the  wounds  discharge  blood 
periodically,  and  should  not  then  he  officiously  meddled 
with. 


FROM  THE   LONDON   MEDICAL  GAZETTE. 

Observations  on  the  Statistics  of  Phthisis,  and  on  the 
Influence  of  Climate  and  Occupation  in  the  Pro- 
duction and  Development  of  thai  Disease. 

Notwithstanding  the  vast  labor  which  has  been  ex- 
pended in  the  investigation  of  phthisis,  and  the  great 
talent  which  has  been  devoted  to  the  task,  it  must  be  con- 
fessed that,  although  the  diagnosis  is  greatly  improved, 
and,  indeed,  may  be  said  to  be  almost  perfect,  and  thus  the 
first  step  to  a  more  accurate  knowledge  of  the  patholig'- 
cal  nature  of  the  disease  made,  yet  no  method  of  cure,  nor 
even  any  means  of  prevention,  have  been  discovered  ; 
and  although  nature  has  undoubtedly,  in  some  few  cases, 
of  itself  effected  a  cure,  this  disease  has  never  hitherto 
yielded  to  human  remedies,  and  still  remains  the  true  '  op- 
probrium medicorum.' 

In  this  state  of  the  question  it  may  certainly  be  worth 
while  to  examine  those  circumstances  by  which  it  would 
seem  the  frequency  of  phthisis  is  affected  ;  and  though  I 
do  not  venture  to  hope  that  in  the  present  series  of  papers 
1  can  contribute  much  towards  the  settlement  of  this  con- 
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fo.scdly  didicult  subject,  I  hops  this  c;s,iy  may  be  the 
means  of  directing  to  this  subject  the  attention  of  wm 
members of  tUa  medical  profession  more,  competent  to  the 
task  than  Utj aelf  ;  certain  as  1  am  that  this  method  of  in- 
vestigating ilisease,  and  mure  especially  phthisis,  may 
lead  to  results  of  no  inconsiderable  value  and  impoitance. 

In  the  annexed  table  are  given  the  total  number  of 
deaths  registered  in  d ilfj rent  years,  exclusive  of  violent 
deaths,  and  those  the  causes  of  w  hich  were  not  specified, 
and  the  number  of  dca'.hs  caused  by  phthisis  in  the  same 
_\  cars,  distinguishing  the  sexes.  The  year  1837  includes 
only  the  last  six  months  of  that  year  ;  and  in  the  Regis- 
ti'tti-Ueneral's  report  lor  that  year,  the  deaths  are  recorded 
under  the  two  separate  heads  of  consumption  and  decline 
— a  distinction  which  is  not  made  in  the  subsequent  re- 
ports, and  which,  therefore,  I  have  not  retained. 

v         Total  Aftfttoer  rf  deaths.  Dfi'hs  by  phthisis* 

Males.  Females.   Total.  Males.  Females.  Total. 

l!>37,    67,919     6S.7-.26    136,6:5  12,963     14,746  27,751 

ltlSS,  159,969    \66,i3S   31».504  1:7,935     31,090  89,023 

1839,  15U,ra3    183,784    318,517  28,196     31,453  39,559 

Krom  the  above  table  I  have  cclcula!ed  the  proportion 
w  hich  the  number  of  deaths  caused  by  phthisis  bears  to 
the  total  number  of  dea  lis  of  males  and  females,  and  be- 
low are  given  the  results,  or  the  number  of  deaths  caused 
by  phthisis  in  each  lot)  deaths  happening  in  England  and 
Wales  in  both  sexes,  and  also  the  proportion  which  the 
aggregate  number  of  deaths  by  this  disease  bears  to  the 
total  number  of  deaths  including  both  sexes. 


Year. 


1S3S. 
Ib39. 


Males. 
.  1903 
.  17-4 
.  17-5 


Females. 
31 -6 
20-9 
19-2 


Both  Sexes. 
20  -22 
1915 
13-65 


Mean. 


17-99  20-73  19-36 

The  comparative  tendency  to  phthisis  in  the  two  sexes 
has  been  calculated  by  Mr.  Fait  by  taking  the  ratio  which 
the  number  of  deaths  from  phthisis  in  100  deatiis  of  males, 
and  in  the  same  number  of  deaths  of  females,  bear  to  each 
other.  Estimated  in  this  manner,  the  mean  per  centage 
of  deaths  by  phthisis  of  males  and  females  being  17-99  and 
20-7  in  the  two  years  and  a  half,  would  give  the  number 
1-14,  as  expressing  the  tendency  to  consumption  in  the  fe- 
male :  the  tendency  in  the  male  being  taken  as  unity. — 
The  above,  however,  is  not  a  very  exact  method  of  exhi- 
biting the  comparative  tendency  to  phthisis  in  the  two 
sexes.  A  more  accurate  estimate  is,  in  my  opinion,  ob- 
tained by  comparing  the  actual  mortality  from  phthisis  in 
the  two  sexes,  with  the  number  of  persons  of  each  sex 
living  at  the  time.  Estimated  in  this  manner,  the  results 
are  rather  different  from  those  of  Mr.  Farr,  and  lead  to 
the  conclusion  that  the  difference  in  the  mortality  from 
phthisis  in  the  two  sexes  is  not  so  great  as  stated  by  him, 
and  as  is  generally  supposed. 

The  population  of  England  and  Wales  in  1831  and  1841 
respectively  is  given  below,  and  indicates  an  annual  rate 
of  increase  in  the  whole  population  of  14-525  per  cent,  in 
the  ten  years,  or,  assuming  the  population  in  1831  as  unity, 
an  annual  rate  of  increase  of  -014; 25 :  taking,  in  the  same 
manner,  the  male  population  in  1831  as  the  unit,  the  table 
shows  a  rate  of  increase  =.  01483  of  the  males ;  while,  in 
the  same  way,  the  annual  rate  of  increase  of  the  female 
population,  in  the  ten  years  ending  1841,  was  -01422. — 
These  rates  of  increase  are  much  below  those  which  took 
place  in  the  ten  years  ending  1841.  We  have  supposed 
the  rate  of  increase  uniform,  or  an  equal  number  added  to 
the  population  in  each  year.  There  can  be  no  doubt  that 
this  supposition  is  incorrect,  and  that  the  rate  of  increase 
has  been  gradually  diminishing  ;  yet,  nevertheless,  a  tole- 
rably exact  estimate  of  the  population  is  thus  obtained,  and 
a  result  sulliciently  near  the  truth  is,  for  our  purpose,  per- 
haps, obtained. 


The  population  returns  in  1831  aud  1811  give  the  entire 
population  as  follows  : — 

Males.        Females.  Total. 

1831  6,;o9,409       7,1*5.105  13,894,574 

1841   7,773,411       6,133,314  15,911,725 

Calculating  the  population  in  the  intermediate  )  cars  in 
the  manner  just  explained,  we  shall  find  the  population,  at 
the  periods  to  w  hich  the  Registrar-General's  reports  ex- 
tend, to  be  as  under  : — 

Total.         Males.  Females. 

1S37               15,105,482  7,372,470  7,720,105 

1839   15,307,300  7,472,970  7,821,423 

133S  15,509,118  7,873,479  7,922,711 

Taking  the  above  numbers  to  represent  the  actual  popu- 
lation at  the  respective  periods,  the  animal  mortality  from 
phthisis  in  each  100  males  living  in  England  and  Wales, 

was  in  1337  "51796 

1338  373814 

1339  3,7440 

Mcen  =367683 

The  mortality  from  phthisis  in  the  female  sex  is  higher, 
and  in  the  same  years  this  disease  caused  a  mortality  iu 
each  100  females  living, 

of.  383052  in  1837 

 397498  1838 

 396996  1839 

Mean  =392815 

The  comparative  mortality  from  phthisis  in  the  two 
sexes  thus  appears  to  be,  taking  the  mortality  in  the  male 
sex  as  unity,  in  the  ratio  1-0675  to  1  ;  or,  in  other  words, 
consumption  is  in  this  country  rather  under  seven  per 
cent,  more  fatal  to  females  than  to  males. 

Viewed  in  this  manner,  the  difference  in  the  fatality  of 
phthisis  to  the  two  sexes  is,  as  we  have  before  remarked, 
much  below  what  has  been  generally  supposed. 

That  certain  small  spots  or  districts  of  country  are  re- 
markable either  for  the  frequency  of  phthisis  among  the 
inhabitants,  or  their  freedom  from  that  disease,  is  a  fact 
which  we  ourselves  have  noted.  Mr.  Thackrah,  in  his 
very  interesting  work,*  has  thus  remarked  the  great  fre- 
quency of  this  disease  in  the  neighborhood  of  Bradford. 
But,  with  respect  to  this  particular  locality,  Mr.  Thack- 
rah makes  an  additional  and  very  curious  observation, 
which  I  think  it  is  worth  while  to  stop  to  notice.  In 
speaking  of  the  well-known  forges  in  the  neighborhood 
of  that  town,  and  the  health  of  the  workmen  employed  at 
them,  he  remarks  that, '  Notwithstanding  the  great  transi- 
tion to  w  hich  founders  are  exposed,  wc  did  not  find  that 
they  are  particularly  subject  to  acute  diseases.  We  were 
informed  that  they  are  rarely  off  work,  except  from  intem- 
perance. Consumption  is  said  to  be  exceedingly  rare  in 
the  neighborhood  of  the  iron-works.'  The  statement  made 
in  the  last  part  of  this  extract  appears  to  be  confirmed  by 
another  observer ;  for  the  writer,  in  a  note,  adds,  1  Dr. 
Macturck,  of  Bradford,  who,  from  his  vicinity  to  the  iron 
works,  is  well  acquainted  with  the  subject,  has  been  kind 
enough  to  review  these  observations.  He  states  them  to 
be  correct.  He  thinks  that  consumption,  though  the  pe 
culiar  scourge  of  Bradford  and  its  neighborhood,  is  com 
paratively  Tare  among  iron-founders.' 

We  have  not,  however,  (more  particularly  as  Mr. 
Thackrah  has  furnished  no  numerical  data)  from  this  sin- 
gle fact,  concluded  that  this  metal  exerts  a  protective  po  w  er 
against  phthisis,  and  the  above  observations  must  not, 
therefore,  be  understood  to  be  urged  as  any  proof  that  this 
metal  has  power,  when  absorbed  into  the  human  system, 
of  warding  off  the  incursions  of  this  perhaps  the  most  for- 
midable and  fatal  disease  to  which  the  human  species  is 


*  The  Effects  of  the  principal  Arts,  Trades,  and  Profes- 
sions, on  Health  and  Longevity,  &c.,p.  77. 
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exposed.  I  consider  the  peculiar  freedom  of  the  workmen 
at  the  Low  Moor  works  from  phthisis,  while  they  are  ex- 
posed in  a  remarkable  degree  to  the  influence  of  arsenic, 
only  as  a  fact  singular  in  itself,  and  which  deserves  to  be 
contrasted  with  the  supposed  effects  of  arsenic  in  other 
places  and  under  different  circumstances  ;  and  I  hope  that 
the  present  notice  of  this  fact  may  lead  some  of  the  read- 
ers of  this  journal  who.  by  residing  in  the  neighborhood 
of  copper  smelting  works  in  Wales,  or  near  iron  bloomi- 
ries,  have  the  opportunity  of  investigating  this  subject,  to 
turn  their  attention  to  the  point. 

The  miners  in  some  parts  of  Germany,  particularly 
those  employed  in  the  preparation  of  smalt,  and  the  cop- 
per smelters  in  Wales,  are  much  more  exposed  to  the 
fumes  of  arsenic  ;  but  I  have  not  been  able  to  learn,  as  far 
as  concerns  the  latter  class,  whether,  as  among  the  iron- 
founders  at  Bradford,  any  peculiar  exemption  from  phthi- 
sis obtains.  Ramazzini,  however,  distinctly  asserts,  that 
the  fumes  of  arsenic  are  not  only  highly  injurious  to  the 
workmen  employed  in  the  cobalt  mines  of  Germany,  but 
also  that  the  absorption  of  this  metal  frequently  induces 
consumption.  He  observes  that  care  is  taken  to  prevent 
the  fumes  escaping,  the  arsenic  being  condensed  or  sub- 
limed in  the  process  of  roasting  in  long  wooden  pipes  :— 
'  wobei  aber  niemals  verhindert  kann,  dass  nicht  ein  Theil 
der  Rattenpulverdampfe  in  die  Lungen  der  Arbeiter,  be- 
sonders  derer,  die  das  Feuer  behandeln,  gelangen  sallte, 
welche  auch  nach  Henkel's  Zeugniss  fast  insgesammt 
von  Engbriistigkeit,  Keichen  und  Husten  befallen  wer- 
den,  welche  Zufalle  oft  zehn  bis  zwanzig  Jahr  lang,  bis 
an  ihrem  Tod  dauern,  das  Leben  allemahl,  aber  unstrei- 
tig,  wegen  der  Arbeit  im  Freyen,  nieht  so  machtig  als  die 
Grubensarbeit  verkurzen,  und  endlich  insgemein,  nach 
einem  muhselingem  Lebee,  die  Lungensucht,  ein  auszeh- 
render  Fieber  und  der  Tod  verursachen.'  At  the  time 
when  the  preceding  extract  was  written,  the  diagnosis  of 
phthisis  was  very  imperfect ;  and  we  surely  think,  from 
the  above  account,  that  the  characters  of  the  disease  are 
those  of  true  tubercular  phthisis. 

In  conclusion,  I  fully  coincide  in,  and  feel  the  force  of, 
the  observations  on  the  discovery  and  selection  of  reme- 
dies for  this  disease,  inserted  in  the  English  translation  of 
Louis  on  Phthisis.  '  The  difficulty  of  the  inquiry  is  im- 
mense, and  much  caution  must  be  shown  in  arriving  at 
general  conclusions  :  on  the  other  hand,  the  hopelessness 
of  the  disease,  and  the  insufficiency  of  every  known 
treatment,  fully  justify  experiments  in  search  of  a  new 
remedy.'  Undoubtedly,  w:hen  we  consider  the  fearful 
mortality  from  phthisis,  and  the  age  at  which  it  most  com- 
monly attacks  its  victims,  experiments  appear  to  be  justi- 
fiable ;  and  a  successful  mode  of  treating  this  disease  to 
be  the  great  and  most  important  advance  yet  remaining  to 
be  made  in  the  art  of  medicine.  '  Et  profecto,  si  homini- 
bus  unquam  liceret  gloriari,  ccrte  de  hoc  maxime  glorian- 
dum  esset,  tantum  scilicet  profecisse  genus  suum,  et  tarn 
praeclarum  tamque  perenne  existere  ingenii  humani  mo- 
numentum.' 

BIOGRAPHICAL  NOTICE  OF  RICHERAND  ; 

HIS  DISPUTES  WITH  DUPUYTREN,  ETC. 

Richerand  was  born  in  1779,  and,  while  yet  a  young 
man,  went  to  Paris  with  the  view  of  establishing  himself 
there  as  a  surgeon.  Gifted  by  nature  with  quick  viva- 
cious talents,  he  early  distinguished  himself  as  a  ready 
and  graceful  writer.  In  the  22d  year  of  his  age  he  pub 
lished  his  well-known  Elements  of  Physiology — a  work 
which  has  passed  through  very  numerous  editions,  and 
has  been  translated  into  almost  every  European  language. 
It  will  long  remain  a  favorite  with  the  medical  student, 
from  the  beauty  of  its  style  and  the  liveliness  of  its  des- 
criptions ;  indeed,  there  is  perhaps  no  professional  book 


which  has  been  so  extensively  known  to  general  readers 
as  this  model  of  elementary  works. 

Every  celebrated  man  has,  it  is  said,  his  peculiar  fata- 
lity ;  that  of  Richerand  was  to  find  in  his  youth  such  a 
rival  as  Bichat,  and  in  his  manhood  a  competitor  like  Du- 
puytrcn.  He  was  surpassed  by  both,  but  without  being 
effaced.  The  sun  of  Bichat,  which  rose  w  ith  such  bril- 
liancy of  promise,  soon  set ;  and  Richerand  then  reigned 
nearly  alone  in  the  path  which  he  had  opened  up  to  him- 
self. He  had  dedicated  his  work  to  Fourcroy,  who  atthat 
time  occupied  a  high  post  in  public  instruction,  and  he 
was  not  long  in  receiving  the  reward  of  his  well-selected 
homage.  He  was  appointed  surgeon  first  to  St.  Louis 
Hospital,  and  afterwards  to  the  Guard  of  Paris ;  and  in 
1807  he  obtained  the  chair  of  surgical  pathology  in  the 
Ecole  de  Paris. 

He  devoted  himself  with  great  energy  to  the  labors  of 
his  profc  ssion,  and  at  length  acquired  a  high  reputation  as 
a  bold  operator.  This  was  greatly  increased  after  the  oc- 
currence of  the  memorable  case  of  cancer  of  the  breast,  in 
the  removal  of  which  he  cut  away  portions  of  several  of 
the  ribs.  The  case  was  altogether  a  very  extraordinary 
one.  The  patient  was  a  surgeon  himself,  and  the  disease 
had  made  so  much  progress  that  the  subjacent  ribs  had  be- 
come affected.  Encouraged  by  the  able  counsels  of  his 
fellow-professor  Dupuytren,  M.  Richerand  undertook  the 
formidable  operation  of  excising  the  whole  of  the  morbid 
mass.  '  By  a  quadrilateral  opening  which  formed  a  sort 
of  window  in  front  of  the  heart,'  this  organ  was  quite  ex- 
posed, and  was  seen  and  touched  by  several  persons. — 
(Histoire  d'une  resection  des  Cotes  et  de  la  Pleure,  lue  a 
l'Academie  Royale  des  Sciences,  27  Avril,  1818.)  Al- 
though the  patient  died  subsequently  from  the  return  of 
the  disease,  this  '  belle  operation'  was  not  the  less  credita- 
ble to  the  skill  and  daring  of  him  who  performed  it  ;  and 
his  fame  was  widely  diffused  in  consequence.  But  unfor- 
tunately for  him,  he  was  not  able  to  maintain  the  high  po- 
sition to  which  he  had  now  been  raised  in  the  eyes  of  the 
public.  He  did  not  combine  the  calm  penetrating  glance 
of  the  philosophical  surgeon  with  the  boldness  and  sang- 
froid of  the  skilful  operator.  '  No  one,'  said  his  lively 
compatriot  Brillat  Savarin, '  could  comfort  better,  or  had 
a  gentler  hand,  or  a  more  rapid  use  of  the  knife  :' — true ; 
but  such  qualities,  although  they  indicate  talent,  can  lay 
no  claim  to  genius.  Now,  this  was  the  case  with  Riche- 
rand. And  then  beside  him,  and  almost  always  under  his 
very  eyes,  there  was  rising  up  a  rival  who  knew  how  to 
combine  mental  powers,  that  were  unquestionably  supe- 
rior to  those  of  Richerand,  with  an  insatiable  ambition, 
and  with  a  daringness,  a  self-confidence,  and  at  the  same 
time  a  pliability  of  character  that  had  rarely  been  equalled. 

This  man  had  moreover  a  great  advantage  over  his  ri- 
val,— a  masterly  talent  of  speech.  Richerand,  although  a 
graceful  and  eloquent  writer,  could  never  express  himself 
in  public  well.  He  seemed  to  be  confused  in  his  thoughts, 
and  his  language  was  abrupt  and  inelegant.  He  had  none 
of  that  flumen  orationis,  that  smooth  strain  of  animated 
words  which  captivates  an  audience  and  gives  confidence 
to  the  speaker.  His  accent  and  pronunciation  were  more- 
over bad,  and  his  gestures  utterly  graceless. 

All  this  was  much  against  his  success  as  a  professor, 
and  the  very  consciousness  of  his  defects,  which  were 
rendered  still  more  conspicuous  by  the  foil  of  Dupuytrcn's 
admirable  talents  as  a  public  speaker,  seemed  to  annoy 
him  exceedingly,  and  was  probably  the  main  reason  of  his 
deep-sown  envy  against  his  celebrated  colleague. 

The  publication  of  the  Nosographie  Chirurgicale  added 
greatly  to  his  reputation,  and  deservedly  so  ;  but,  like  all 
his  former  writings,  it  was  chiefly  conspicuous  for  the 
beauty  of  its  style,  and  a  certain  felicitous  explanation  of 
whatever  subject  was  treated  of.  In  the  course  of  a  few 
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years,  however,  its  success,  began  to  wane  before  the  in- 
creasing brilliancy  of  Dupuvtrcn's  lectures — lectures 
which,  it  is  well  known,  attracted  students  from  every 
part,  not  only  of  France  hut  of  Europe,  to  listen  to  the 
words  of  the  Napoleon  of  surgery.  Richerand's  class- 
room on  the  other  hand  was  never  well  attended.  Dcsgc- 
nettes,  ever  ready  to  launch  a  biting  jest  when  an  occa- 
sion offered,  replied  to  a  gentleman — who  asked,  '  what  is 
Richerand  doing?  is  he  writing?' — No,  our  colleague 
•  profetfle  un  cours  public  que  le  public  evite.' 

When  the  Academy  of  Medicine  was  instituted,  Riche- 
rand, w  hose  elegance  of  style  was  well  known,  was  ap- 
pointed secretary  of  the  surgical  section.  Impelled  by 
the  desire  to  rule,  a  feeling  which  almost  always  attends 
men  of  some  talent,  he  wished  to  have  an  ascendency  in 
the  meetings,  and  to  imitate  the  example  of  Louis,  the 
illustrious  secretary  of  the  old  Academy  of  Surgery.  But 
here  again  he  failed  in  his  object  The  frequent  opposi- 
tion which  he  encountered,  and  the  satirical  allusions  to 
the  new  demi-Louis,  soon  taught  him  that  his  pretensions 
could  not  bo  maintained  ;  and  accordingly  he  resigned 
his  situation.  The  presence  of  his  rival  too  was  a  source 
of  continual  vexation  ;  feeling,  as  he  must  have  done, 
how  he  was  overshadowed  by  the  superior  talents  of  Du- 
puytren,  whose  disdainful  hauteur,  and  cold  contemptu- 
ous manner  were  always  blended  with  an  air  of  affected 
moderation.  The  virulent  attacks  and  bitter  personal  re- 
criminations, in  which  both  too  frequently  indulged  at 
the  meetings  of  the  Academy,  are  still  remembered  with 
regret.  On  one  occasion,  a  member  of  the  learned  assem- 
bly exclaimed  with  most  malicious  point, '  These  gentle- 
men tell  such  truths  of  each  other,  that  those  who  hear 
them  take  them  for  calumnies.'  The  quarrel  ceased,  but 
not  the  mutual  hatred  w  hich  had  given  rise  to  it.  Riche- 
rand, in  a  public  report  communicated  to  the  Academy, 
and  which  he  subsequently  published  in  an  extended 
form,  under  the  title  of  the  '  Recent  progress  of  Surgery,' 
attacked  his  enemy  under  the  guise  of  Simon  Pimpernel^, 
who  is  described  in  an  old  work  as  Parisiensis,  vir  diser- 
tissimus,  consultor  famosus,  societatis  barbitonsorum  chi- 
rurgorum  quater  prasfectus  ;  and  on  a  subsequent  occa- 
sion he  designated  him  as  '  a  man  with  a  heart  of  ice,  and 
a  brain  circled  with  bronze,  who  lies  as  other  people 
breathe.' 

It  is  a  curious  circumstance  that  Richerand  was,  after 
the  death  of  his  great  rival,  charged  with  the  article  '  Du- 
pnytren'  for  the  Biographie  Universelle.  Although  a  re- 
conciliation had  taken  place  during  the  last  illness  of  the 
latter,  and  though  the  writer  seemed  to  have  felt  the  jus- 
tice of  the  saying,  nil  nisi  bonum  de  mortius,  he  was  not 
able  to  conceal  the  old  spirit  of  animosity  which  had  so 
long  existed  between  them  :  manet  ulta  mente  repostum. 
After  bestowing  a  few  eulogies,  as  pale  as  insignificant,  he 
sums  up  the  character  of  Dupuytren  by  telling  us  that  his 
genius  '  ne  consista  qu'  a  faire  autrement.' 

The  article  was  ill-received  by  the  public,  and  gave  rise 
to  the  witty  remark  of  Dr.  L.,  'Zoilus  genuit  Masvium, 
Maevius  autem  genuit  Richerandum.'* 

He  afterwards,  we  are  told,  commenced  a  history  of  sur- 
gery ;  and  it  is  to  be  regretted  that  he  did  not  carry  out 


*  As  a  specimen  of  the  article  we  may  quote  the  fol- 
lowing passage: — 'An  eloquent,  ready,  and  ingenious 
professor,  gifted  with  an  indefatigable  activity.  To  have 
his  name  repeated  with  the  epithets  of  the  great,  the  emi- 
nent, the  first  surgeon  of  the  Hotel  Dieu,  seemed  to  be  the 
main  object,  as  it  was  the  chief  delight,  of  his  life.  It  con- 
soled him  for  his  domestic  misfortunes,  the  publicity  of 
which  was  not  without  its  charms  to  him.  [Dupuytren, 
we  believe,  was  unfortunate  in  his  matrimonial  alliance  ; 
his  wife  eloped  with,  a  foreigner — Med.  Chir.  Rev.] 
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his  design  to  completion.  Instead  of  this,  he  enter- 
ed the  arena  of  political  parfi/.anship,  and  published,  in 
1S37,  a  work  entitled,  1  Of  Population  in  its  relations  with 
the  nature  of  Governments.'  It  was  a  hasty  production, 
and  hail  but  little  success  :  in  truth  it  was  not  much  more 
than  a  vehement  invective  against  the  nineteenth  century. 
His  views  seem  to  be  those  of  ultra-toryism.  He  is  lriendly 
to  an  almost  absolute  despotism, and regards  liberty  and 
equality  as  sublime  political  niaiseries.  Montesquieu,  ac- 
cording to  him,  is  only  a  cautious  Gascon  ;  and  O'Connell 
is  ^revolutionary  Thcrsites.  In  politics,  as  in  surgery, 
he  invokes  the  use  of  fire  and  steel  for  the  cure  of  social 
as  of  corporeal  disorders.  A  devoted  admirer  of  the  silence 
rind  order  Which  prevailed  under  the  rule  of  Napoleon,  he 
seems  to  have  entirely  overlooked  the  disastrous  close  of 
the  mighty  emperor's  life.  He  disliked  every  novelty,  and 
the  social  movement,  that  is  going  on  in  the  present  day, 
was  viewed  by  him  only  as  the  baneful  work  of  disorga 
ni/ation.  He  was  ever  a^riid,  like  the  Abbe  Sieves,  of 
seeing  '  l'enfer'of  the  republic  reinstated  in  power. 

Although  of  a  strong  and  vigorous  constitution,  Riche- 
rand did  not  live  to  be  an  old  man.  The  serene  influence 
of  easy  circumstances,  and  of  a  life  apparently  calm  and 
fortunate,  did  not  contribute  to  lengthen  his  da\  s.  He 
died  after  a  short  illness  in  January,  1840.  He  had  ex- 
pressed his  desire  that  no  eloge  should  be  pronounced  over 
his  tomb  ;  well  aware,  no  deubt,  of  what  little  value  such 
posthumous  glorifications  are  in  the  present  age  of  scepti- 
cism and  indifference. 

It  is  useful  to  every  one  to  muse  occasionally  on  the 
characters  of  the  leading  men  in  our  profession  ;  espe- 
cially after  they  have  been  withdrawn  from  our  eyes, 
and  when  all  partiality  and  prejudice  have  ceased  to  influ- 
ence our  judgments.  The  lives  of  such  men  as  Dupuy- 
tren and  Richerand  may  suggest  many  a  useful  hint  to 
the  medical  practitioner.  Both  were  gifted  with  great 
talents  ;  but  both  alas  !  were  destitute  of  that  well-ad- 
justed poise  of  mind,  and  that  guidance  of  the  higher  mo- 
ral feelings,  without  which,  although  intellectual  and 
professional  eminence  ma}'  be  attained,  the  real  prosperity 
of  personal  happiness  and  of  cotemporary  respect  is  not 
to  be  won. 

Let  it  be  ever  borne  in  mind  that  no  person  can  con- 
tinue to  give  way  to  the  impulse  of  any  one  extreme  and 
energetic  feeling,  without  compromising  his  own  comfort 
and  welfare.  Dupuytren  and  Richerand  suffered  most 
bitterly  from  this  fatal  mistake.  And  what  has  been  the 
result  ?— not  only  were  they  unhappy  in  themselves,  but 
they  also  failed  in  doing  for  science  what  science  had  a 
right  to  expect  from  them.  Both  of  them  died  in  the 
strength  of  their  age,  worn  out  less  by  the  decay  of  their 
bodily  powers,  than  by  the  corrosion  of  mental  anxiety 
and  disappointment.  In  the  latter  years  of  Dupuytren's 
life,  notwithstanding  his  ever-increasing  celebrity  and 
worldly  success,  the  care-worn  expression  of  his  fea- 
tures, and  the  cold  mechanical  smile  that  often  played 
upon  his  lips,  indicated  too  clearly  the  inward  distress 
and  deep-rooted  melancholy  which  was  preying  upon  his 
soul.  The  germ  of  death  was  already  sown.  His  reputa 
tion  with  posterity  will  not  be  at  all  commensurate  with 
the  great  fame  which  he  had  in  his  day.  Richerand,  on 
the  other  hand,  vexed  at  the  acknowledged  superiority  of 
his  rival,  wasted  his  talents  in  angry  contentions,  and  at 
length  gradually  retired  from  the  field  in  which,  had  he 
been  satisfied  with  the  second  command,  he  might  have 
won  most  honorable  laurels.  The  manhood  of  his  pro- 
fessional career  by  no  means  fulfilled  the  bright  promise 
of  his  early  days  ;  not  that  his  capacities  and  attainments 
had  at  any  time  been  over-estimated,  but  simply  because 
they  were  not  directed  in  a  right  course,  nor  matured  un- 
der the  fostering  influence  of  a  peaceful  and  contented 
spirit — Gazette  Medicate. 
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Medical  Education. 
The  most  satisfactory  proof  imaginable  of  the 
miserably  inefficient  system  of  education  adopted 
by  the  Faculty  of  the  Stuyvesant  Institute  Medical 
School,  is  afforded  by  the  fact  that  all  the  candi- 
dates for  admission  into  the  Naval  Medical  Corps, 
from  that  establishment,  were  rejected  by  the  Board 
of  Examiners  at  their  late  session.  Two  gentle- 
men, who  studied  at  the  old  and  respectable  College 
of  Physicians  and  Surgeons,  passed  their  examina 
tions  before  the  Board,  with  great  eclat. 

Medical  Fees  at  Coroner's  Inquests. 
We  have  been  favored  with  a  copy  of  the  follow- 
ing letter,  addressed  to  the  Coroner  of  Kings  Coun- 
ty, N.  Y.  :— 

Sir  : — At  the  Anniversary  Meeting  of  the  Medical  So- 
ciety of  the  County  of  Kings,  it  was,  on  motion, 

Resolved,  That  "inasmuch  as  the  Supervisors  will  not 
allow  more  than  five  dollars  to  any  physician  for  an  au- 
topsic  examination,  Therefore,  we  will  not  attend  any 
Coroners  Inquest  professionally,  unless  the  sum  of  twen- 
ty-five dollars  be  allowed  as  a  fee  for  each  autopsic  exam- 
ination. 

Resolved,  That  a  copy  of  this  resolution  he  sent  to  the 
Board  of  Supervisors,  and  to  the  Coroner  of  the  County. 
(Signed)  Bradley  Parker,  Secretary. 

To  Andrew  Oates,  Esq., 

Coroner  of  the  County  of  Kings. 

We  regard  this  movement  as  eminently  worthy 
of  approbation,  and  we  hope  that  the  example  thus 
presented  by  our  brethren  of  the  County  of  Kings 
will  be  extensively  followed.  The  fee  at  present 
allowed  for  making  a  post  mortem  examination  is 
altogether  inadequate,  and  it  is  not  to  be  wondered 
at  that  in  such  circumstances  this  part  of  the  inves- 
tigation before  a  Coroner's  Jury  is  so  often  either 
omitted,  or  performed  in  the  most  slovenly  and  in- 
efficient manner.  We  repeat  the  expression  of  our 
hope  that  other  Medical  Societies  will  take  similar 
steps  to  those  of  which  we  have  gladly  taken  the 
present  favorable  notice,  and  that  the  desired  result 
may  speedily  be  obtained. 


THE  MEDICO-CHIRURGICAL  REPORTER. 


Poisoning  of  Leeches  by  the  Blood  of  the  Sick. 

BY  STEFANO  GRANDANI. 

In  the  beginning  of  May,  there  was  brought  to  the 
Brescia  Hospital  for  males,  a  butcher,  who  had  contracted 
malignant  carbuncle  in  cutting  up  an  ox  that  had  died  of 
that  disease.  Among  the  means  employed  were  one  hun- 
dred and  twenty  leeches,  which  were  to  be  applied  in 
three  divisions  to  his  right  arm,  all  of  which  died  on  be- 
ing taken  off  the  skin  of  the  patient.  Our  chemist  being 
informed  of  the  case,  though  he  did  not  doubt  that  the 
death  of  the  leeches  proceeded  from  the  blood  which  they 
had  sucked  and  were  full  of,  had  several  other  lively  and 
fresh  leeches  applied,  and  these  also  immediately  fell  oft 
dead.  This  having  occurred  in  the  calamitous  time  of 
the  cholera,  curiosity  was  excited  to  know  whether 
leeches  would  also  die  from  the  effects  of  the  blood  suck- 
ed from  cholera  patients  ;  and  it  was  found,  on  good  infor- 
mation, that  this  had  actually  occurred  in  the  cholera  hos- 
pital.— Pharm.  Jour,  and  Transaction!. 


Cases  of  Milky  TJrine. 
Case  I. — A  young  Creole  of  the  Isle  of  France  had  been 
subject  in  his  youth  to  hematuria,  which  had  continued 
till  he  was  fourteen  years  of  age.  His  health,  however, 
remained  good,  and  did  not  seem  to  be  affected  until  his 
seventeenth  year,  when  he  w  as  attacked  with  sharp  pains 
in  the  loins,  which,  after  lasting  a  few  days,  were  follow- 
ed by  a  discharge  of  urine  of  a  milky  appearance.  This 
state  of  the  secretion  had  continued  for  about  two  months, 
when  the  patient  first  consulted  me.  He  was  thin  and 
weak,  but  did  not  complain  of  pain  anywhere.  His  appe- 
tite was  tolerably  good  :  but  his  digestion  seemed  to  be 
feeble  ;  and  he  had  always  more  or  less  thirst  upon  him. — 
The  bowels  were  relaxed  several  times  in  the  course  of 
the  day,  and  after  the  least  exercise  the  skin  perspired  co- 
piously. 

The  urine,  which  w  as  less  in  quantity  than  the  drink 
taken,  exhibited  on  cooling  a  whitish  coagulated  mass  like 
the  curd  of  milk,  and  gave  out  a  peculiar  faint  smell. 
From  this  clot,  w  hen  squeezed,  there  flowed  out  a  w  hitish 
serosity,  which  upon  analysis  afforded  a  considerable 
quantity  of  fibrine.  The  action  of  boiling  water  and  of 
sulphuric  acid  showed  the  predominance  of  albumen  :  the 
quantity  of  gelatine  was  much  less.  The  urine  contained 
scarcely  any  acid,  and  only  a  very  small  proportion  of  its 
ordinary  salts. 

M.  Chapotin  recommended  a  nutritious  animal  diet  and 
the  internal  use  of  steel  and  bitters,  with  the  application 
of  stimulant  liniments  to  the  loins  and  abdomen.  Under 
this  treatment,  the  patient's  general  health  improved  very 
sensibly  ;  but  the  state  of  the  urine  remained  as  before. 
The  tincture  of  cantharides  was  then  given  internally  ; 
in  the  course  of  ten,  days  the  dose  was  increased  from  six 
to  twenty  drops.  The  beneficial  effect  of  the  remedy 
was  soon  apparent :  first  the  fibrine,  and  then  the  albu- 
men and  gelatine  disappeared,  and  the  urine  gradually 
acquired  a  yellowish  hue  in  proportion  as  these  elements 
diminished  and  that  of  the  urea  increased :  its  odor,  how- 
ever, remained  still  faint  and  unpleasant.  In  the  course 
of  another  week  or  two  the  secretion  appeared  to  be  per- 
fectly normal,  and  continued  so  for  nearly  two  years  under 
the  use  of  a  tonic  diet,  the  use  of  cold  bathing,  and  resi- 
dence in  the  country.  He  had  then  an  attack  of  nephritic 
colic,  in  consequence  of  some  imprudencies,  and  again 
the  urine  became  of  a  whitish  hue  ;  but  this  appearance 
quickly  vanished  under  the  use  of  very  simple  means. 

Dr.  C.  mentions  that  he  has  cured  three  other  cases 
with  the  same  remedies  which  he  employed  in  the  prece- 
ding one. 

Case  2. — A  gentleman,  native  of  the  Isle  of  France,  21 
years  of  age,  had  been  affected  with  hacmaturia  in  his 
childhood  ;  in  his  14th  year  he  suffered  from  occasional 
nephritic  pains,  but  did  not  void  any  gravelly  matter  at 
the  time.  In  1931,  after  lifting  a  heavy  w  eight,  he  passed 
a  great  quantity  of  blood  by  the  urethra.  In  1835  he  left 
the  Isle  of  France  for  Paris.  While  there,  the  urine  was 
occasionally  thick  and  sanguineous,  with  a  whitish  color 
on  the  surface  :  these  symptoms  were  always  increased 
by  any  bodily  fatigue,  and  were  usually  accompanied 
with  pain  in  the  loins.  In  1936  he  consulted  M.  Raver. 
His  urine,  when  allowed  to  rest  in  a  closed  phial  for  some 
hours,  was  found  to  exhibit  a  white  layer  on  the  surface. 
On  the  following  day,  the  same  specimen  had  separated 
itself  into  two  distinct  nearly  equal  portions,  of  which  the 
upper  was  opaque,  of  a  yellowish-white  hue,  and  without 
any  sensible  odor,  and  the  lower  was  red  and  opaque, 
and  had  deposited  two  coagula — one  of  which  was  reddish- 
brown,  like  a  clot  of  blood,  and  the  other  was  w  hite.  The 
upper  portion  was  found  by  chemical  tests  to  contain  a  fat- 
ty matter  of  a  beautiful  yellow  color,  and  wbich*4cft  i 
strong  oily  mark  on  paper.  (The  details  of  the  analytic  ex* 
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amination  air  given  at  considerable  length  by  our  author, 
to  whose  work  we  must  refer  those  w  ho  wish  to  know  all 
the  particulars.) 

The  patient  vu  ordered  to  he  bled,  and  keep  himself 

very  quiet.  The  edi  ct  of  the  bleeding,  wc  are  told,  was 
very  decided  ;  for  the  urine  was  found  on  the  following 
day  to  be  transparent  and  yellow  as  in  health,  w '1th  acid 
properties  anil  of  a  urinous  odor:  its  specific  gravity, 
however,  was  very  low,  being  only  1-0131.  The  report 
ol  the  case  closes  thus:  'complete  disappearance  of  the 
symptoms.  A  few  weeks  afterwards,  the  urine  became 
again  sanguinolent  and  albumino-fatty ,  in  consequence  of 
fatigue ;  but  two  or  three  days'  rest  served  to  restore  it  to 
a  healthy  condition.'— Med.  C/u'r.  Ren. 


New  Preparations  of  Iron. 

Citrate  of  iron. — The  citrate  of  iron  appears  to  have 
been  first  introduced  to  the  notice  of  the  medical  profes- 
sion by  M.  Beral,  of  Paris.  The  process  given  by  this 
pharmacist!  for  the  preparation  of  the  salt,  and  which  was 
published  in  1931 ,  is  as  follows  : — 

Take  of  crystallized  citric  acid  four  ounces.  Distilled 
water  four  ounces.  Moist  hydrated  peroxide  of  iron  about 
eight  ounces.  Weigh  the  acid  and  water  in  a  platinum 
capsule,  and  apply  heat  ;  when  the  acid  is  dissolved,  and 
the  solution  boiling,  saturate  it  with  the  oxide  of  iron, 
adding  rather  more  of  the  oxide  than  the  acid  will  dis. 
solve.  When  cold,  filter  the  solution,  and  make  the  quan- 
tity sixteen  ounces.  This  solution,  spread  out  on  glass, 
will  speedily  dry,  and  separate  itself  from  the  glass  in 
thin  limills. 

The  hydrated  peroxide  of  iron  may  he  prepared  either 
from  the  sulphate  or  from  the  sesquioxide  of  iron.  A  for- 
mnia  for  its  preparation  from  the  sulphate  is  given  in  the 
Edinburgh  Pharmacopreia.  It  is  prepared  from  the  ses- 
quioxide, by  dissolving  this  oxide  in  hydrochloric  acid, 
and  precipitating  with  ammonia. 

The  oxide  of  iron  and  citric  acid  combine  in  the  propor- 
tions of  forty  parts  of  the  oxide  to  seventy  of  the  crystal- 
lized acid.  In  using  the  moist  hydrated  oxide,  as  the  de- 
gree of  moisture  will  be  subject  to  variation,  the  oxide 
should  be  added  in  excess. 

The  salt  thus  formed  is  uncrystallizable  ;  it  strongly 
reddens  litmus  paper,  and  has  an  acid,  not  unplca-ant, 
taste.  It  is  very  slowly  soluble  in  cold  water;  so  much 
so,  indeed,  as  to  have  led  to  the  supposition  of  its  being  in- 
soluble.   It  dissolves  readily  in  boiling  water. 

.Immonio-citrate  of  iron. — If  to  the  acid  citrate  of  iron 
in  solution,  prepared  according  to  the  forego;ng  process, 
ammonia  be  added,  so  as  to  neutralize  the  excess  of  acid, 
a  double  salt  is  obtained,  which  dissolves  in  cold  water 
much  more  readily  than  the  citrate,  and  which,  from  its 
neutrality,  may  in  some  cases  be  preferable  to  the  other. 

This  neutral  salt  is  frequently  sold  under  the  name  of 
citrate  of  iron,  and  having  been  extensively  introduced 
to  the  notice  of  medical  men,  under  this  appellation,  with- 
out its  real  constitution  being  explained,  it  is  the  salt  ge- 
nerally referred  to,  w  here  citrate  of  iron  is  ordered  in 
prescriptions.  Much  inconvenience  frequently  arises 
from  this  circumstance,  the  dispenser  being  at  a  loss  to 
know  whether  he  should  use  the  salt  which  the  term  ci- 
trate of  iron  most  correctly  represents,  namely,  the  acid 
citrate,  or  that  which  is  more  frequently  intended  by  the 
prescriber,  namely,  the  ammonio-citrate  ;  the  latter  being 
imperfectly  and  improperly  described  by  the  term  citrate 
of  iron.  It  is  very  desirable  that  such  a  nomenclature 
should  be  adopted,  in  the  case  of  these  two  salts,  as  would 
obviate  this  confusion  ;  and  it  is  hoped  that  the  publica- 
tion of  the  formula?  for  both  preparations  may  tend  to  ef- 
fect this  object. 

Lacta'e  of  iron.— The  preparation  of  this  salt  is  effected, 


according  to  M.  Louradour,  by  the  direct  action  of  a  di- 
lute solution  of  lactate  acid  on  iron  filings. 

The  lactic  acid  is  obtained  by  the  spontaneous  fermen- 
tation of  milk.  To  eight  pints  of  milk  add  eight  ounces 
of  sugar  of  milk  dissolved  in  water  ;  leave  this  mixture, 
in  an  open  vessel,  exposed  to  the  air  for  several  days  at  a 
temperature  of  between  70"  and  80".  The  liquid  being 
now  found  very  acid,  is  to  be  neutralized  with  bicarbo- 
na*eof  soda  ;  on  further  exposure  this  will  become  again 
acid,  and  must  be  neutralized  by  the  addition  of  more  of 
the  alkali,  and  the  same  process  repeated  until  the  w  hole 
of  the  sugar  and  milk  has  been  converted  into  lactic  acid. 
The  liquid  is  now  to  be  boiled  to  coagulate  the  caseuin, 
and  the  filtered  solution  carefully  evaporated  to  a  syrupy 
consistence.  The  product  of  the  evaporation  is  taken  up 
by  alcohol,  which  dissolves  the  lactate  of  Eoda.  Sulphu- 
ric acid,  added  in  proper  quantity  to  the  alcoholic  solu- 
sion,  forms  sulphate  of  soda,  which  is  precipitated,  while 
the  lactic  acid  is  retained  in  solution,  nearly  pure.  It  may 
now  be  obtained  by  evaporation  of  the  alcohol. 

In  a  w  eak  solution  of  this  acid  in  water,  iron  filings  are 
to  be  digested  at  a  gentle  heat  for  six  or  seven  hours  ;  af- 
ter this,  boil  the  liquid,  filter,  and  concentrate  the  solution, 
uutil  crystals  of  the  salt  are  afforded  on  cooling.  These 
crystals  are  to  be  put  into  a  funnel,  washed  with  alcohol 
by  displacement,  and  dried  quickly. 

This  salt,  which  is  a  lactate  of  the  protoxide  of  iron,  is 
generally  met  with  in  the  form  of  a  yellowish  or  greenish 
white  powder.  It  is  but  little  soluble  in  water  ;  it  red- 
dens litmus  paper,  and  has  a  ferruginous  taste.  When 
dissolved  in  water,  the  iron  passes  to  a  higher  state  of  ox- 
idation, and  the  salt  becomes  yellow. — Pharm.  Jour. 


Medicinal  Properties  of  Solanum  Tuberosum. 

From  the  leaves  gathered  at  the  proper  period,  and  sub- 
jected to  careful  preparation,  the  extract,  which  I  have 
the  honor  of  offering  to  your  notice,  is  procured,  possess- 
ing narcotic  powers  of  a  very  high  degree. 

In  the  sixth  volume  of  the  Transactions  of  the  College 
of  Physicians,  is  a  paper,  by  Dr.  Latham,  on  the  Medici- 
nal Properties  of  Solanum  Tuberosum  :  it  was  read  in  the 
year  1818,  since  which  time  I  have  every  reason  to  be- 
lieve the  extract  has  entirelj-  fallen  into  disuse.  Dr.  La- 
tham states  that '  an  accident  which  he  witnessed,  occur- 
ring to  an  animal,  ought  to  have  induced  him  sooner  to 
have  made  a  trial  of  its  narcotic  powers  upon  the  human 
body,  and  the  effects  produced  in  the  following  cases  will, 
perhaps,  entitle  it  to  a  rank  of  no  mean  estimation  in  the 
catalogue  of  medicines.'  The  doctor  then  furnishes  us 
with  the  detail  of  seven  cases,  in  most  of  which  the  pow- 
ers of  the  extract  were  particularly  marked. 

As  a  medicine  the  extractum  solani  tuberosi  will  rank 
between  belladonna  and  conium  :  it  has  a  decided  ten- 
dency to  produce  relaxation  of  the  bowels,  and,  therefore, 
will,  it  many  instances,  supply  the  place  of  opium.  In  a 
large  dose  it  produces  all  the  eTects  of  narcotic  poisons — 
headache,  vertigo,  stupor,  &c;  but  in  moderate  ones  it 
seems  to  me  to  possess  powers  far  more  certain  than  either 
hyoscyamus  or  conium  :  it  is  particularly  serviceable  in 
chronic  rheumatism,  painful  affections  of  the  stomach  and 
uterus. 

Should  experience  confirm  the  virtues  which  I  believe 
reside  in  this  preparation,  a  great  advantage  will  accrue 
from  the  large  and  ceitain  supply  always  to  be  obtained  : 
this  is  not  the  case  with  the  other  narcotic  plants,  hyoscy- 
amus and  conium,  which,  in  some  seasons,  can  with  diffi- 
culty be  obtained  in  sufficient  quantities.  The  samples  of 
extract  and  preserved  juice  upon  the  table,  were  kindly 
prepared  for  me  by  a  member  of  your  Society,  Mr.  Ed- 
wards, of  Great  Russell  street  ;  they  will  be  found,  upon 
inspection,  to  possess  not  only  the  odor,  but  the  taste,  of 
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the  class  of  plants  to  which  the  solarium  tuberosum  be- 
longs. I  ani  aware  that  much  time  is  required  to  ascer- 
tain the  merits  of  any  new  mcJicine,  and  that  nothing  but 
the  most  careful  and  repeated  observation  can  entitle  it  to 
rank  among  the  articles  of  the  materia  medical  yet,  from 
the  trials  1  have  made  with  the  solanum  tuberosum,  I  am 
induced  to  place  considerable  reliance  on  its  powers,  and 
have,  therefore,  much  pleasure  in  offering  it  to  the  notice 
of  this  Society. 

The  dose  of  the  extract  is  from  one  to  three  grains,  three 
times  a  day. — Mr.  Dyer,  in  Pharmaceutical  Journal. 


On  the  Medicinal  Properties  of  Fish-liver  Oil. 

The  fish,  from  the  livers  of  which  the  oil  that  has  at  dif- 
ferent times  been  much  recommended  in  a  variety  of  dis- 
eases is  obtained,  are  the  cod  and  one  or  two  species  of  the 
ray — oleum  jecoris  aselli  rel  rajtt.  We  learn  from  M.  Tie- 
demann,  a  merchant  of  Bremen,  who  has  long  dealt  in  the 
article,  that  there  are  four  kinds  of  cod-oil  in  commerce. 
The  livers  are  packed  in  a  cask,  end  upwards,  and  exposed 
for  a  length  of  time  to  the  heat  of  the  sun.  When  the  up- 
per layers  are  removed,  the  clearest  oil  is  obtained  ;  this  is 
found  to  become  stronger  and  darker  towards  the  lower 
part  of  the  cask.  The  darkest  and  thickest  is  used  in  the 
manufacture  of  chamois  leather.  MM.  Goti7.ee  and 
Gmelin  state  in  their  memoir  (Bulletin  Med.  Beige,  Jan- 
vier 1833),  that  the  clearest  oil  should  be  used  for  internal 
administration  ;  but  MM.  Trousseau  and  Pidoux,  in  their 
treatise  on  Materia  Medica,  recommend  not  only  the  se- 
cond degree,  w  hich  has  a  fishy  taste  and  causes  an  acrid 
sensation  in  the  back  of  the  throat  when  swallowed,  but 
also  the  third  degree,  obtained  by  boiling  the  residue,  and 
which  is  of  a  brown  color,  has  a  most  disagreeable  empy- 
reumatic  smell,  and  is  still  more  acrid.  The  opinion  of 
these  gentlemen  has  been  confirmed  by  the  experience  of 
most  physicians  in  Germany  and  Belgium — that  the  thick 
acrid  oil  is  much  more  efficacious  than  that  w  hich  is  trans- 
parent and  milder. 

Within  the  last  five  years,  chemical  analysis  has  de- 
tected the  presence  of  a  small  proportion  of  iodine  in  fish- 
liver  oil ;  but  it  is  very  doubtful  that  its  medicinal  virtues 
depend  upon  this  principle.  However  this  may  be,  it  is 
certainly  true  that  the  browner  the  oil  is,  the  more  iodine 
is  usually  present  in  it. 

That  fish  oil  has  been  long  known  as  a  remedial  agent, 
is  proved  by  the  narrative  in  the  Apocryphal  book  of  the 
Bible  of  Tobias  and  the  Angel :  Tobias  is  ordered  to  take 
the  heart,  liver,  and  gall  of  the  fish  that  he  has  caught  on 
the  banks  of  the  Tigris,  and  use  them  in  a  prescribed  man- 
ner. Pliny  too,  in  his  Natural  History,  expressly  states  : 
'  lichenes  et  lepras  tSllit  adeps  vituli  marini,  murcenarum 
cinis  cum  mellis  obolis  ternis,  jecur  pastinacae  (raire)  in 
oleo  deoctum.  Qnidam  delphini  jecur  in  fictili  torrent, 
donee  pinguetudo  similis  oleo  fluat,  ac  perungnnt.'  The 
inhabitants  in  many  parts  of  England,  Holland,  and  Ger- 
many have  been  from  time  immemorial  in  the  habit  of  cm- 
ploying  cod-liver  oil  in  the  treatment  of  chronic  rheuma- 
tism, rachitis,  &c.  ;  but  it  w  as  not  until  Michaelis  about 
the  middle  of  last  century,  and  subsequently  Dr.  Percival 
(1790)  and  Dr.  Darbey  (London  Medical  Gazette,  vol.  3,  p. 
392),  drew  the  public  attention  to  its  effects,  that  it  has 
been  at  all  generally  know  n  to  medical  men.  There  are 
numerous  reports  of  its  efficacy  in  the  German  Journals, 
references  to  all  of  which  are  given  by  Dr.  Dclcour  in 
the  number  of  the  Archives  de  la  Med.  Beige,  for  last 
June. 

The  physiological  effect  of  fish-liver  oil  appears  to  be 
that  of  a  general  stimulant  of  the  whole  body.  It  is  apt 
to  producenausea  and  even  vomiting  at  first;  but  after  a 
short  time  it  ceases  to  do  so,  and  often  the  appetite  very 
sensibly  improves  under  its  use.   The  urinary  secretion  is 


generally  increased  in  quantity,  and  often  a  copious  depo- 
sit of  lateritious  sediment  takes  place.  The  skin  and  also 
the  uterus  are  stimulated  by  its  use  ;  hence  its  utility  in  se- 
veral cutaneous  diseases  and  in  amenorrhoea.  From  its  es- 
tablished efficacy  in  scrofulous  and  other  cachectic  states 
which  indicate  an  unhealthy  state  of  the  nutritive  process, 
it  has  been  regarded  by  many  as  a  general  roborant,  more 
especially  of  the  alimentary  canal  and  of  the  lacteal  and 
vascular  systems.  In  most  cases  where  the  blood  is  poor 
and  thin,  the  best  authorities  assure  us  that  a  long-contin- 
ued use  of  fish-liver  oil  exercises  a  very  salutary  influ- 
ence. If  this  be  the  case,  we  can  readily  understand  how 
it  may  act  in  the  cure  of  scrofula,  rickets,  chronic  rheuma- 
tism, inveterate  affections  of  the  skin,  many  diseases  of 
the  bones,  glands,  &.c.  We  have  already  said  that  in  our 
opinion  the  therapeutic  properties  of  cod-oil  cannot  be 
justly  attributed  to  the  small  portion  of  iodine  which  ex- 
ists in  it.  We  are  quite  aware  that  in  many  parts  of  Hol- 
land it  is  given  for  a  length  of  time  to  children  of  a  scrofu- 
lous family,  to  prevent  the  developement  of  the  constitu- 
tional affection,  so  common  in  that  country. 

But  there  is  this  marked  difference  between  the  two  re- 
medies ;  iodine,  which  is  so  powerful  a  remedy  against  en- 
largements of  the  thyroid  and  other  glands,  has  very  little 
effect  in  diseases  of  the  bones,  whereas  it  is  in  these  intrac- 
table cases  that  the  oil  has  been  found  to  produce  its  most 
beneficial  consequences.  We  are  far  from  denying  that 
the  oil  may  owe  part  of  its  properties  to  the  iodine  con- 
tained in  it,  and  that  its  action  in  simple  scrofula  and  in 
amenorrhcea  may  depend  upon  this  active  principle  ;  but 
how  shall  we  thus  explain  its  influence  in  rachitis  ? 

We  must  here  notice  the  opinion  of  M.  Hoebeke,  that  a 
long  use  of  fish-oil  has  in  numerous  cases  been  followed 
by  a  deformity  of  the  pelvis  in  women,  who  had  previous- 
ly borne  children  without  any  unusual  difficulty.  In  all  his 
cases  the  deformity  was  observed  to  have  affected  chiefly 
the  transverse  diameter  and  the  outlet  of  the  pelvis — 
whereas  that  arising  from  rickets  is  usually  at  the  inlet, 
and  in  an  antero-posterior  direction. 

Now,  although  we  do  not  dispute  the  accuracy  of  the 
statements  of  M.  Hoebeke  and  others,  we  feel  much  in- 
clined to  question  the  explanation  which  they  give,  when 
they  attribute  the  deformity  of  the  pelvis  in  women,  who 
had  been  previously  well  made,  to  their  having  taken  large 
or  long-continued  doses  of  cod-liver  oil.  It  seems  to  us 
more  probable  to  suppose  that  the  softening  of  the  pelvic 
bones  had  been  an  accidental  occurrence,  quite  uncon- 
nected with  the  use  of  this  medicine.  We  know  from  the 
history  of  other  cases  that  this  disease  of  the  osseous  sys- 
tem often  commences  after  delivery  and  not  unfrequently 
during  gestation  ;  that  its  progress  is  always  increased  by 
the  latter  state  ;  that  it  has  many  points  of  resemblance 
with  chronic  rheumatism  ;  that  it  usually  commences 
with  pains  in  the  back  and  pelvic  region  ;  and  that  it  in- 
duces a  deformation  of  the  pelvis,  which  is  different  from 
that  caused  by  rickets  and  similar  to  that  observed  by  M. 
Hoebeke.  The  committee  appointed  to  report  upon  the 
memoir  of  this  gentleman,  very  justly  observed  that  in 
the  district  where  his  cases  occurred,  the  climate  was 
damp  and  unwholesome,  and  the  inhabitants  living  in 
great  destitution  and  poverty  ;  that  these  causes  must  ne- 
cessarily have  produced  great  disturbance  of  the  nutritive 
process  .  and  that  the  circumstances  of  cod-liver  oil  hav- 
ing been  taken  by  the  women,  in  whom  the  deformity  of 
the  pelvis  w  as  observed,  was  probahly  a  mere  coincidence, 
and  by  no  means  the  cause  of  the  osteo-malacia.  This 
view  is  the  more  probable,  seeing  that  this  peculiar  affec- 
tion has  not  been  observed  in  other  districts,  in  which  fish 
oil  is  largely  used  as  a  medicine. 

Dr.  Delcour  has  collected  together  a  number  of  cases  of 
genuine  rachitis  and  of  scrofulous  disease  of  the  bones  of 
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a  very  unfavorable  ehornetcr,  in  which  the  must  mnrkeil 
benefit  was  unquestionably  derived  from  the  use  of  this 
remedy.  The  high  authority  of  many  of  the  reporters  is 
a  sutficient  guarantee  for  the  full  accuracy  of  the  state- 
ments, and  we  only  regret  that  want  of  spaee  prevents  us 
from  giving  them  here  at  length.  When  we  mention  that 
such  a  man  as  M.  Bretonneau  has  been  convinced  from  the 
results  of  his  own  experience  of  the  etticacy  of  the  reme- 
dy we  need  say-nothing  more. 

As  to  its  effects  in  inveterate  rheumatism,  especially 
when  this  occurs  in  a  lympathic  and  w  eak  habit  of  bo- 
dy, our  author  remarks:  "There  is  not  a  practition- 
er at  Vervicrs,  where  chronic  rheumatism  complicated 
with  scrofula  is  exceedingly  common,  who  has  not  had 
occasion  to  observe  the  admirable  effects  of  cod-oil  in  such 
cases.  By  its  use,  a  number  of  persons,  who  for  a  length 
of  time  had  been  almost  paralytic  and  martyrs  to  pro- 
tracted suffering,  have  been  not  only  relieved,  but  per- 
fectly restored  to  health.  Like  every  other  remedy  it 
does  not  succeed  in  all  cases  ;  but  it  has  the  advantage  of 
being  never  hurtful.  We  again  repeat  that  it  is  much 
more  efficacious  in  w  eak  than  in  robust  plethoric  consti- 
tutions.'' 

M.  Tauflieb  has  recorded  in  the  Gazette  Medicale  for 
November,  1839,  two  most  interesting  cases,  in  which  pa- 
tients,who  had  been  quite  helpless  and  bedridden  for  seve- 
ral years  in  consequence  of  the  swelling  and  stiffness  of 
their  joints,  regained,  after  five  or  six  months' treatment, 
the  complete  use  of  their  limbs. 

Professors  Graefe  and  Ammon  have  used  the  oil  in  seve- 
ral cases  of  obstinate  rheumatic  opthalmia  with  decided 
advantage.  Their  report  will  be  found  in  the  Ophthalmo- 
logical  Journal  of  the  latter  for  1S32.  M.  Carron  de  Vil- 
lards  speaks  favorably  of  it  as  an  application  to  specks 
and  ulcers  of  the  cornea,  unaccompanied  with  inflamma- 
tion ;  and  the  editor  af  the  Archives  de  la  Med.  Beige  has 
given  a  most  favorable  report  of  it  in  such  cases,  in  the 
Annales  d'Oculistique. 

The  dose  of  the  cod  or  ray  liver  oil  is  from  two  to  four 
table-spoonfuls  for  an  adult,  and  as  many  teaspoonfuls  for 
children,  in  thecourse  of  twenty-four  hours:  the  patient 
should  close  his  nostrils,  when  he  swallows  it.  To  coun- 
teract the  unpleasant  eructations,  a  small  portion  of  ani- 
sette, or  of  rum  or  brandy,  may  be  taken  immediately  af- 
terwards. If  the  mouth  be  previonsly  gargled  w  ith  any 
of  these  liquors,  the  taste  of  the  oil  will  be  much  dis- 
guised. Dr.  Fehr  recommends  the  following  formula  for 
children  :  of  cod-oil  an  ounce,  of  subcarbonate  of  potash 
one  or  two  drachms,  of  oil  of  the  calumus  aromaticus 
three  drops,  and  of  syrup  of  orange-peel  one  ounce — one 
or  two  spoonfuls  for  a  dose  night  and  morning.  Or  an 
emulsion  may  be  made  by  triturating  the  oil  well  with 
gum,  sugar  and  water.  When  the  stomach  will  not  re- 
tain it,  it  may  be  administered  in  the  form  of  encmata  ; 
and  this  mode  of  exhibition  has  succeeded  in  a  good  many 
cases.— Archives  de  la  Med.  Beige,  Jain  1841. 

Remark.— The  use  of  cod  and  other  fish  oil  is  scarcely 
known  as  a  remedy  in  this  country,  at  least  by  medical 
men.  We  have  indeed  heard  of  cures  being  effected  with 
it  by  extra-professional  doctors  in  cases  of  obstinate  rheu- 
matism, and  affections  of  the  joints,  8cc,  which  had  baf- 
fled the  regular  practitioner ;  and  we  see  no  good  reason 
why  the  latter  should  not  avail  himself  of  a  new  remedy, 
when  those  in  ordinary  use  fail,  merely  because  it  is  a 
favorite  with  some  empirics.  There  can  be  no  doubt  that 
fish  oil  must  exert  no  inconsiderable  effects  on  the  sys- 
tem, independently  of  the  iodine  which  it  contains  :  its 
penetrating  balsamic  properties  seem  to  be  somewhat  ana- 
lagous  to  the  class  of  the  terebinthinate  medicines,  most 
of  which  are  recognized  to  be  most  rapidly  absorbed,  and 
pervade  every  organ  and  part  of  the  body.    Those,  who 


may  wish  to  havr  more  details  on  the  subject,  will  do  well 
to  consult  the  memoir  from  which  the  preceding  observa- 
tions have  been  extracted. — Med.  Chir.  Rev. 


Ioduretted  Mercurial  Syrup  for  the  Treatment  of  Se- 
condary Syphilis. 

Dr.  Gibcrt  has  for  some  time  been  using  the  follow  ing 
s\  rap  in  many  cases  of  obstinate  secondary  venereal  affec- 
tions. 

Take  of 

Bi — or  deuto-ioduret  of  mercury .  .  .1  part  (gramme) 

loduret  of  potassium  50  parts 

Distilled  w  ater  50  parts 

Dissolve,  filter  through  paper,  and  then  add  of 

Very  clear  syrup  2400  parts. 

The  usual  dose  is  a  table  spoonful,  which  may  be  said  to 
contain  one  centigramme  of  the  bi-ioduret  of  mercury, 
and  50  centigrammes  of  the  ioduret  of  potassium.  The 
s\  rup  has  no  unpleasant  taste  and  possesses  the  great  ad- 
vantage of  remaining  unchanged  for  a  great  length  of 
time. 

The  proportion  of  the  ioduret  of  potassium  in  the  syrup 
is  more  than  sufficient  to  hold  the  mercurial  bi-ioduret  in 
solution  ;  but,  besides  that  it  serves  to  counteract  the  ten- 
dency of  the  latter  to  decomposition,  it  is  in  itself  a  useful 
remedy;  whence  the  excess  is  rather  an  advantage  than 
otherwise. 

M.  Gibert  also  occasionally  orders  the  bi-ioduret  in  the 
form  of  pills  ;  thus  : — 
Take  of 

Bi-ioduret  of  mercury  0,10  grammes. 

Ioduret  of  potassium  5,00   

Powdered  gumarabic  0,50   

Honey  q.  r. 

Make  a  mass  to  be  divided  into  20  pills,  of  w  hich  two  or 
more  may  be  taken  daily. 

By  means  of  these  formula;,  M.  Gibert  tells  us  that  he  has 
succeeded  in  curing  several  cases  of  inveterate  syphilis  and 
scrofulous  cutaneous  disease,  which  had  long  resisted  eve- 
ry other  remedy. — Med.  Cliir.Rev. 


On  Rhe'jmatic  Dermalgia,  or  Rheumatism  of  the  Skin. 

BT  J.  H.  S.  BEAU, 

Physician  to  the  Central  Bureau  of  the  Hosp  itals  of  Paris. 

Neuralgia  of  the  skin  has  hitherto  been  usually  con- 
founded w  ith  pains  of  the  nervous  trunks,  muscles,  &c. 
M.  Piorry  was  the  first  w  ho  referred  it  to  a  separate  head 
under  the  name  of  dermalgia.  It  frequently  co-exists  w  ith 
neuralgia  of  the  nervous  trunks,  with  ramollissement  of 
the  brain  ;  or  occurs  in  cases  of  inflammation  of  the  spinal 
cord.  Severe  pain  in  the  uterus  is  often  attended  with 
dermalgia  of  the  skin  of  the  pelvis  and  thighs,  and  clavus 
hystericus  is  frequently  a  neuralgic  affection  of  the  skin. 

There  are  several  other  forms  of  this  affection,  but  one 
which  has  escaped  notice  down  to  the  present  time  is  rheu- 
matic dermalgia.  This  is  of  more  frequent  occurrence 
among  men  than  women,  and  is  induced  by  damp,  cold, 
and  those  other  causes  to  which  rheumatism  generally  is 
owing.  Hence  it  is  most  common  at  the  beginning  of 
spring.  The  head  and  lower  extremities  are  the  parts 
usually  attacked,  but  the  pain  is  not  stationary  in  one 
place  ;  often  changing  its  seat  in  a  gradual  manner,  just 
as  erysipelas  sometimes  wanders  from  place  to  place.  Pa- 
tients experience  two  kinds  of  pain,  the  one  abiding,  the 
other  intermittent  and  severe,  resembling  the  prick  of  a 
pin  or  an  electric  shock,  and  recurring  about  every  thirty 
seconds.  The  abiding  pain  is  frequentlJWittle  more  than 
a  permanent  exaltation  of  the  natural  sensibility  of  the 
skin.  Friction  of  the  part  w  ith  the  finger  or  with  the  pa- 
tient's dress,  always  increases  the  pain  ;  and  if  the  affect- 
ed part  is  covered  with  hair,  very  severe  suffering  may 
be  produced  by  passing  the  hand  over  the  hair.  The  in- 
termittent pain  is  often  at  once  excited  by  touching  the 
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part  in  this  manner,  and  though  firmer  pressure  puts  a 
stop  to  the  permanent  pain,  the  return  of  the  intermittent 
pain  cannot  he  thus  prevented.  The  intermittent  pain  is 
always  considerably  worse  at  night.  Rheumatism  of  the 
skin  usually  alternates  with  that  form  of  the  disease 
which  affects  the  muscular  and  fibrous  tissues.  Its  usual 
duration  is  from  a  day  to  a  couple  of  days,  and  it  subsides 
by  degrees  just  in  the  same  way  as  it  made  its  attack.  The 
author  met  with  three  instances  in  which  it  was  accompa- 
nied with  fever,  and  involved  a  much  larger  surface  of 
skin  than  usual.  It  is,  in  general,  an  affection  easily  cu- 
rable. The  indications  for  its  treatment  do  not  differ  from 
those  to  be  observed  in  ordinary  rheumatism,  but  it  does 
not  generally  require  any  very  active  remedial  measures. 
To  prevent  its  recurrence,  it  is  always  desirable  for  the 
patient  to  wear  flannel  next  his  skin. — Brit,  and  For.  lied. 
Rerietc. 


Lime  Moxa. 

Dr.  Ostorne  has  availed  himself  of  the  high  tempera- 
ture produced  by  lime  in  the  act  of  slaking,  for  the  pur- 
pose of  a  moxa.  Some  quick  lime  in  powder,  to  the  depth 
of  about  half  an  inch,  is  placed  upon  the  skin  inside  a 
porte  mox,a,  or  a  strip  of  card  bent  together,  and  tied  so  as 
to  form  a  circle.  Some  water  is  dropped  on  and  mixed 
with  it.  In  about  two  minutes  the  mixture  swells  and 
becomes  dry,  and  at  the  same  time  a  high  degreeof  heat  is 
produced,  which,  according  to  some  experiments,  may 
amount  to  500°  Fahr.  This  moxa  Dr.  Osborne  considers  to 
be  superior  to  all  others  ;  first,  from  the  intensity  of  the 
heat,  which,  by  using  a  larger  bulk  of  lime,  may  equal 
the  potential  cautery  ;  and  secondly ,  from  its  convenience, 
not  requiring  the  assistance  of  any  heated  substance,  aDd 
being  unaccompanied  by  the  emission  of  sparks  or  smoke, 
which  create  terror  in  the  mind  of  the  patient.  When 
the  quantity  of  lime  applied  is  smaller  than  above  men- 
tioned, or  not  kept  on  long,  the  result  is  an  appearance  re- 
sembling that  produced  by  acetic  acid,  and  a  thick  crust 
is  formed,  which  separates  according  as  the  new  skin  is 
perfected  unlerneath.  When,  however,  the  quantity  is 
as  large  or  larger,  and  kept  on  as  long  as  the  heat  con- 
tinues, then  a  complete  destruction  of  the  skin  ensues  ; 
and  thus  issues  may  be  made  of  greater  depth,  and  in  a 
much  shorter  time,  than  by  the  usual  escharotics. 

In  order  to  ascertain  the  depth  to  which  this  moxa  acts, 
he  applies  it  on  the  surface  of  an  egg,  and  then  observes 
the  thickness  of  coagulate  1  albumen  formed  underneath. 
This  shows  the  extent  to  which  the  serum  may  be  coagu- 
lated in  the  vessels  of  the  part,  and  which  is  subsequently 
separated  by  ulceration  as  a  foreign  body  ;  hut  the  bene- 
ficial action  of  a  moxa  does  not  stop  here  :  its  supcriority 
as  an  escharotic  or  counter-irritant,  according  to  Dr.  Os- 
borne's view,  consists  in  this,  that  the  heat  produces  a 
contraction  and  change  in  the  action  of  the  vessels  of 
parts  over  which  it  is  applied,  with  great  excitement  of 
the  absorbents,  enabling  them  to  return  to  a  state  of  health 
after  the  failure  of  all  other  means,  as  may  be  seen  from 
the  cases  related  in  Larrey's  work  on  this  subject,  and  as 
is  well  know  n  and  acted  on  by  veterinary  practitioners. 
In  one  case, at  Mercer's  Hospital.it  was  productive  of  a  very 
decided  change.  A  female  labored  under  the  symptoms  of 
ulceration  of  the  upper  part  of  the  rectum  and  sigmoid 
flexure,  for  above  a  year,  and  had  constantly  most  severe 
pain  in  those  parts  on  passing  her  motions,  which  were  ac- 
companied by  tXscharges  of  purulent  and  sanious  matter. 
On  being  examined,  the  rectum  and  lower  part  of  the  co- 
lon were  free  from  contractions,  and  the  ffecal  masses 
which  occasionally  passed,  although  productive  of  great 
suffering,  yet  showed  that  the  passage  was  not  considera- 
bly narrowed  :  a  lime  moxa,  which  extended  to  about  the 
size  of  a  crown,  was  applied  over  the  sigmoid  flexure,  and 


was  immediately  followed  by  a  diminution  of  pain  and  an 
almost  complete  cessation  of  the  discharge  ;  and  before 

'  the  ulcer  produced  by  the  moxa  had  filled  up  by  granula- 
tions, all  the  symptoms  of  the  internal  ulceration  had  en- 
tirely disappeared.  In  a  case  of  commencing  softening  of 
tubercles,  and  in  another  apparently  of  purulent  infiltra- 

'  tion  after  pneumonia,  its  effect  in  putting  a  stop  to  the  ul- 
cerative process  was  most  decided. 

In  a  case  of  hip-joint  disease,  in  which  there  was  great 
pain,  and  consequently  loss  of  sleep,  the  patient  slept  well 
on  the  following  night,  and  in  a  few  days  gained  much 
power  over  the  limb.  And  in  another  case  of  the  same 
disease,  which  had  proceeded  to  destruction  of  the  joint, 
and  extensive  enlargement  of  the  parts  around  it,  a  copi- 
ous discharge  of  the  moxa  was  followed  in  a  fortnight  by 

!  a  complete  subsidence  of  the  enlargement,  and  a  corner 

j  of  the  ulcerated  surface  is  now  kept  open  as  an  issue,  the 

I remainder  being  allowed  to  heal  under  a  water  dressing. 
It  is  to  be  observed,  that  the  size  of  the  ulcer  formed  is  al- 
ways much  larger  than  that  of  the  lime  applied,  in  every 
case  having  at  least  twice  its  diameter. 

When  the  lime  is  prepared  from  calcareous  spar,  the 
heat  produced  on  the  addition  of  the  water  is  sudden  and 
intense,  and  the  pain  is  proportionately  urgent.  For  or- 
dinary purposes,  however,  well  selected  pieces  of  lime, 
from  a  lime-kiln,  answers  well  if  fresh,  but  not  other- 
wise.— Dub.  Jour,  of  Med.  Science. 


Mnltilocular  Aneurism  of  the  Thoracic  Aorta. 
Dr.  Law  said  the  specimen  before  him  was  one  of  aneu- 
rism of  the  aorta.  The  patient,  a  man  alout  forty-thiee 
years  old,  was  admitted  into  Sir  Patrick  Dun's  Hospital 
about  five  months  since.  He  complained  of  violent  peia 
in  the  left  hypochondrium  and  epigastrium  ;  at  the  time 
of  admission  this  was  so  intense  as  to  oblige  him  to  rest 
with  his  knees  up  to  his  chin.  The  history  of  the  case 
!  was  very  imperfect  and  unsatisfactory,  as  the  man  gave  a 
j  very  vague  account  of  his  symptoms,  and  the  only  thing 
|  that  could  be  learned  from  him  was,  that  he  had  been  for 
the  last  two  years  subject  to  two  kinds  of  pain,  one  of 
which  was  constant.  Ha  also  had  pains  along  the  course 
of  the  ribs,  and  described  a  central  point  in  his  chest  from 
which  the  pains  radiated  on  every  side-  On  the  third  day 
of  admission  he  began  to  complain  of  dysphagia.  On  ex- 
amining the  chest,  Dr.  Law  found  the  respiration  more 
.  feeble  on  the  left  than  on  the  right  side  ;  he  complained  of 
nipping  pains  in  various  parts  of  the  left  side,  and  when 
Dr.  Law  attempted  to  introduce  a  probang,  he  found  its 
passage  arrested  about  four  inches  below  the  opening  of 
fauces.  The  nipping  pains,  the  dysphagia,  and  the  dul- 
ness  on  percussion  in  the  left  side,  with  the  fulness  of  the 
veins  of  the  neck,  led  Dr.  Law  to  suspect  that  it  was  a 
case  of  thoracic  aneurism  ;  but  this  was  by  no  means  cer- 
tain :  there  was  no  bruit  de  soufflet  heard  over  the  region 
of  the  heart,  or  where  the  aneurism  was  supposed  to  be 
seated,  and  the  diagnosis  remained  undecided  until  the 
appearance  of  a  pulsating  tumor  on  the  left  side  of  the 
back,  between  the  spine  and  the  posterior  margin  of  the 
scapula,  set  the  question  at  rest.  The  appearance  of  this 
tumor  was  attended  with  increase  of  the  pains  along  the 
course  of  the  ribs,  and  on  making  an  examination,  a 
strong  pulsation,  accompanied  by  a  distinct  bmit  de  souf- 
flet, was  evident,  the  latter  to  be  heard  at  various  points  of 
the  chest,  and  masking  the  respiratory  murmur.  His 
breathing  was  tolerably  free,  except  that  it  was  a  little 
more  feeble  on  the  left  side,  and  inspiration  was  longer 
than  natural,  as  if  something  was  pressing  on  the  trachea. 
He  could  not  swallow  when  in  the  recumbent  posture, 
and  always  took  his  food  and  drink  sitting  up  in  bed  with 
his  body  bent  forwards  and  to  one  side.  Sometimes  the 
difficulty  of  swallow  ing  was  referred  tc  the  top  of  the 
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sternum,  sometimes  to  the  epigastrium,  and  he  complained 
at  one  timo  of  pains  on  the  chest,  at  another  of  pains  in 
the  epigastrium  ami  hypochondria  ;  in  fact,  his  symptoms 
were  so  numerous  and  so  variable  that  Dr.  Law  was  con- 
vineed  that  the  presence  of  a  single  aneurism  would  not 
he  sufficient  to  account  for  them.  At  the  end  of  ahout 
four  months  he  was  beginning  to  f«el  considerably  ex- 
hausted 5  the  tumor  on  the  hack  was  now  greatly  in- 
n eased  in  size;  it  had  destroyed  the  ribs,  protruded  on 
the  back,  and  was  covered  merely  by  the  skin  and  mus- 
cles. When  examined,  it  communicated  to  the  finger  a 
sensation  as  if  its  contents  were  fluid.  About  the  end  of 
the  fifth  mon'.h  the  man  died,  partly  from  exhaustion  and 
partly  from  excessive  secretion  into  the  bronchial  tubes. 
On  dissection,  a  very  interesting  specimen  of  mullilocu- 
lr.r  aneurism  was  discovered  ;  it  was  of  great  si/.e,  and  ex- 
tending equally  on  both  sides  of  the  spine.  Dr.  Law  said 
that  he  had  omitted  to  mention  that  the  pulse  at  each 
wrist  was  nearly  equal.  In  front  of  the  tumor  lay  the 
lunus,  and  this  accounted  for  the  absence  of  bruit  de  souf- 
flet  in  the  early  stage  of  the  disease,  the  lung  overlapping 
it  in  such  a  way  that  the  respiratory  murmur  complete!} 
masked  every  other  sound.  The  aneuiirmal  tumor  seem- 
ed to  consist  of  three  portions,  one  to  the  left  which  was 
filled  with  fluid  blood,  another  lower  down,  in  front  of  the 
spine,  containing  a  dense  firm  coagulum.  Dr.  Law  thought 
it  probable  that  the  disease  commenced  originally  in  the 
right  side,  and  extended  afterwards  to  the  left,  and  that  it 
was  this  latter  portion  which  had  been  diagnosed  during 
life.  The  sac  had  exercised  a  slight  degree  of  pressure 
on  the  trachea,  and  on  the  lung,  particularly  at  the  left 
side.  There  was  no  symptom  of  paralysis.  The  first 
symptom  was  derangement  of  the  stomach  and  digestive 
system,  and  this  was  followed  by  the  radiating  pains  and 
difficulty  of  deglutition.  It  was  these  pains,  and  the  re- 
C>  llec'ion  of  other  similar  pains  attended  by  analogous 
symp*oms,  which  led  Dr.  Law  to  suspect  the  existence  of 
aneurism  :  for  until  the  tumor  presented  itself  posteriorly 
between  the  scapula  and  the  spine,  it  was  impossible  to 
determine  its  nature  with  accuracy.  Dr.  Law  said  that  as 
the  preparation  had  been  only  a  few  hours  in  his  posses- 
sion, he  had  not  been  able  to  examine  it  as  minutely  as  he 
Wished,  and  hoped  to  be  able  to  bring  it  more  fully  before 
the  Society  at  the  next  meeting. — Dublin  Journal  of  Medi- 
cal Science. 
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ABSTRACT  OF  MR.  GOODSIR's  PAPER 
ON 

THE  ULTIMATE  SECRETING  STRUCTURE, 

AND  OX  THE 
LAW  3    OF    ITS  FUNCTION. 
(Read  at  the  Royal  Society  of  Edinburgh,  March  30,  1842.) 

After  referring  to  the  labors  of  those  anatomists  who 
had  verified  Malpigi's  doctrine  of  the  follicular  nature 
of  gland  ducts,  the  author  alluded  to  Parkinje's  hypo- 
thesis of  the  secreting  function  of  the  nucleated  cor. 
puscles  which  line  these  ducts.  In  a  rapid  sketch  of  the 
results  of  inquiries  since  the  appearance  of  Mullet  's  w  ork, 
'  De  Penitiore  Stractura  Glandularum,'  and  more  particu- 
larly of  the  observations  of  Henlc  and  others  on  the  closed 
■vesicles  which  are  situated  at  the  extremities  of  certain 
ducts,  Mr.  Goodsir  stated,  that  no  anatomist  had  hitherto 
'  proved  that  secretion  takes  place  within  the  primitive 
nucleated  cell  itself,  or  had  pointed  out  the  intimate  na- 
ture of  the  changes  w  hich  go  on  in  a  secreting  organ 
during  the  performance  of  its  function.' 

Numerous  examples  were  now  given  of  secretions  de- 
tected in  the  cavities  of  nucleated  cells  of  various  glands 


and  secreting  surface.  Among  these  secretions  were  the 
ink  of  the  cephalopoda  and  the  purple  of  janthina  and  ap- 
lysia  ;  bile  in  an  extensive  series  selected  from  the  princi- 
pal divisions  of  the  animal  kingdom;  urine  in  the  mol- 
lusk  ;  milk,  &c. 

The  wall  is  believed  by  the  author  to  he  the  part  of  the 
cell  engaged  in  the  process  of  secretion.  The  cavity 
contains  the  secreted  substance,  and  the  nucleus  is  the  re- 
productive organ  of  the  cell.  A  primitive  cell  engaged  in 
secretion  is  denominated,  by  the  author,  a  primary  secre- 
ting cell  ;  and  each  cell  of  this  kind  is  endowed  with  its 
own  peculiar  property,  according  to  the  organ  in  which  it 
is  situated.  Thediscovery  of  the  secreting  agency  of  the 
primitive  cell  does  not  remove  the  principal  mystery  in 
which  the  function  has  always  been  involved  ;  but  the 
general  fact  that  the  primitive  cell  is  the  ultimate  secreting 
structure,  is  of  great  value  in  physiological  science,  inas- 
much as  it  connects  secretion  with  growth  as  functions 
regulated  by  the  same  laws,  and  explains  one  of  the  great, 
est  difficulties  in  physiology,  viz.  why  a  secretion  flows 
from  the  free  surface  only  of  a  secreting  membrane — the 
secretion  exists  only  on  the  free  surface  inclosed  in  the 
ripe  cells  w  hich  constitute  that  surface. 

The  author  then  proceeded  to  the  consideration  of  the 
origin,  the  development,  and  the  disappearance  of  the  pri- 
mary secreting  cell,  a  subject  which  necessarily  involved 
the  description  of  the  various  minute  arrangements  of 
glands,  and  other  secreting  organs.  After  describing  the 
changes  which  occur  in  the  testicle  of  the  syualus  corntfe 
bicus,  when  the  organ  is  in  a  state  of  functional  activity, 
and  in  the  liver  of  carcinus  manas,  it  was  stated  that  these 
were  selected  as  examples  of  two  orders  of  glands,  deno- 
minated by  the  author  vesicular  and  follicular.  The 
changes  which  occur  in  the  first  order  of  glands  consist  in 
the  formation  and  disappearance  of  closed  vesicles  or  aci- 
ni. Each  acinus  might  be  first  a  single  cell,  denominated 
by  the  author  the  primary  or  germinal  cell  ;  or,  secondly, 
of  two  or  more  cells  enclosed  in  the  primary  cell,  and 
produced  from  its  nucleus.  The  enclosed  cells  he  deno- 
minates the  secondary  cells  of  the  accinus,  and  in  the  ca- 
vities of  these,  between  their  nuclei  and  cell  walls,  the 
peculiar  secretion  of  the  gland  is  contained.  The  prima- 
ry cell,  with  its  included  group  of  cells,  each  full  of  se- 
cretion, is  appended  to  the  extremity  of  one  of  the  termi- 
nal ducts,  an,'  consequently  does  not  communicate  w  ith 
that  duct,  a  liiaphragm  formed  by  a  portion  of  the  primary 
cell  wall  stretching  across  the  pedicle.  When  the  secre 
tion  in  the  group  of  included  cells  is  fully  elaborated,  the 
diaphragm  dissolves  or  gives  way,  the  cells  burst,  and  the 
secretion  flows  along  the  ducts,  the  acinus  disappearing, 
and  making  room  for  a  neighboring  acinus,  w  hich  has  in 
the  mean  time  been  advancing  in  a  similar  manner.  The 
whole  parenchyma  of  glands  of  this  order  is  thus,  accord- 
ing to  Mr.  Goodsir,  in  a  constant  state  of  change — of  de- 
velopment, maturity  and  athropy,— this  series  of  changes 
being  directly  proportional  to  the  profuseness  of  the  secre- 
tion. 

In  the  second  order  of  glands,  the  follicular,  as  exempli- 
fied in  the  liver  of  carcinus,  the  germinal  cell  or  spot  is 
situated  at  the  blind  extremity  of  the  follicle,  and  the  se- 
creting cells,  as  they  advance  along  the  follicle,  become 
distended  w  ith  their  peculiar  secretion. 

Among  other  general  conclusions,  deducible  from  these 
observations,  it  appeared  that  ducts  are  to  be  considered  as 
inter-cellular  passages  into  which  the  secretions  formed 
by  cells  are  cast. 

Finally,  the  author  inferred  from  the  whole  inquiry, 
1st,  That  secretion  is  a  function  of,  and  takes  place  within 
the  nucleated  cell ;  and,  2d,  Growth  and  secretion  are 
identical, — the  same  process  under  dlfl'erent  circum- 
stances.— London  and  Edinburgh  Monthly  Journal  of  Medi- 
cal Science. 
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Necessity  of  Surgeons  in  Emigrant  Vessels. 
[The  important  subject  to  which  the  following  commu- 
nication refers,  has  been  under  our  consideration  for  a 
length  of  time.   Wc  will  take  it  up  in  our  next  number. — 
Ed.  L.] 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

If  not  infringing  on  a  column  of  your  useful  joxtrnal, 
and  without  wishing  to  presume,  I  should  like  to  call  the 
attention  of  owners  of  the  several  lines  of  packets  voya- 
ging between  our  ports  and  Europe,  to  the  propriety  and 
gain,  I  may  say,  in  engaging  surgeons  of  some  experience 
on  board  their  vessels.  The  immense  extent  of  emigra- 
tion almost  daily  occurring,  and  the  natural  expectation 
of  illness,  if  not  an  occasional  death  or  two  on  the  voy- 
age, surely  calls  for  some  assistance  beyond  the  captain's 
skill,  whose  sphere  of  action  is  called  into  a  somewhat  dif- 
ferent Held  than  a  medical  one,  though  I  would  by  no 
means  wish  to  impugu  the  general  knowledge  and  ac- 
quirements of  these  urbane  and  gentlemanly  comman- 
ders ;  yet  1  should  imagine  they  would  not  be  opposed 
themselves  to  a  measure  which  could  remove  the  feeling 
of  a  responsibility  as  to  the  regulation  of  health  on  board. 
The  ship's  medicine  chest  in  these  gentlemen's  hands  is 
often  of  great  service,  but  they  will  allow  that  consulta- 
tions are  at  times  necessary — in  short,  medical  duty  ought 
not  to  be  imposed  on  them.  When  we  reflect  on  the  short 
trips  of  the  steamers  backwards  and  forwards,  all  of  which 
I  believe  carry  surgeons,  though  our  packets  can  some- 
times cope  with  them  in  point  of  speed,  yet  added  to  the 
crowded  state  of  the  sailing  vessels,  there  is  certainly 
greater  need  for  them  to  be  so  provided,  w  hich,  by  an  ar- 
rangement I  am  about  to  propose,  would  seem  very  feasi- 
ble. Suppose,  for  instance,  each  cabin  passenger  were  to 
be  charged  a  dollar  extra,  and  the  steerage  but  twenty- 
five  cents  each,  for  the  surgeon's  benefit.  The  passengers 
themselves  could  not,  I  should  imagine,  object  to  such  a 
slight  tax,  while  many  would  probably  be  materially  be- 
nefitted, and  the  owners  themselves  remunerated  by  a 
greater  proportion  of  influx  to  their  ships.  I  would  like- 
wise suggest  that  the  surgeon  be  paid  on  the  return  of 
the  packet,  so  as  to  ensure  against  his  quitting  the  vessel 
on  her  home  passage,  unless  he  should  provide  a  compe- 
tent substitute  in  the  event  of  any  thing  unexpected  oc- 
curring ;  or,  he  might  be  made  to  enter  into  a  bond  to 
that  effect  A  fair  pay  for  medical  services  would  be  de- 
rived from  this  source,  which  might  induce  many  of  Hu  m 
to  '  stick  by  the  ship,'  and  in  the  end  all  parties  would  feel 
satisfied.  The  cost  to  the  owners  would  be  but  the  li\  ing 
of  the  medical  attendant  on  board.  The  present  season 
calls  especially  for  some  arrangement  of  the  sort;  and 
from  among  the  many  medical  men  (some  without  very 
extensive  practice)  there  could  be  no  difficulty  in  select- 
ing eligible  persons  in  whom  confidence  might  be  placed. 
The  plan  would  have  but  to  be  once  advertised,  and  the 
agents  might  rely  on  enough  candidates  applying,  and  a 
sufficient  succession  to  fill  any  vacancies  from  time  to 
time  occurring.  If  concurred  in  by  the  proprietors,  ac- 
tion ought  to  be  taken  at  once  on  the  subject  ;  and  from 
your  knowledge  and  tact  about  matters  in  general,  you 
can,  1  am  sure,  add  considerable  strength  to  the  above 
arguments.    Yours,  respectfully,  J.  G.  W. 


At  the  Anniversary  Meeting  of  the  New  York  County 
Medical  Society,  held  on  the  11th  inst.,  the  following  gen- 
tlemen were  elected  officers  for  the  ensuing  year  : — Pre- 
sident, Dr.  J.  C-  Cheeseman  ;  Vice  President,  Dr.  It.  K. 
Hoffman  ;  Treasurer,  Dr.  Benj.  R.  Robson  ;  Delegate,  Dr. 
S.  Hasbrouck  ;  Corresponding  Secretary,  Dr-  B.  B.  Coit ; 


Recording  Secretary,  Dr.  H.  D.  Bulkley  ;  Censors,  Dif. 
E.  L.  Beadle,  II.  Sweeny,  W.  P.  Buel,  J.  R.  Wood,  Thos. 

C.  Chalmers. 

We  are  requested  to  mention  that  the  Medical  Reading 
Room,  established  by  the  Society  for  the  benefit  of  its 
members,  is  open  daily  from  8  A.  M.  until  10  P.  M.,  at  the 
New  York  Lyceum,  No.  411  Broadway.  It  is  furnished 
with  all  the  American  Medical  Journals,  together  with  a 
selection  of  the  best  British  and  Foreign  Journals,  inclu- 
ding the  London  Lancet  and  Gazette — the  Edinburgh  and 
Dublin  Journals — the  Gazette  McJicale — Hufeland's  Jour- 
nal, Sec. 

It  is  free  to  all  members  of  the  Society,  who  will  re- 
ceive their  tickets  from  the  Librarian,  at  the  room,  by  ex- 
hibiting their  certificates  of  membership. 


Books,  &c.  Received. 

The  Principles  and  Practice  of  Modern  Surgery.  By 
Robert  Druitt.  From  the  Second  London  Edition.  Illus- 
trated with  fifty  wood  Engravings.  With  Notes  and  Com- 
ments by  Joshua  B.  Flint,  M.  D.,  M.  M.  S.  S.,  &c.  Phi- 
ladelphia :  Lea  &  Blanchard.    8vo.  pp.  634. 

[Notice  in  our  next.] 

Report  of  a  Committee  of  the  Medical  Society  of  the 
State  of  New  York  on  the  subject  of  Medical  Education. 
1840.    [From  Dr.  E.  B.  O'Callaghan,  Albany.] 


To  Correspondents. 

Our  unknown  friend  '  J.  R.  M.'  will  perceive  that  we 
have  availed  ourselves  of  his  esteemed  communication. 

'?'is  informed  that  our  defence  of  the  cause  of  medical 
education  against  the  attacks  of  the  Stuy  vesant  Faculty 
may  be  obtained  gratuitously,  in  separate  form,  at  the 
publication  office. 

A  number  of  favors  will  be  attended  to  in  due  time. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  July  9,  1842. 
35  Men,  36  Women,  54  Boys,  48  Girls.  Total,  173. 
diseases. 


Apoplexy   1 

Asthma   1 

Asphyxia   0 

Abscess   0 

Aneurism   0 

Bleeding   0 

Bleeding  from  stomach. .  .  0 

Bleeding  from  lungs   0 

Burned  or  scalded   2 

Casualties   1 

Cholera  infantum  13 

Cholera  morbus   0 

Cancer   2 

Consumption  

Convulsions  

Croup  or  hives   1 

Debility  ,   4 

Delirium  tremens   2 

Diabetes   0 

Diarrhrea   1 

Death  from  poison   0 

Dropsy   3 

Dropsy  in  head   5 

Dropsy  in  the  chest   3 

Drowned   9 

Dysentery   4 

Erysipelas   0 

Epilepsy   0 

Fever   1 

Scarlet   5 

Typhoid   1 

Puerperal   0 

Remittent   1 

Bilious   0 

Inflammatory  0 

Intermittent  0 

Fracture   0 


Intemperance  1 

Inflammation   9 

Of  liver  0 

Of  bladder  0 

Of  brain  7 

Of  stomach  0 

Of  chest  1 

Of  lungs  8 

Of  bowels  6 

Of  heart   2 

Of  kidneys   0 

Insanity  0 

Jaundice  }  0 

Killed  or  murdered  0 

Lues  Venera  3 

Mortification  0 

.Malformation  1 

Marasmus  4 

Measles  4 

Old  age   2 

Organic  disease  of  heart. .  1 

Palsy  3 

Rupture  0 

Rheumatism  2 

Spinal  disease  0 

Suicide   1 

Sprue  0 

Small-pox   I 

Scrofula  0 

Teething  3 

Tumor  0 

Unknown  8 

Ulceration  of  throat   1 

Ulcers  o 

Varioloid  0 

Whooping  cough  4 

Worms  0 
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Lecture  XVI. 

Pneumonia- —Several  Stages — Their  Pathology  

Pneumonia  of  Children,  of  Adult*,,  and  of  Old 
People — Different  Characters — Relative  Mortali- 
ty— Statistical  Tables  of  Cases  in  the  Hotel  Dieu. 
Gentlemen  : — 

We  will  to-day  take  up  the  subject  of  pneumonia. 
This  disease  is  of  all  acute  affections  of  the  lungs 
the  most  important  and  interesting,  and  I  shall 
therefore  enter  fully  into  the  detail  of  all  the  facts 
connected  with  it.  Pneumonia  very  often  occurs 
as  an  idiopathic  disease,  and  still  more  frequently 
in  complication  with  other  diseases  of  an  inflam- 
matory character,  as  well  as  those  chronic  affec- 
tions which  occur  in  old  subjects  and  debilitated 
habits,  so  that  nothing  is  more  common  than  to 
find  more  or  less  evidence  of  pneumonia  in  •post- 
mortem examinations.  The  importance  and  neces- 
sity then  of  making  this  affection  the  subject  of  the 
most  careful  study  must  be  at  once  apparent.  Ano- 
ther reason  why  you  should  most  attentively  ex- 
amine every  thing  connected  with  this  diseasej  may 
be  found  in  the  fact  that  its  pathology  is  remark- 
ably well  understood,  and  has  been  thoroughly  in- 
vestigated in  ail  its  details. 

Pneumonia  is  an  inflammation  of  the  air  vesicles. 
\ou  recollect  that,  when  speaking  of  the  lining 
membrane  of  the  bronchi,  I  remarked  that  it  was 
mucous  membrane,  but  that  as  it  descended  into 
the  minuter  bronchial  tubes  its  character  became 
changed  and  became  analagous  to  serous  mem- 
brane. I  shall  consider  pneumonia  as  existing  in 
three  stages : — 

First,  th  it  of  congestion — engorgement,  as  the 
French  term  it.  When  you  examine  a  portion  of 
lung  affected  with  this  congestion,  you  find  it  of  a 
reddish  hue — sometimes  of  a  bright  vermillion  co- 
lor, and  in  other  instances  of  a  brownish  red,  and 
all  the  shades  between  the  two.  When  you  press 
the  lung  between  vour  fingers,  vou  find  that  it  still 
crepitates  like  healthy  lung,  although  always  when 
cut  open  you  find  on  attempting  to  tear  it  that  it 
has  lost  its  natural  cohesion  to  a  certain  extent — it 
tears  more  readily  than  natural— and  still  more  fre- 
quently you  notice  an  immense  exudation  of  frothv 
serum  poured  out  in  great  quantities  from  the  air 
vesicles.  If  thrown  into  water  the  lung  floats  as 
usual  on  the  surface. 

Second,  after  the  stage  of  active  congestion,  we 
have  what  is  commonly  called  hepatization,  from 
the  resemblance  which  the  lung  so  affected  bears 
to  liver.  When  attempting  to  compress  the  lung 
before  the  removal  of  the  pleura,  you  find  that  it 
\  has  a  very  firm,  resisting  feel,  very  much  like  that 
of  liver,  although  in  these  circumstances  the  pul- 
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monary  tissue  is  softer  than  usual.  The  lung  has 
also  very  much  the  red  uniform  color  of  healthy 
liver,  and  if  squeezed  between  the  fingers  it  docs 
not  crepitate  at  all  ;  it  contains  no  air  whatever. 
If  thrown  into  water  it  sinks  at  onc  e,  just  as  liver 
or  any  other  solid  tissue  would.  When  cut  open 
and  pressed,  instead  of  meeting  the  free  exudation 
of  frothy  serum  which  marks  the  first  stage,  you 
find  the  lining  comparatively  dry,  and  observe  no- 
thing but  a  slight  exudation  of  thin,  bloody  fluid, 
hardly,  if  at  all,  aerated.  If  you  examine  the  cut 
surfaces  of  lung  thus  aflected,  you  will  find  that  it 
presents  a  distinctly  granular  aspect.  You  will  find 
little  grains  about  the  size  of  a  pin's  head  more  or 
less  distinctly  separated  from  each  other.  What 
are  thrse  ?  nothing  more  than  air  vesicles  filled  up 
by  reddish  coagulable  lymph,  and  distended  by  -it 
sometimes.  In  the  most  intense  forms  of  the  in- 
flammation you  cannot  see  these  granulations,  be- 
cause they  are  crowded  so  much  upon  each  other 
that  the  line  of  separation  between  them  is  no  lon- 
ger perceptible,  and  they  thus  come  to  present  one 
uniform  surface.  This  stage  is  called  by  the  French 
pathologists  the  'state  of  red  scftenii'g,'  for  the 
lung  is  actually  more  friable  than  in  the  natural 
condition. 

Third,  the  next  stage  is  that  of  suppuration.  On 
examining  a  lung  thus  affected  you  will  find  that  it 
has  entirely  lost  its  natural  color,  and  has  assumed 
more  or  less  of  a  grayish  hue,  becoming  more  or 
less  of  a  yellowish  color,  till  finally  it  presents  a 
pale  straw  color.  When  pressed  between  the  fin- 
ffers  it  is  found  still  to  possess  considerable  firmness. 
You  find  also  that  it  does  not  crepitate,  there  is  no 
air  in  it,  and  it  sinks  when  thrown  into  water. 
When  cut  open  these  reddish  granules  present  the 
same  forms  that  they  do  in  the  former  stage,  but 
they  are  more  yellow.  The  coagulable  lymph  has 
now  become  more  or  less  of  the  character  of  con- 
crete pus.  It  is  also  more  friable  and  easily  broken 
down  than  naturally ;  and  you  will  observe  in  many 
cases  when  the  disease  advances,  a  disposition  in 
these  granules  to  run  together,  and  assume  more  or 
less  the  appearance  of  abscesses.  But  abscess  re- 
sulting from  inflammation  is  here  an  exceedingly 
rare  circumstance.  You  may,  however,  if  you 
make  many  post-mortem  examinations,  meet  with 
a  case  or  two  of  this  sort.  Sometimes  pathologists 
suppose  that  they  meet  with  abscess  of  the  lungs, 
when  in  truth  they  make  the  abscess  themselves. 
Push  your  finger  into  a  suppurating  portion  of  lung, 
and  you  will  make  a  cavity  which  will  be  filled  up 
with  pus,  and  present  very  much  the  appearance  of 
a  recent  abscess.  The  truth  is,  that  abscess  resulting 
from  inflammation  during  life  is,  as  I  remarked,  ex- 
ceedingly rare  ;  though  there  is  often  an  evident 
disposition  to  the  formation  of  an  abscess,  that  point, 
however,  being  seldom  or  never  reached  before 
death  occurs.  These  then,  gentlemen,  are  the 
three  stages  of  inflammation  of  the  lungs. 

NoWthere  is  another  consequence  of  acute  in- 
flammation of  the  lungs — that  is  gangrene.  We 
know  that  this  is  frequently  the  result  of  acute  in- 
flammation, but  there  is  an  idiopathic  gangrene, 
not  produced  by  inflammation,  but  by  obstruction 
to  the  circulation.  In  old  people  this  sometimes 
arises  from  ossification  of  the  arteries,  by  which  a 
secondary  inflammation  is  induced,  and  the  gan- 
grene forms  a  sort  of  effort  of  nature  to  remedy 
the  difficulty.    Just  so  I  conceive  to  be  the  fact  in 
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these  cases  of  gangrene  of  the  lungs.  We  do  not 
see  in  cases  of  acute  inflammation  of  the  pulmo- 
nary tissue,  however  severe,  any  evidence  of  gan- 
grene. Dr.  Forbes,  the  accomplished  translator  of 
Laennec's  work,  says  that  he  has  never  met  with  a 
case  of  gangrene  of  the  lungs,  and  this  surprised 
me  a  good  deal,  «s  this  gentleman  has  had  most 
enlarged  experience.  But  this  statement  shows 
very  clearly  that  the  affection  is  very  rare.  It  is 
then  rather  a  state  of  things  analagous  to  the  gan- 
grene of  old  people,  and  depends  on  some  obstruc- 
tion of  the  small  arteries  which  supply  the  lungs 
with  blood.  This  gangrene  presents  itself  in  two 
forms — both  admirably  described  by  Laennec. — 
The  most  rare  form  has  been  termed  the  '  diff  use 
gangrene.'  If  you  examine  a  lung  in  this  state, 
you  will  observe  that  it  has  a  mottled  appearance, 
a  bright  red  color  mixed  up  with  a  brownish  red. 
The  reddish  spots  are  the  results  of  inflammation, 
and  the  brownish  black  spots  are  the  portions  of 
lung  affected  with  gangrene,  mingled  with  the  for- 
mer without  any  distinct  line  of  demarcation  ;  and 
hence  called  '  diffuse  gangrene.'  When  cut  into, 
you  find  a  sort  of  imperfect  cavity  filled  with  a  sa- 
nious  discharge,  mixed  up  more  or  less  with  shreds 
of  dead  cellular  tissue,  precisely  like  those  met 
with  in  cases  of  phlegmonous  erysipelas.  The  most 
common  form  of  gangrene  of  the  lungs  is  that 
termed  the  'circumscribed  '  This  form  of  gan- 
grene presents  very  much  the  appearance  as  if  a 
piece  of  caustic  potass  had  been  applied  to  the 
lung,  leaving  a  circumscribed  brownish  black  es- 
char, more  or  less  of  an  oval  form,  and  surround- 
ed by  pulmonary  tissue,  either  perfectly  healthy, 
or  as  is  more  commonly  the  case  in  the  first  and 
second  stage  of  acute  inflammation,  showing  that 
gangrene  may  exist  when  surrounded  by  tissue, 
either  healthy  or  inflamed.  Sometimes  "the  dis- 
charge opens  into  the  pleura,  constituting  pneumo- 
thorax. Very  frequently,  if  one  of  those  eschars 
which  I  have  described  suppurate,  you  will  find  the 
cavity  thus  formed  lined  by  a  distinct  false  mem- 
brane. I  have  seen  one  large  enough  to  contain  a 
pint  or  more  of  matter,  and  lined  by  a  well  organ- 
ized false  membrane.  This  gangrene,  then,  is  not 
to  be  looked  on  exactly  as  the  termination  of  in- 
flammation, but  as  depending,  as  I  have  already 
stated,  on  obstruction  of  the  arterial  circulation, 
producing  secondary  inflammation,  just  as  in  the 
gangrene  of  old  people. 

In  order  to  understand  the  subject  of  pneumonia 
perfectly,  we  must  take  many  other  points  into 
consideration  besides  those  changes  which  may  be 
said  to  be  universally  belonging  to  all  forms  of  acute 
inflammation  of  the  air  vesicles.  Pneumonia,  to 
be  understood  properly,  must  be  viewed  as  present- 
ing different  characters  at  different  periods  of  life. 
You  must  recollect  that  the  pneumonia  of  young 
children  is  in  many  respects  very  different  front  that 
of  adults,  and  that  the  pneumonia  of  old  people  is 
different  from  either.  We  will  then  consider  the 
disease  as  occurring  at  three  distinct  periods  of  life, 
and  shall  accordingly  speak  of  it  as  affecting  chil- 
dren under  six  years  of  age — as  affecting  adults  be- 
tween the  years  of  six  and  forty-five,  and  as  affect- 
ing old  people,  or  those  above  the  age  of  forty-five 
or  fifty.  Now,  in  m  irking  these  distinctions,  you 
must  not  think  that  there  is  a  well-defined  line  of 
demavcuion  between  them;  that  is  to  say,  it  is 
not  to  be  assumed  that  when  a  child  is  more  than 
six  years  of  age,  the  disease  presents  quite  a  differ- 
ent character  from  that  which  it  presents  when  it 
attacks  a  child  under  that  age.  But  it  is  a  fact,  that 
if  it  have  passed  the  age  of  six  years,  a  child  af- 
fected with  pneumonia  exhibits  symptoms  different 
from  those  presented  by  a  child  under  that  age. 

Now  let  us  consider  the  most  common  and  sim- 
ple form  of  this  inflammation — that  is  the  pneumo- 
nia of  adults,  including  those  cases  which  occur 
between  the  sixth  and  forty-fifth  years  of  age. 
Pneumonia,  when  it  attacks  a  healthy  lung  in  an 
adult,  usually  spreads  over  a  continuous  surface. 
It  spreads  rather  superficially  than  deep,  and  does 
not  manifest  the  same  disposition  to  penetrate  into 
the  substance  of  the  lung,  as  to  diff  use  itself  over  a 


continuous  surface.  This,  then,  is  the  first  charac- 
teristic of  pneumonia.  Again,  we  notice  that  the 
disease  almost  always  has  a  particular  site.  It  in- 
variably begins  in  one  lung,  and  almost  always  at 
the  lower  and  posterior  portion  of  that  lung.  Re- 
collect that  as  of  immense  importance  in  the  ph\>i- 
cal  diagnosis  of  the  pneumonia  of  adults.  Starling 
from  the  point  just  described,  the  disease  spreads 
upwards,  penetrating  more  or  less  deeply  into  the 
surface  of  the  lung,  frequently  extending  quit^  up 
to  the  upper  lobe  before  it  has  penetrated  through 
the  thickness  even  of  the  middle  portion  of  the 
lung.  In  old  people  we  notice  a  very  distinct  dif- 
ference. In  them  we  find  that  in  the  greater  num- 
ber of  cases  the  disease  begins  at  the  superior  por- 
tion of  the  lung,  and  the  older  the  patient  the  more 
likely  is  it  that  the  inflammation  will  affect  this 
portion  of  the  organ.  I  will  simply  state  one  fact, 
which  will  show  the  immense  importance  of  recol- 
lecting what  I  have  just  remaiked  respecting  the 
site  of  pneumonia  in  its  commencement.  Verv  of- 
ten in  young  people  it  is  accompanied  by  the  depo- 
sition of  tubercles,  and  this  has  been  proved  by  sub- 
sequent examination.  Now  in  old  people  who  are 
comparatively  not  disposed  to  the  deposition  of  tu- 
bercles, the  occurrence  of  this  in  the  upper  part  of 
the  lung  is  only  the  natural  course  of  things.  You 
will  see  at  once  the  immense  importance  of  recog- 
nizing the  site  of  the  disease  in  different  cases.  In 
thirty-one  adult  cases  thirteen  were  under  the  age 
of  fony-five — of  these,  eleven  were  inflammations 
of  the  inferior  lobe  and  two  only  of  the  superior 
lobe.  Eighteen  cases  were  past  the  age  of  foriy- 
five  years — of  these,  eight  were  of  the  superior, 
eight  of  the  inferior,  and  two  cf  the  middle  lobe. 
Thus  in  the  first  instance  we  have  the  superior  lobe 
affected  only  once  in  seven  cases — while  in  the  se- 
cond instance  this  occurs  in  half  the  cases. 

When  pneumonia  attacks  young  children  under 
the  age  of  six  years,  it  presents  quite  a  different 
character.  Instead  of  spreading  over  a  continuous 
surface,  as  in  the  case  of  adults  and  old  people,  we 
find  that  it  attacks  separate  lobules  of  the  lung,  so 
that  when  you  come  to  examine  the  lung  of  a  young 
child  laboring  under  this  disease,  you  find  that  in- 
stead of  presenting  uniform  resistance  to  pressure 
it  is  modulated,  presenting  little  lumps  surrounded 
by  healthy  pulmonary  tissue.  In  these  cases,  we 
notice  as  the  disease  goes  on  that  the  'lobular  in- 
flammation,' as  it  is  called,  tends  to  become  gene- 
ralized, that  is,  lobule  after  lobule  are  affected  till 
all  are  involved.  This,  then,  is  the  character  of 
pneumonia  in  voting  children  under  the  age  of  six 
years.  In  children  pasf  that  age  we  occasionally 
find  this  lobular  pneumonia,  but  it  is  of  rare  occur- 
rence. It  is  a  very  remarkable  fact  that  as  soon  as 
children  pass  the  age  of  six  years,  the  disposition  to 
this  form  of  pneumonia  ceases  and  entirely  disap- 
pears. As  to  the  site  of  the  disease  in  children,  it 
is  the  same  precisely  as  in  adults — that  is.  the  pos- 
terior and  inferior  portion  of  the  lung.  We  very 
seldom  find  pneumonia  in  young  children  affecting 
the  superior  portion  of  the  lung.  I  have  met  with 
one  case,  in  which  1  made  a  wrong  diagnosis,  sup- 
posing that  it  depended  on  deposition  of  tubercles, 
and  it  was  the  first  and  only  case  1  have  met  with 
in  which  the  superior  portion  of  the  lung  was  the 
seat  of  the  pneumonia.  It  is  then  necessary  that 
we  should  be  on  our  guard  on  this  point.  But  re- 
collect that  iu  young  children,  and  in  adults  before 
the  age  of  forty-five  years,  pneumonia  affects  one 
lung  first,  and  the  posterior  and  inferior  portion  of 
that  lung,  exhibiting  the  characteristic  physical 
signs  of  the  disease  as  it  progresses; — that  in  old 
people,  and  in  proportion  to  their  age,  the  pneumo- 
nia changes  its  site,  and  discovers  a  disposition  to 
attack  the  superior  portion  of  the  lung, — the  very 
reverse  of  its  usual  site  in  adults. 

Pneumonia,  as  I  have  remarked,  usually  affects 
only  one  lung,  although  it  is  not  uncommon  in  fatal 
cases  to  find  both  affected,  but  the  affection  of  one 
lung  is  a  secondary  affair,  and  not  developed  simul- 
taneously with  that  of  the  other.  And  in  these 
cases  you  will  almost  always  find  the  evidences  of 
inflammation  much  less  strongly  marked,  as  well 
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during  life  as  after  death,  in  the  lung  lust  affected 
thun  m  the  other.   H  is  a  singular  fact  that  the 

right  kins  should  more  frequently  he  affected  than 
the  other: — In  59  cases  verified  by  autopsy,  28  were 
affected  with  inflammation  of  the  right  lung,  15  of 
the  left,  and  Hi  of  both  lungs. 

Thus  much  then  for  the  influence  of  age  upon  the 
site  of  the  disease,  and  its  peculiar  form  and  char- 
acter. Now  we  shall  find, if  we  study  this  disease 
in  reference  to  its  mortality,  that  it  presents  very 
much  the  same  differences,  and  that  the  pneumo- 
nia of  young  children  is  much  more  fatal  than  that 
of  adults  and  old  people.  So,  in  forming  your  prog- 
nosis in  a  given  case,  you  should  take  into  conside- 
ration not  only  the  strength  of  the  patient  hut  also 
his  age.  In  young  children  pneumonia  is  a  very  fa- 
tal disease.  Dr.  Gerhard  has  stated  that  in  sixteen 
cases  twelve  were  fatal;  and  the  statistical  returns 
of  the  Children's  Hospital  in  Paris  presents  a  simi- 
lar result  It  is  to  be  recollected,  however,  that  in 
children  the  disease  frequently  supervenes  in  some 
other  acute  affection,  such  as  scarlatina.  Again, 
when  the  disease  attacks  adults  between  the  peri- 
od of  twenty  and  thirty  years  of  age, — the  medium 
period, — about  one  in  every  seven  or  eight  cases 
proves  fatal.  But  as  you  climb  up  higher  and  higher 
in  the  scale  of  age,  you  find  a  gradual  increase  in 
the  mortality. 

The  following  tables  will  illustrate  most  distinctly 
the  direct  influence  of  age  on  the  mortality  of  pneu- 
monia. Thus,  in  fifty  adult  cases  admitted  into  M. 
Chomel's  wards,  Hotel  Dieu,  Paris,  in  1S35,  the 
mortality  was  as  follows: — 

From  15  to  20  years.  .0-5    From  40  to  60  years.  .1-3 
•20  to  40    "    .  .1-5  over  60    "    .  .1-2 

The  following  table,  obtained  at  La  Charite,  will 
further  illustrate  the  same  general  fact : — 

From  18  to  30  years.  .110  From  50  to  60  years.  .8-15 
30  to  40    "    ..209  60  to  70    "  ..1-02 

40  to  i>0    "    ..5-11  70  to  90    "the  whole 
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[From  MS.  Noles  of  Dr.  Thos.  Shutc] 
Lecture  IV. 

ON  THE  TREATMENT  OF  THE  CONSTITUTION  IN  VIRU- 
LENT GONORRHOEA. 

In  some  patients  it  is  necessary  to  attend  through- 
out the  cure  entirely  to  the  constitution;  in  others 
not  at  all.  In  very  strong  and  plethoric  constitu- 
tions, the  symptoms  frequently  run  very  high  ;  in 
such,  evacuations  are  necessary,  bleeding,  and  gen- 
tle purges.  Opium,  in  such  cases,  ought  not  to  be 
used,  for  when  it  loses  its  sedative  effect^it  gene- 
rally increases  the  action  of  the  arteries.  Balsam 
of  copaiba  is  given  indiscriminately  by  some  peo- 
ple, but  that  in  some  cases  must  have  a  bad  effect, 
for  the  balsams  generally  heat  patients.  Where 
there  is  considerable  inflammations,  sitting  over 
warm  water  which  has  a  little  vinegar  and  spirits 
in  it,  is  an  excellent  method  of  fomenting  the  parts. 
Rest  and  living  low  are  very  necessary,  allowing 
the  parts  to  relieve  themselves.  The  constitution 
is  easiest  to  m  inage  of  any,  for  by  reducing  it  the 
disease  usually  goes  on  very  well.  It  is  much  easier 
to  lower  a  constitution  than  to  raise  one  properly 
that  is  weak.  The  nervous  constitution  is  much 
more  difficult  to  manage,  it  generally  sympathising 
violently  with  the  disease.  Bark  and  mild  applica- 
tions are  necessary.  It  is  necessary  to  give  the 
bark  to  destroy  the  irritability  of  the  habit. 

A  gentleman,  of  a  hypochondriacal  disposition, 
who  was  continually  quacking  with  his  constitution, 
got  a  clap;  the  symptoms  were  numerous  and  ur- 
gent. The  surgeon  who  attended  him  treated  him 
with  cooling  medicines  and  gentle  evacuations  for 
a  week,  during  which  time  he  grew  worse  and 
worse  every  day.    I  was  th«n  called  in.    I  found 


the  inflammation  very  considerable,  spreading  en- 
tirely over  the  glans,  which  had  a  transparent  ap- 
pearance in  every  part.  I  advised  letting  the  clap 
alone,  and  entirely  to  attend  to  the  constitution. 
The  bark  was  then  given  very  plentifully,  and  he 
began  to  mend  immediately  ;  he  continued  it  for  a 
fortnight,  at  the  end  of  which  time  he  was  quite 
well,  without  doing  any  thing  else. 

A  fever  will  remove  every  symptom  of  a  clap, 
and  if  it  continues  long,  will  quite  cure  it.  The 
constitution,  therefore,  by  being  generally  affected, 
will  remove  all  symptoms  that  are  local,  and  if  con- 
tinued long  enough  they  will  never  return.    On  this 
principle,  probably,  a  clap  might  be  cured  by  keep- 
ing the  patient  drunk  lor  a  week.    Eveiy  thing 
which  increases  the  circulation  tends  to  increase 
the  symptoms;  therefore,  earing  hot  spices  increase 
the  pain  and  inflammation,  but  increasing  the  symp- 
toms sometimes  has  a  tendency  to  hasten  the  cure. 
Eating  pepper  to  such  an  excess  as  to  raise  a  fever, 
j  and  continuing  it,  might  cure  a  clap.  Liuretics, given 
I  with  gum  arable  or  linseed  tea,  will  lessen  the  symp- 
j  toms  by  increasing  the  secretion,  and  diminish  the 
!  acrimony  of  the  urine.    Diluting  much  in  nervous 
!  constitutions,  will  tend  to  increase  the  symptoms, 
|  by  increasing  irritability.    The  signs  of  a  cure  are 
known  by  an  abatement  of  all  the  symptoms.  The 
!  weariness  goes  off,  the  glans  becomes  wrinkled,  and 
the  running  more  slimy,  there  being  fewer  of  those 
globules  in  it  which  gives  the  whiteness,  &c. — 
Sometimes  all  the  symptoms  will  return  with  greater 
violence  than  before,  after  they  have  ceased  some 
time.    Perhaps  this  return  is  not  venereal ;  it  can 
only  he  determined  by  knowing  whether  it  is  capa- 
ble of  infecting  another.    A  young  gentleman,  of 
a  very  sober  disposition,  got  a  clap,  which  I  cured 
by  injections  and  small  doses  of  physic.    A  month 
I  after  all  the  symptoms  had  ceased,  the  clap  return- 
ed upon  him  with  greater  violence  than  ever. 
After  patients  are  perfectly  well,  strange  sensa- 
i  tions  frequently  continue  in  the  glans  and  urethra 
for  long  after;  these  go  gradually  off.    From  these 
sensations  people  are  very  apt  to  suppose  that  they 
are  not  peifectly  cured,  and  that  the  clap  will  break 
out  again,  which  there  is  no  more  reason  to  believe 
than  that  a  bone  is  going  to  break  again  because  it 
is  painful  at  times  after  getting  well.    Such  uneasy 
sensations  are  common  to  all  parts  after  they  have 
been  much  injured,  and  frequently  after  compound 
fractures  and  large  wounds,  thev  will  return  at  in- 
tervals upon  change  of  weather  during  life.  "When 
parts  sympathise  with  others,  it  is  not  certain  when 
such  a  sympathy  will  cease. 

When  the  testicles  have  swelled,  an  enlargement, 
especially  of  the  epididymis,  will  frequently  continue 
for  years,  and  sometimes  during  life.  Such  enlarge- 
ment and  hardness  never  produces  any  bad  conse- 
quences. Sometimes  the  testicle  perhaps  becomes 
useless,  for  I  have  sometimes  attempted  to  inject 
such  hardened  epididymis,  and  have  found  them 
imperforate.  A  surgeon  of  sixty  years  of  age,  had, 
when  a  young  man,  both  his  testicles  swelled,  and 
the  epididymes  continued  enlarged  to  this  day, 
without  any  impediment  to  emission.  He  is  father 
to  a  lar^e  family.  The  chordee  goes  off  gradually, 
which  is  a  proof  that  it  is  not  always  a  spasm. 
Sometimes,  however,  it  is  fluctuating  ;  therefore  in 
those  cases  it  must  be  spasmodic.  During  the  cure 
of  a  clap,  some  attention  should  be  paid  to  the  ab- 
sorption of  matter,  for  it  may  be  taken  into  the  con- 
stitution imperceptibly.  For  fear  of  consequences, 
it  is  therefore  necessary  to  give  some  mercury  to- 
wards the  end  of  the  cure  ;  a  small  quantity  will 
be  sufficient,  for  a  very  little  mercury  will  destroy 
the  disease  while  in  the  constitution,  and  before  it 
has  made  an  attack  on  any  part.  Twenty  pills, 
with  one  grain  of  mercurius  calcinatus  in  each,  will 
be  sufficient.  Perhaps  there  is  not  more  than  one 
ease  in  a  hundred  where  any  absorption  takes  place. 
When  patients  have  been  much  physicked,  there  is 
a  greater  probability  of  their  being  poxed  than  at 
another  time,  for  reducing  the  constitution  very 
much  causes  the  absorbents  to  bring  every  thing  in 
to  its  support.  Giving  mercury  at  the  beginning  of 
the  disease  can  do  no  good,  for  it  will  not  in  the 
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least  facilitate  the  cure  of  a  clap.  Many  conse- 
quences remain  after  claps,  such  as  gleet,  fistula  in 
perinaso,  ccc.  ;  these  will  be  spoken  of  hereafter. 
The  cure  of  women  must  be  nearly  the  same  as 
in  men.  Injections  should  be  used,  and  the  inside 
of  the  vagina  anointed  with  unction.  If  the  ure- 
thra is  inflamed,  it  will  be  proper  to  inject  it,  but  it 
is  hardly  possible  for  a  woman  to  do  it  herself.  The 
small  glands  in  and  about  the  vagina  frequently 
suppurate,  from  their  ducts  becoming  inflamed. 
These  should  be  treated  as  chancres;  a  free  use  of 
unction  being  necessary. 

Lecti  re  V. 

ON  GLEET  AND  STRICTURES. 

A  clap  will  wear  itself  out,  because  its  contin- 
uance depends  on  a  stimulus,  which  by  time  must 
lose  its  effect  on  the  part.  On  the  contrary,' a  gleet 
is  a  continuance  of  the  discharge  arising  from  a  ha- 
bit which  the  parts  have  acquired,  and  not  depend- 
ing on  any  stimulus.  This  habit  is  a  disposition  in 
the  parts  to  produce  such  discharge.  This  discharge 
sometimes  ceases  of  itself  alter  it  has  continued 
for  months,  and  sometimes  even  for  years.  Pus 
appears  to  be  serum,  mixed  with  a  great  number  of 
globules,  which  gives  it  whiteness.  The  discharge 
in  a  gleet  appears  to  be  mucus,  mixed  with  a  small 
proportion  of  such  globules.  This  discharge  very 
readily  turns  to  pus  on  any  intemperance,  eating 
.'pices  and  indigestible  food,  or  drinking,  &c.  As 
this  disease  is  not  specific,  there  is  no  fixed  mode  of 
cure;  and  from  the  difficulty  of  knowing  the  con- 
stitution and  state  of  the  parts,  it  is  not  easy  to  de- 
termine the  mode  of  cure.  It  may  be  treated  con- 
stitution; Uy  or  locally  ;  in  each  there  are  three 
modes  of  cure.  The  first  method  constitutionally 
is  by  giving  medicines  which  act  particularly  on  the 
parts  diseased— such  as  the  balsams.  The  second 
by  giving  medicines,  and  using  such  means  as  will 
strengthen  the  constitution — as  the  bark,  steel,  cold 
bathing,  Arc.  The  third  mode  is  by  giving  astrin- 
gent medicines. 

Of  the  Local  Methods  of  Cure. — First,  injections 
to  strengthen  the  parts,  made  of  the  balsams  and 
turpentines.  The  second,  astringents — as  the  bark, 
white  vitriol,  Arc.  The  third,  stimulants — as  sub- 
limate, bougies,  Sec.  Each  of  these  methods  cure 
by  altering  the  disposition  of  the  part  ;  the  last  of 
them  should  only  be  used  where  the  others  have 
failed,  it  being  a  violence  on  the  part.  It  always 
produces  a  greater  discharge  than  that  of  the  gleet. 
The  time  necessary  to  perform  the  cure  is  in  pro- 
portion to  its  violence,  and  the  duration  of  the  ac- 
quired habit.  A  gleet  of  only  a  fortnight  standing 
may  be  cured  much  sooner  than  one  of  a  year. 
When  the  method  of  cure  is  by  stimulating  the 
parts,  it  is  necessary  to  know  how  long  that  stimu- 
lus should  be  continued,  for  we  can  then  form  no 
judgment  by  the  discharge.  If  bougies  are  used, 
it  will  be  necessary  to  continue  them  for  a  month 
or  six  weeks.  They  ought  to  be  of  rather  a  smaller 
size  than  the  urethra,  and  not  above  four  or  five 
inches  long. 

Violence  will  sometimes  cure  at  once.  A  gen- 
tleman who  had  had  a  gleet  for  two  years  applied 
to  me  ;  1  gave  some  of  Goulard's  extract  to  dilute 
and  inject ;  by  mistake  he  used  it  as  it  was ;  it  gave 
him  excessive  pain,  and  caused  considerable  in- 
flammation- in  three  days  the  inflammation  ceased, 
and  h?  had  no  return  "of  his  gleet.  Turpentines 
have  a  specific  action  on  the  urethra  and  those 
parts;  a  few  drops  for  a  dose  will  produce  conside- 
rable effects.  Violence  or  bougies  almost  always 
cures,  but  patients  seldom  will  submit  to  the  use  of 
a  bougie  until  the  gleet  is  very  troublesome.  AVhen 
a  gleet  is  stopped  by  an  injection,  it  is  necessary  to 
continue  the  use  of  it  for  some  time,  tor  when 
parts  are  got  into  an  habitual  action  they  very  read- 
ily return  to  that  action  again.  The  actions  of  the 
body  and  mind  are  exactly  the  same.  When  the 
mind  his  been  habituated  to  any  particular  way  of 
thinking  for  a  length  of  time,  ii  is  difficult  to  get 
it  into  another  mode  of  thinking,  and  when  it  has 
fcciuired  this  new  action,  if  it  is  put  out  cf  that 


way,  that  is  confounded  as  by  drinking,  then  it  will 
return  to  its  old  habit  again;  thus  it  is  with  the 
body.  Kest  is  necessary  in  the  cure  of  a  gleet, 
and  thould  be  continued  for  seme  time  after;  for 
riding,  drinking,  or  any  intemperance  will  be  very 
apt  to  make  it  return,  especially  when  it  has  not 
been  long  stopped.  Gleets,  however,  are  exceed- 
ingly whimsical,  for  sometimes  they  will  be  cured 
by  the  reverse.  After  a  patient  has  continued  quiet 
for  a  month,  and  then  rede,  it  has  stopped  it. 

On  Diseases  which  are  svpposed  to  arise  from 
Claps. — Strictures  in  the  urethra  arise  from  a  tight- 
ening of  the  canal,  which  never  extends  above  the 
breadth  of  a  line,  appearing  as  if  the  penis  had 
been  tied  with  a  cord.  This  disease  is  frequently 
called  caruncles,  and  excrescences,  but  I  never 
found  any  other  disease  existing  than  the  tightened 
urethra,  although  I  have  opened  a  vast  number  of 
such  cases.  I,  however,  can  conceive  something 
like  a  polypus  forming  there  as  in  the  uterus.  This 
disease  is  always  supposed  to  arise  from  a  clap,  but 
I  doubt  whether  it  ever  arises  from  that  cause.  It 
is  generally  attributed  to  such  cause,  because  there 
are  few  people  who  have  not  been  clapped.  It  does 
not  come  on  at  that  time.  It  has  been  supposed  to 
arise  from  the  healing  of  an  ulcer,  the  cicatrix 
forming  the  stricture  ;  but  it  has  been  denied  that 
any  ulcer  ever  exists  in  that  part,  and  besides,  if 
there  was,  it  could  not  be  from  the  healing  of  an 
ulcer ;  its  progress  is  usually  to  very  slow,  being 
generally  years  in  coming  on.  No  ulcer  would  be 
so  long  in  healing.  The  same  kind  of  strictures  are 
frequently  to  be  found  where  no  clap  could  ever 
have  existed,  as  in  the  oesophagus  and  intestines, 
therefore  why  should  it  be  particularly  atti  ibuled  to 
the  urethra  1  This  disease  also  frequently  exists  in 
the  bulb  and  membranous  pait  of  the  urethra,  which 
never  are  the  seat  of  a  clap.  If  it  was  the  conse- 
quence of  a  venereal  affection,  it  might  be  expect- 
ed to  extend  further.  I  suppose  that  the  number  of 
strictures  in  the  oesophagus,  may  be  equal  to  those 
in  the  urethra,  although  the  number  of  the  latter  at 
the  same  time  far  exceed  the  foimer.  That  is, 
those  who  have  strictures  in  the  tr-scph;>gus,  gene- 
rally die  in  two  or  three  years,  whereas  those  w  ho 
have  strictures  in  the  urethra,  are  seldcm  killed  by 
them  ;  consequently  the  number  of  the  latter  living 
must  far  exceed  tire  former.  Another  reason  for 
this  opinion  is,  that  they  are  seldcm  situated  in  that 
part  of  the  urethra  which  is  the  seat  of  the  clap, 
but  most  frequently  in  the  membranous  part  and 
bulb.  If  fifty  people  with  strictures  are  examined, 
there  will  not  be  above  one  in  the  whole  number 
who  has  a  stricture  where  a  clap  has  been  situated. 
The  contracted  part  of  the  urethra  is  whiter  and 
harder  than  the  other  part:  it  is  usually  attended 
with  some  discharge.  In  curing  a  stricture,  dis- 
charge is  produced.  The  cure  is  to  be  performed, 
either  by  dilating  or  destroying  the  stricture.  For 
dilating  the  urethra  bougies  are  to  be  used,  which 
act  merely  as  a  wedge,  having  no  other  property 
whatever. 

These  strictures  come  on  very'  gradually,  being 
first  observed  by  the  stream  of  urine  lessening, 
which  very  gradually  increases  ;  it  is  generally  lale 
before  patients  apply  for  relief,  therefore  it  is  fre- 
quently very  difficult  to  act  a  bougie  to  pass.  It  of- 
ten requires  repeated  trials  to  hit  the  place  :  a  gieat 
number  of  bougies  may  be  introduced  without  be- 
ing able  to  get  into  the  stricture,  when  one  at  last 
may  happen  to  enter;  when  one  has  been  found  to 
enter,  we  should  then  introduce  another  simitar 
to  it  at  the  point.  The  best  time  of  introducing  a 
bougie  is  immediately  after  making  water,  the  pas- 
sage then  being  more  open.  AVhen  the  bougie  is 
to  produce  ulceration,  it  is  better  to  be  as  large  as 
can  be  introduced.  Little  force  ought  to  be  used 
in  introducing  a  bougie,  for  the  stricture  being  the 
hardest  part,  if  much  force  is  used,  it  will  slip  <  ff 
the  stricture,  and  ulcerate  the  side  of  the  ureihra 
into  the  corpus  spongiosum.  If  half  an  inch  is  gain! 
eri  without  getting  through  the  stricture,  it  is  cer- 
tain that  the  bougie  has  got  out  of  the  urethra  into 
the  corpus  spongiosum,  and  is  there  making  a 
new  canal,  for  the  stricture  is  never  above  a  lint's 
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breadth.  When  a  bougie  cannot  be  introduced, 
am!  its  removal  is  attended  by  ulceration,  pro- 
duced Iron;  the  pressure  of  a  bougie,  a  large  one 
will  be  best,  it  not  being  so  liable  to  make  a  new 
canal. 

A  soldier  in  the  horse  guards  had  a  stricture  in  his 
urethra.  Jiougies  were  used  by  the  surgeon  until  he 
had  g  lined  three  in<  lies,  bring  able  to  pass  them  as 
far  as  the  bulb.  Notwithstanding  so  much  had  been 
gained,  il  was  still  as  difficult  for  him  to  make  wa- 
ter as  ever.  It  therefore  appeared  to  the  surgeon 
that  the  whole  eanal  was  contracted.  An  opera- 
tion was  then  proposed,  which  was  to  cut  in  upon 
the  extremity  of  a  stall',  where  it  stopped  in  peii 
na;o,  and  then  attempt  to  make  an  opening  into  t he 
bladder.  In  performing  this  operation,  it  was  found 
difficult  to  gel  into  the  passage  ;  by  cutting  in  differ- 
ent directions  to  find  it,  they  at  last  opi  ned  a  canal 
accidentally,  which  they  found  led  up  to  the  peris, 
bv  the  side  of  the  staff,  and  without  touching  it ; 
this  passed  as  far  as  the  old  stricture,  and  there  stop- 
ped. It  was  then  found  that  wiiat  had  been  gained 
by  the  bougies  was  only  the  making  of  a  new  canal 
on  thi'  side  of  the  urethra  in  the  corpus  spongiosum, 
the  stricture  still  remaining  as  at  first.  To  get 
through  th  •  stricture  two  silver  Canutes  were  intro- 
duced, both  of  them  open  at  their  extremities. 
One  was  passed  up  the  urethra,  through  the  wound, 
to  the  stricture,  the  other  passed  down  the  urethra, 
and  placed  opposite  the  first.  An  instrument  was 
then  thrust  from  the  lower  canula  through  the  stric- 
ture into  the  upper  canula,  and  afterwards  a  bou- 
gie introduced  through  the  lower  in  the  same  man- 
ner, and  afterwards  turned  into  the  bladder,  not  be- 
ing suffered  to  continue  through  the  wound.  Bou- 
gies were  thus  kept  in  the  urethra  until  the  external 
wmiii  I  and  ill  .1  in  lie-  eorpu  spongiosum  were  both 
healed.    This  patient  soon  got  well. 

In  curing  strictures  with  bougies  sometimes,  it  is 
very  tedious,  and  the  patient  becomes  tired  out; 
therefore,  it  is  not  amiss  to  change  the  color  of  the 
bougie,  and  to  use  red,  this  serving  to  amuse  him. 
When  we  are  introducing  a  bougie,  it  is  no  proof 
that  it  is  passing  because  it  continues  to  enter,  for 
it  may  be  bending;  this,  however,  will  be  known 
by  the  feel,  to  one  who  is  accustomed  to  pass  bou- 
gies. When  it  bends,  if  let  go  it  is  found  to  recoil, 
but  if  it  is  not  bent  it  will  keep  its  situation.  The 
recoiling  of  a  bougie  when  bent  arises  not  only 
from  its  elasticity,  but  also  from  the  contraction  of 
the  urethra,  which,  when  thrown  out  of  its  course, 
is  endeavoring  to  recover  itself  again.  If  the  bou- 
gie has  entered  the  stricture,  the  mark  of  it  will  be 
seen  at  the  end,  the  wax  will  be  found  squeezed  up 
a  little  at  that  part.  Likewise,  when  the  bougie 
has  entered,  it  will  be  found  to  jerk  in  withdraw- 
ing it,  from  the  stricture  embracing  the  end.  It  is 
necessary  to  continue  the  use  of  the  bougies  after 
the  patient  is  well,  for  there  always  continues  a 
disposition  in  the  urethra  to  contract  again.  If  the 
bougies  do  not  get  through  the  stricture  in  a  fort- 
night or  three  weeks,  I  always  make  use  of  the 
caustic  to  destroy  it.  1  introduce  the  caustic  through 
a  silver  canula  upon  a  piece  of  silver  fit  to  hold  a 
pencil,  therefore  the  caustic  cannot  touch  any  other 
part  of  the  urethra.  Sometimes  by  touching  it  once 
the  urine  will  pass  in  a  full  stream  :  two  or  three 
times  is  almost  always  sufficient.  The  stillette  of 
the  canula  is  rounded  at  one  end,  and  as  large  as 
th-  diameter  of  the  cavity;  this  should  be  pass- 
ed through  the  canula  to  facilitate  its  introduc- 
tion. 

Strictures  when  removed  are  very  apt  to  return  in 
three  or  four  years,  I  therefore  think  that  it  will  he 
better  to  use  the  caustic  in  all  case,  as  it  will  pro- 
bably, by  destroying  the  part,  prevent  the  return. 
This  operation  is  very  easy  as  far  down  as  we  can 
m  ike  the  urethra  straight,  but,  where  it  bends,  it  is 
difficult,  because  a  curved  canula  will  be  apt  to 
knock  off  the  caustic.  To  remedy  this  inconve- 
nience, a  canula  should  be  used  that  is  so  flexible 
at  thf  extremity  as  to  take  the  bend  of  the  urethra, 
the  caustic  being  first  introduced.  Bougies,  by  be- 
ing kept  pressing  against  a  stricture,  may  cause  it 
to  ulcerate  and  by  that  means  remove  it. 
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Experiment*  on  Kiesteine,  with  Observations  on  its 
Application  to  the  Diagnosis  of  Pregnancy.  An 
Inaugural  Dissertation  for  the  degree  of  Doctor 
of  Medicine,  published  in  pursuance  of  a  recom- 
mendation of  the  Medical  Faculty  of  the  I'nivi  r- 
bity  of  Pennsylvania.    By  Eusha  K.  Kane,  M.  D. 
Philadelphia:  1842.    8vo.  pp.  32. 
We  have  received  from  the  accomplished  author, 
a  copy  of  this  valuable  and  interesting  paper,  and 
lose  no  time  in  presenting  to  our  readers  the  princi- 
pal portion  of  its  contents.    After  a  succinct  ac- 
count of  the  results  of  the  labors  of  his  predeces- 
sors in  the  interesting  investigation  which  Dr.  Kane 
has  pursued  with  such  diligence,  ability,  and  suc- 
cess, our  author  proceeds  to  detail  his  own  experi- 
ments:— 

My  mode  of  conducting  ti  e  experiments  was  this.  The 
recent  urine  was  placed  in  open  glass  cylinders,  of  diame- 
ters varying  from  aii  inch  and  a  half  to  that  of  a  common 
tumbler,  and  protected  from  dust  by  paper  covers.  These 
were  arranged  in  a  dry,  well  ventilated  room,  where  the 
temperature  was  uniform  and  moderate,  and  were  exposed 
in  groups  to  the  equal  action  of  air  and  light.  I  examined 
them  frequently  during  the  day  ;  but  as  the  changes  were 
not  rapid,  I  determined  after  a  little  while  to  note  only  one 
set  of  observations  in  the  twenty-four  hours.  My  notes 
were  always  made  upon  the  spot.  If  from  any  cause,  an 
individual  observation  or  a  series  was  unsatisfactory,  or 
inconclusive  ;  or  if  it  led  to  a  different  result  from  others, 
I  repeated  it  at  once  with  increased  care  ;  and  I  was  al- 
ways careful  to  observe  the  constitution,  habits  and  cir- 
cumstances generally  of  each  patient. 

The  examination  of  the  first  group  of  cases  satisfied  me, 
that  the  urine  during  pregnancy  assumes  appearances  dif- 
ferent from  those  witnessed  under  other  circumstances, 
and  which  I  was  therefore  disposed  to  regard  as  charac- 
teristic of  that  state.  Subsequent  inquiries  confirmed  me 
in  the  general  accuracy  of  this  opinion,  but  compelled  me 
at  the  same  time  to  admit  its  liability  to  exception. 

The  more  obvious  of  these  appearances  regard  the  su- 
perficial foimation  described  by  Dr.  Bird,  and  recently  in- 
vestigated by  Drs.  McPheeters  and  Perry  ;  but  there  are 
others  which  point  to  a  series  of  intestine  changes  some- 
what more  obscure,  though  scarcely  less  interesting.  My 
observations  applied  to  both  ;  and  I  regret  that  the  limited 
time  at  my  command  during  the  studies  preliminary  to 
graduation,  obliges  me  to  select  a  single  class  as  the  sub- 
ject of  this  dissertation.  I  take,  however,  that  indication 
w  hich  seems  to  me  best  fitted  for  practical  usefulness  in 
diagnosis,  the  pellicular  change,  and  which  I  suppose  to 
be  most  properly  called  the  kiesteine. 

The  urine  submitted  to  observation  in  the  way  I  have 
described,  presents  but  little  change  during  the  first 
thirty-six  hours.  The  mucous  flocculi,  if  they  exist,  gra- 
dually subside  during  this  period, forming  a  whitish  cloud- 
like deposite  at  the  bottom  and  sometimes  on  the  sides  of 
the  glass ;  while  more  or  less  alteration  occurs  in  the  co- 
lor and  transparency  of  the  fluid. 

The  surface  remains  for  a  short  time  entirely  unchan- 
ged ;  but  in  most  cases,  a  greater  or  less  number  of  shining 
acicular  specks,  apparently  crystalline,  begins  to  be  seen 
within  the  first  eighteen  ortwenty  four  hours.  These  are 
generally  scattered  over  the  surface  without  regularity  ; 
but  in  some  rare  cases,  they  are  so  disposed  as  to  form  a 
translucent  film  of  uniform  thickness,  which  afterwards 
assumes  the  more  defined  characters  of  the  pellicle.  How 
far  these  crystals  are  essentially  connected  with  the  for- 
mation of  the  pellicle,  I  am  not  prepared  to  say.  In  many 
cases,  I  have  not  succeeded  in  detecting  their  presence, 
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even  by  the  microscope  ;  end,  indeed,  I  have  failed  to  dis- 
cover any  unvarying  indications  whatever  of  the  ap- 
proaching development  of  the  kiesteine. 

The  cloud-like  appearance,  which  is  alluded  to  by 
Nauche  and  Eguisier,  although  possessed  of  much  inter- 
est, I  have  not  found  to  be  a  uniform  premonitor  of  the 
forming  pellicle :  I  have  supposed  it  to  be  nothing  more 
than  the  enceorema  of  the  older  writers,  depending  upon 
the  imperfect  aggregation  of  mucous  flocculi ;  for  1  have 
seen  it  repeatedly  when  there  was  no  pregnancy  to  ac- 
count for  it,  and  it  was  uniformly  absent  where  the  fluid 
presented  perfect  transparency. 

The  time  at  which  the  pellicle  begins  to  form  varies 
considerably.  I  have  seen  it  well  marked  at  the  end  of 
thirty-six  hours,  and  have  known  it  make  its  first  appear- 
ance as  late  as  the  eighth  day.  At  first,  it  is  hardly  dis- 
cernible. It  is  generally  seen  forming  at  the  centre  or 
on  the  sides  of  the  glass,  presenting  a  delicate  milky  or 
bluish  white  aspect.  It  is,  however,  in  some  cases  uni- 
formly disposed  over  the  surface  from  the  commence- 
ment, and  assumes  the  appearance  of  a  nearly  transparent 
film,  which  gradually  becomes  more  distinct.  But  it  has 
not  always  the  continuous  strongly  marked  character, 
which  some  have  ascribed  to  it.  1  have  seen  it  begin  in 
striated  irregular  lines,  somen  hat  resembling  a  spiders 
web,  in  rings,  circles,  trapeziums,  and  irregular  figures 
of  almost  every  shape,  which  gradually  become  obscured 
by  the  full  development  of  the  pellicle. 

When  it  has  attained  this  stage,  which  occurs  generally 
about  the  fifthday.it  presents  a  continuous  scum  of  an 
opaline  white  or  creamy  appearance,  with  a  slight  tinge 
of  yellow,  which  gradually  becomes  deeper  and  more  de- 
cided. The  uniformity  of  this  color,  however,  is  gene- 
rally broken  by  granulated  spots  of  a  clearer  white, 
giving  it  a  dotted  or  roughened  aspect.  The  crystals  of 
the  forming  stage  now  appear  like  shining  points,  and  I 
have  sometimes  found  numerous  small  brewnish  specks, 
sprinkled  over  the  surface,  not  unlike  the  gratings  of 
nutmeg.  It  is  at  this  period  that  the  pellicle  may  be  com- 
pared '  to  the  fatty  scum  of  cooled  broth.' 

In  this  state  it  continues  for  some  time,  preserving  all 
its  characters  unbroken.  The  glass,  where  the  surface 
meets  it,  is  discolored  by  a  white  opaline  ring  ;  and  a  se- 
ries of  such  rings,  varying  in  extent  from  a  line  to  the 
fourth  of  an  inch,  marks  the  descent  of  the  surface  du- 
ring the  progress  of  evaporation. 

The  cheesy  odor,  mentioned  by  Dr.  Bird  as  a  valuable 
aid  in  diagnosis,  and  as  1  by  no  means  unfrcquent  in  those 
specimens  in  which  the  pellicle  is  very  thick,'  I  have 
found  in  but  seven  cases.  Many  pellicles  of  great  thick- 
ness were  entirely  without  it;  and  in  two  of  those  pre- 
senting it,  the  pellicle  was  thin  and  not  very  well  deve- 
loped. Drs.  McPhcetcrs  and  Perry  were  unable  to  detect 
it  in  either  of  the  twenty-seven  cases  examine]  by  them, 
and  I  have  found  it  unequivocally  developed  in  at  least 
three  cases  in  which  pregnancy  did  not  exist 

The  pellicle,  if  left  undisturbed  for  some  days,  breaks 
into  cracks,  commencing  generally  from  the  central  por- 
tions, but  not  always  extending  to  the  edge  of  the  glass. 
These  are  again  crossed  by  other  fissures,  and  the  pellicle 
is  more  or  less  broken  up.  In  the  mean  time,  the  flakes, 
which  have  been  forming  from  the  commencement  of  dis- 
integration, have  their  edges  depressed  into  the  fluid, 
while  at  the  same  time  the  general  thickness  of  the  pelli- 
cle is  much  diminished  ;  and  this  depression  or  dip  gradu- 
ally increasing,  the  depending  particle  is  detached,  and 
sinks  slowly  to  the  bottom.  Its  complete  disintegration, 
however,  is  but  seldom  seen  ;  being  anticipated  by  the 
decomposition  of  the  fluid.  The  deposit  is  of  course 
considerably  increased  by  the  fallen  portions  of  the  pelli- 
cle, and  is  found  irregularly  disposed  over  the  bottom  of 


the  vessel ;  but  as  I  have  remarked,  must  abundant  on  the 
side  furthest  from  the  light. 

I  cannot  agree  with  those  who  consider  this  deposit 
as  presenting  well  marked  distinctive  characters  to  the 
eye,  and  1  certainly  have  not  found  it  uniformly  coinci- 
dent with  the  approach  of  the  pellicle.  It  has  indeed  in 
many  cases  been  absent  at  that  period  ;  and  in  others,  un- 
til augmented  by  the  detached  pellicle,  I  have  been  unable 
to  distinguish  it  from  the  very  many  deposits  found  in 
other  urine.  How  far  a  chemical  investigation  may  give 
it  value,  I  am  not  prepared  to  say  :  although  its  liability  to 
be  confounded  with  oilier  sediments  makes  it  practically 
unavailable  as  a  test,  it  offers  a  fine  field  for  microscopic 
and  chemical  research. 

This  description  of  the  appearances  and  changes  of  the 
pellicle,  though  more  detailed  than  those  of  Nauche  and 
his  followers,  still  applies  only  to  the  better  defined  exam- 
ples. In  a  considerable  proportion  of  ca=es,  some  of  the 
phases  mentioned  are  not  to  be  found  together  ;  and  I  have 
not  been  able  by  the  most  careful  observation  to  discover 
the  causes  of  variance.  This  I  allude  to  here,  because  the 
absolute  and  unqualified  lauguage,  which  I  have  met  else- 
where upon  the  subject,  seems  to  me  calculated  to  mislead 
the  unpractised  inquirer. 

It  must  not,  however,  be  inferred  that  the  presence  of 
kiesteine  is  determinable  only  by  vague  and  undefined 
characteristics.  On  the  contrary,  the  tables  which  are 
appended  to  this  dissertation,  will  show  that  they  are  as 
well  defined  as  most  pathological  phenomena,  though  like 
them  they  sometimes  require  for  their  discrimination  a 
practised  comparative  scrutiny. 

The  table  marked  A  exhibits  a  condensed  record  of  my 
observations,  more  or  less  frequently  repeated,  on  the  urine 
of  eighty-five  pregnant  females.  Of  these,  as  will  be  seen, 
sixty-eight  gave  a  well  marked  pellicle  of  the  sort  called 
kiesteinic,  eleven  gave  the  pellicle  under  a  modified  form, 
but  with  appearances  which  enabled  me  to  recognize  it 
clearly,  and  six  gave  no  pellicle  whatever.  Of  these  last, 
one  was  laboring  under  mammary  abscess  and  convales- 
cing from  typhoid  fever,  and  one  was  in  a  condition  of  ex- 
treme amemia  from  repeated  uterine  ha-morrhages  ;  but 
the  others,  unless  they  succeeded  in  practising  reiterated 
deceptions  on  me,  which  I  can  hardly  believe,  must  be  re- 
garded as  absolute  exceptions. 

The  particulars  in  which  the  kiesteine  differs  from  other 
pellicles  regard  the  manner  of  its  formation  and  departure, 
even  more  than  its  appearance  when  developed.  As  I  have 
already  mentioned,  it  generally  begins  to  show  itself  within 
a  day,  or  at  furthest  within  two  days  after  the  discharge 
of  the  fluid,  and  advances  gradually  to  its  complete  dc- 
velopment.  The  other  pellicles,  on  the  contrary,  rarely 
give  indications  of  their  approach  until  the  fluid  has  stood 
a  longer  time,  or  even  till  decomposition  has  supervened, 
and  then  form  with  rapidity.  I  have  known  them  entirely 
defined  within  a  few  hours.  The  kiesteinic  pellicle,  when 
fully  formed,  has  almost  alwa?  s  a  much  greater  degree  of 
tenacity  than  the  others:  I  have  often,  for  purposes  of 
microscopic  examination,  lifted  large  flakes  entirely  out 
of  the  urine  ;  and  when  it  was  well  defined,  this  was  ensi- 
ly  done  :  with  the  others  it  was  never  practicable.  It 
seems  also  to  he  independent  of  putrefaction  ;  it  is  not  ob- 
scured for  some  time  by  the  disorganization  of  the  liquid 
on  which  it  rests;  and  the  characteristics  which  I  have 
already  described  as  accompanying  its  disappearance  are 
very  seldom  simulated. 

The  appearances  which  I  have  observed  seem  to  point 
directly  to  the  conclusion,  that  the  formation  of  the  kies- 
teine is  unconnected  with  the  presence  of  extraneous  pus 
or  flocculent  mucus.  I  was  aware  that  these  and  other 
animal  matters  might  under  certain  modifications  give  rise 
to  a  scum  upon  the  surface,  the  '  cremor  urinav  of  the  older 
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writers.  This  has  been  noticed  by  M.  Bccquerel,  as  cspe- 
cially  observable-  in  leurorrhcra  ;  and  I  have  observed  it 
verj  frequently,  not  only  in  that  disease,  but  in  ejstitis, 
gonorrhea,  vaginal  and  uterine  ha-morrhages,  and  imme- 
diately after  delivery  when  the  lochial  discharge  was 
mingled  with  the  uterine. 

la  the  present  state  of  physiological  chemistry,  but  lit. 
tie  can  be  determined  with  regard  to  the  nature  of  the 
kiesteine,  and  its  v  ery  doubtful  claims  to  be  considered  as 
a  new  principle.  The  absence  of  coagulation  by  appro- 
priate agents  indicates  in  a  measure  that  neither  caseum 
nor  albumen  exists  in  very  perceptible  quantities  ;  w  hile 
the  acid  reaction  up  to  the  moment  of  disintegration  seems 
opposed  to  the  idea  of  its  being  a  mere  attendant  upon  in- 
creased  quantities  of  pus  or  mucus. 

The  pellicle,  taken  immediately  from  the  urine  on  a 
glass  plate,  carefully  introduced,  when  examined  with  a 
magnifying  power  of  one  hundred  diameters,  exhibited, 
while  yet  moist,  a  well  defined  series  of  flakes  of  a  some- 
what darkish  yellow,  made  up  apparently  of  minute  gra- 
nules. This  appearance,  which  I  at  first  thought  to  consist 
of  minute  globules  of  mucus  or  pus,  was  at  once  recog- 
nized by  Dr.  Goddard,  as  closely  resembling,  if  not  iden- 
tical with,  the  granules  of  the  colostrum.  Having  with 
some  difficulty  procured  a  supply  of  this  fluid,  a  compari- 
son of  the  two  exhibited  still  more  clearly  this  interesting 
resemblance.  The  granules  of  the  ktesteine  were,  how- 
ever, more  flattened  than  those  of  the  colostrum,  a  change 
they  might  readily  have  undergo? e  during  their  passage 
through  the  kidneys  ;  but  the  general  aspect  of  the  two 
was  such  as  to  give  strong  evidence  of  their  identity. 

Connected  with  these  appearances,  and  sometimes  ob- 
scuring them,  the  kiesteine  presented  under  the  micro- 
scope an  irregularly  disposed  amorphous  matter,  some- 
times arranged  in  groups  of  granules  that  resembled  the 
urate  of  ammonia,  and  sometimes  of  badly  marked  glo-  i 
bules,  allied  to  those  of  pus  or  mucus,  and  accompanied 
by  lamina;  resembling  epilhelia. 

Throughout  the  field  of  the  instrument  was  seen,  in  va- 
rying numbers  and  distribution,  a  series  of  rectangular 
rhomboidal  prisms,  more  or  less  distinctly  marked,  and 
stronjly  refracting  light.  The  triangular  prisms  were 
also  occasionally  distinguished,  but  not  in  the'myriads: 
seen  by  Dr.  Bird  ,  and  sometimes  other  crystalline  forms 
were  observed  in  addition  to  these.  They  all  belong  most 
probably  to  some  of  the  earthy  phosphates.  Not  only 
were  the  triangular  prisms  recognized  to  be  those  described 
by  Dr.  Bird,  as  belonging  to  the  ammoniacal  phosphate  of 
mignc-sia,  but  by  comparing  them  with  the  microscopic 
plates  of  Raver  and  Vigla,  and  Mandl  (Etude  Microsco- 
pique  sur  l'Urine) ,  many  others  were  discovered,  coincid- 
ing with  the  varied  forms  of  this  prominent  salt. 

I  cannot  regard  the  kiesteine  as  an  unerring  test  of  preg- 
nancy. I  have  already  shown  that  it  is  present  under  other 
conditions  of  the  system  ;  and  even  where  pregnancy  ex. 
ists,  I  am  satisfied  that  this  indication  is  not  alway  observ- 
able. 

I  am  convinced  too,  that  the  kiesteine  is  not  always  dis. 
tinguishable  from  other  pellicles  w  hich  appear  on  the  sur. 
face  of  the  urine.  At  least,  I  am  bound  to  say,  that,  in  the 
absence  of  other  indications,  I  should  sometimes  have 
found  myself  unable  to  distiaguish  between  them.  Not 
that  they  are  generally  liable  to  be  confounded  ;  but  be- 
tween the  imperfectly  developed  pellicle  of  the  one  cha- 
racter, and  the  best  simulation  of  it  which  is  sometimes 
presented  by  others,  the  distinction  is  too  slight  to  be  satis- 
factory or  unfailing. 

But  with  the  qualifications  which  these  remarks  imply, 
I  have  no  doubt  that  the  pellicle  which  has  been  denomi- 
nated kiesteine  is  among  the  best,  if  indeed  it  be  not  the 
most  certain,  of  the  earlier  indications  of  pregnancy.  I 


resorted  to  it  habitually  in  my  diagnosis  in  the  obstetric, 
wards  of  our  hospital,  and  with  constantly  increasing 
confidence. 

Our  author  thus  sums  up  his  general  conclu- 
sions i — 

1.  That  the  kiesteine  is  not  peculiar  to  pregnancy,  but 
may  occur  whenever  the  lacteal  elements  arc  secreted 
without  a  free  discharge  at  the  mamma?. 

2.  That  though  sometimes  obscurely  developed  and  oc- 
casionally simulated  by  other  pellicles,  it  is  generally  dis- 
tinguishable from  all  others. 

3.  That  where  pregnancy  is.-possiblc,  the  exhibition  of 
a  clearly  defined  kiesteinic  pellicle,  is  one  of  the  least 
equivocal  proofs  of  that  condition  ;  and, 

4.  That  when  this  pellicle  is  not  found  in  the  more  ad- 
vanced stages  of  supposed  pregnane)',  the  probabilities,  if 
the  female  be  otherwise  healthy,  are  as  20  to  1  (81  to  4) 
that  the  prognosis  is  incorrect. 

Dr.  Kane  then  gives  his  statistical  tables,  which 
embrace  ninety-four  cases,  and  concludes  with  the 
following  postscript: — 

Since  this  dissertation  was  submitted  to  the  Medical 
Faculty  of  the  University  of  Pennsylvania,  two  papers  on 
this  subject  have  appeared  ;  one  by  Mr.  Letheby,  in  the 
1  London  Medical  Gazette' of  December  24th,  1841,  and  an 
elaborate  paper  by  Dr.  Stark,  in  the  '  Edinburgh  Medical 
and  Surgical  Journal,'  for  January  of  the  present  year. 

The  facts  observed  by  Mr.  Letheby  accord  generally 
with  my  own.  He  found  '  unquestionable  evidence  of 
kiesteine  in  forty-eight  out  of  fifty  cases  betw  een  the  se- 
cond and  ninth  month  of  utero-gestation,'  and  was  unable, 
like  myself,  to  '  account  for  its  absence  in  the  two  excep- 
tions.' In  seventeen  non-pregnant  women  he  found  no 
indication  of  i'.s  presence  ;  but  detected  it  in  the  urine  of 
ten  suckling  women,  immediately  after  delivery,  and  on- 
wards to  periods  between  the  second  and  sixth  months, 
when  it  disappeared.  The  few  microscopic  results  which 
he  gives  coincide  also  w  ith  my  own. 

Dr.  Stark's  paper  is  devoted  to  the  signs  of  pregnancy, 
and  among  the  rest  to  the  state  of  the  urine.  He  refers  suc- 
cinctly to  his  own  observations  relative  to  the  kiesteinic 
pellicle,  which  he  supposes  to  be  derived  from  the  sus- 
pended sediment ;  and  he  asserts  that  there  exists  a  rela- 
tive proportion  between  these  and  the  earthy  salts  which 
enter  into  the  composition  of  the  urine.  His  paper  de- 
rives its  principal  interest  from  his  researches  into  the 
character  of  the  sediment. 

In  the  natural  sediment  of  the  urine  of  pregnancy,  he 
was  unable  to  detect  the  presence  either  of  albumen  or 
caseum  by  acids,  alkalies,  or  alcohol,  with  the  aid  of  heat ; 
but  when  he  added  a  certain  quantity  of  milk  to  the  urine, 
both  these  principles  were  discovered  readily  by  the  aid  of 
acids,  the  other  tests  producing  no  effect :  when  milk  was 
added  in  smaller  quantities,  however,  it  was  undiscorer- 
able  by  any  reagent.  Being  unable  to  refer  the  sediment  to 
any  of  the  known  deposits  of  the  urine,  though  his  inves. 
tigations  had  immediate  reference  to  its  distinctive  cha- 
racters, he  employed  ether  to  effect  a  separation  of  the 
animalized  matter  which  he  thought  it  might  contain,  and 
he  supposes  that  he  succeeded  by  this  means  in  detecting 
a  substance  entirely  different  from  any  heretofore  known. 

Failing  to  determine  its  constitution  by  chemical  agents, 
he  resorted  to  the  microscope.  He  here  found  that  this 
sedimentitious  matter,  whether  examined  while  yet  held 
in  solution  by  the  recent  urine,  or  when  it  had  assumed 
the  form  of  a  deposit,  or  when  it  had  been  disengaged  by 
ether,  was  composed  of  distinct  transparent  or  '  pellucid' 
globules,  which  when  in  their  sedimentary  condition  bore 
a  striking  resemblance  to  the  caseum  globule  of  recent 
milk,  but  which  when  pellucid  bore  an  equally  strong  re- 
semblance to  the  serous  or  albuminous  globule. 
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Dr.  Stark  now  reduced  the  question  to  very  narrow 
bounds,  bv  inquiring  as  to  the  identity  of  this  sedimentary 
matter  with  albumen,  caseum,  fibrine,  and  gelatine.  He 
thinks  that  its  minute  structure  and  chemical  properties 
sufficiently  distinguish  it  from  the  two  first  ;— from  albu- 
men, because  it  dissolves  instead  of  coagulating  upon  the 
application  of  heat ;  from  caseum,  because  it  is  soluble  in 
nitric  and  sulphuric  acids,  which  exert  on  this  principle 
a  very  contrary  action.  From  fibrine,  it  has  necessarily  a 
still  greater  difference.  There  remains  gelatine;  and  com- 
pared with  this,  the  distinction  was  less  striking.  The 
globules  of  both  under  the  microscope,  were  similarly 
formed  :  both  were  soluble  in  the  acids  and  alkalies,  and 
by  the  aid  of  heat.  The  only  distinctive  particular  seems 
to  have  been  the  action  of  tannin,  which  as  is  well  known 
precipitates  gelatine  from  its  solution  in  water.  Some  of 
the  natural  sediments,  dissolved  in  boiling  water,  and  cool- 
ed to  a  blood  heat,  were  treated  with  a  decoction  of  galls : 
a  flocculent  precipitate  was  at  once  produced  ;  but  instead 
of  gelatinizing  upon  cooling — it  was  deposited ;  and  in- 
stead of  becoming  more  solid  and  more  easily  separable, 
upon  reboiling,  it  again  underwent  solution. 

Upon  these  grounds  he  attains  the  conclusion,  which  I 
give  without  comment,  1  that  this  substance  is  a  matter  sui 
generis,  an  elementary  substance  of  principle,  forming  in 
some  measure  a  connecting  link  between  the  albuminous 
and  gelatinous  elementary  principles.'  This  substance  he 
proposes  to  designate  by  the  name  of  '  Gravidine.' 

It  is  unnecessary  to  say,  that  this  discovery  of  a  new 
organic  principle,  if  confirmed  by  future  investigation, 
will  be  a  matterof  great  interest.  I  must  confess,  however, 
that  the  distinctive  characteristics  of  the  new  substance 
do  not  seem  to  me  very  decidedly  marked  in  the  results 
announced  by  Dr.  Stark ;  and  such  is  the  complex,  and 
often  deceptive  nature  of  the  investigations  of  physiologi- 
cal chemistry,  that  we  have  a  right  to  wait  for  renewed 
experiments  before  admitting  too  implicitly  the  certainty 
of  those  he  has  described. 

Dr.  Stark  considers  that  his  experiments  entirely  subvert 
an  opinion  which  has  met  with  some  favor  regarding  the 
theory  of  these  appearances.  Ever  since  the  publication 
of  Nauche's  paper,  the  supposed  presence  of  caseum  in  the 
urine  of  pregnancy  has  countenanced  the  idea  entertained 
by  Bird  and  others,  already  referred  to,  that  the  elements 
of  the  milk  (not  as  Dr.  Stark  infers,  the  milk  itself.)  might 
probably  exist  in  the  urine: — as,  however,  the  matter  is 
neither  milk  nor  caseum,  a  theory  based  upon  their  pre- 
sence must  necessarily  fall.  The  conclusion  may  be  a 
correct  one  so  far  as  the  chemical  analysis  is  concerned  ; 
and  yet  the  connection  between  the  kiesteine  pellicle  and 
the  mammary  secretion  may  be  adequately  proved  by  other 
evidence.  If  even  the  Gravidine  be  regarded  as  a  new 
organic  principle,  its  properties  are  not  so  peculiar,  nor 
its  analogies  with  caseum  so  remote,  as  necessarily  to  im- 
ply the  operation  of  different  causes  in  the  formation  of 
the  two. 

I  have  already  mentioned  my  conviction,  founded  on 
personal  observations,  that  the  unmodified  caseum  is  not 
found  in  the  urine  ;  but  the  presence  of  the  colostral  ap- 
pearances under  the  microscope,  and  the  numerous  phe- 
nomena which  I  have  described  as  attending  the  presence 
of  the  kiesteine,  leave  me  no  room  to  doubt  its  intimate 
connection  with  the  condition  of  lactation. 


Cases  of  Double  Hare- Lip— period  of  life  mot/  Stitf- 
ahle  for  operating  for  this  deformity.  By  Mr. 
Houston,  of  Dublin. 

Mr.  Houston  has  recently  communicated  to  the 
Surgical  Society  of  Ireland  two  cases  of  hare-lip 
operated  on  by  him  at  an  early  age,  and  made  some 
interesting  observations  on  the  most  suitable  time 


of  life  for  operations.  As  the  subject  is  one  of 
great  and  evident  interest,  our  readers  will  be  grati- 
fied by  perusing  a  report  of  the  cases  and  the 
observations  made  by  the  distinguished  surgeon 
who  operated,  and  we  therefore  present  the  follow, 
ing  analysis  of  the  papers  published  in  our  Dublin 
cotcmporary : — 

Case  I. — Mary  Fox,  two  years  and  a  half  old,  the  fourth 
child  of  a  robust  healthy  mother,  was  admitted  into  the 
City  of  Dublin  Hospital,  June,  1841,  for  double  hare-lip, 
and  double  fissure  of  the  palate.  The  first  child  of  this 
woman  had  been  born  with  the  same  deformity  ;  the  se- 
cond and  third  were  well  formed  at  birth.  The  central 
piece  of  lip  was  large,  a  little  inclined  to  the  left  side,  and 
nearly  the  whole  depth  of  the  lip.  The  sides  of  the  late- 
ral fissures  were  continued,  inferiorly,  nearly  into  each 
corner  of  the  mouth,  leaving  very  little  inferior  red  bor- 
der ;  superiorly,  that  of  the  right  side  was  continuous  in 
the  nose  with  the  fissure  in  the  palate  :  that  of  the  left  did 
not  enter  into  the  nostril,  although  it  approached  within 
a  line  of  it.  The  central  piece  of  bone  under  the  nose 
was  very  prominent,  and  contained  two  deformed  inci- 
sors, one  of  which  projected  forwards,  the  other  to  the 
right  side  over  the  fissure  between  the  bones.  The  nose 
was  broad  and  flat;  and  the  whole  exhibited,  especially 
when  the  child  laughed  or  cried,  a  great  and  ugly  gap- 
deformities  which  were  observed  by  the  mother  to  be 
growing  more  hideous  every  day.  The  infant  had  never 
been  able  to  suck  ;  ami  the  act  of  swallowing  had  been 
always  slow  and  imperfect.  It  was,  nevertheless,  heahhy 
and  fat,  and  in  every  other  respect  well  shaped.  Mr. 
Houston  then  went  on  to  say  that,  on  the  7th  of  Jnne,  the 
operation  was  proceeded  with,  in  the  presence  of  his  col- 
leagues, Professors  Benson,  Hargrav.1,  and  Williams,  and 
Mr.  Orr  ;  the  child  being  rolled  up  in  a  sheet  to  keep  its 
arms  and  legs  quiet,  and  placed  sitting  on  the  knee  of  an 
assistant.  The  lips  of  the  fissures  were  first  freely  de- 
tached from  the  bones  by  an  incision,  with  a  scalpel, 
through  the  mucous  membrane.  The  outer  lamina  of  the 
projecting  bone,  together  with  the  protruding  teeth,  was 
then  sliced  off  with  nippers,  so  as  to  be  rendered  quite  flat, 
and  to  afford  a  level  support  to  the  lip  afterwards,  but  was 
not  cut  through  in  any  part.  Scissors  were  used  to  the 
lips,  the  angles  being  held  by  a  tenaculum.  The  sides  of 
the  central  piece  were  trimmed  first,  so  as  to  leave  it  near- 
ly the  full  breadth,  and  about  two  lines  deep.  The  lateral 
borders  were  then  excised,  care  being  taken  to  cut  well  to 
the  corners  of  the  mouth,  so  as  thereby  to  remove  com- 
pletely the  rounded  angles,  which  are  always  present  in 
such  cases,  at  the  junction  between  the  vertical  fissure 
and  the  natural,  free  red  border.  The  needles  used  by 
Mr.  Houston  were  two  long,  fine,  woollen  or  darning 
needles,  on  which  triangular  points  had  been  ground  for 
the  occasion.  The  lower,  which  was  introduced  first, 
brought  the  lateral  pieces  together  with  every  exactitude, 
close  above  the  free  border  ;  the  upper  one  took  in  the 
central  piece  in  its  passage  across  from  the  one  side  to  the 
other,  and  by  its  proximity  to  the  nose,  closed  at  the  same 
time,  completely,  the  fissure  into  the  right  nostril.  The 
needles  entered  with  much  readiness,  and,  as  one  advan- 
tage resulting  from  their  length,  it  was  found  unneces- 
sary to  pass  a  ligature  on  either  until  the  fitting  place  and 
direction  for  both  had  been  fully  approved  of.  The  checks 
being  now  well  pushed  forward  by  an  assistant,  the  inci- 
sed surfaces,  including  those  of  the  centra]  piece,  fell  ac- 
curately together,  and  a  very  moderate  pressure  with  a 
ligature,  applied  iu  the  figure  of  8  shape,  was  found  effec- 
tual in  keeping  them  so. 

The  projecting  ends  of  the  needles  were  then  nipped  off, 
and  their  stumps  covered  with  little  rolls  of  adhesive  plas- 
ter.  The  application  of  strips  of  plaster  to  support  the 
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cheek,  nni!  takeoff  all  drag  from  the  needles,  OOmpletad 
the  operation.  After  the  operation,  the  child  fell  asleep. 
During  the  succeed  ing  days,  there  was  slight  fevcrish- 
ness,  tadtG&ted  by  hot  skin,  restlessness,  and  loss  of  flesh  ; 
hut  the  little  patient  continued  throughout  to  take  soft 
food,  and  nothing  occurred  to  create  any  apprehension  as 
to  the  completion  of  the  union.  In  72  hours  the  dressings 
and  needles  were  removed  ;  and,  in  order  to  render  this 
operation  the  more  easy,  a  light  poultice  had  been  laid 
over  the  whole,  for  about  six  hours  previously.  The 
union  between  the  divided  surfaces  was  found  to  be  com- 
plete in  every  part,  even  so  as  to  give  a  perfectly  straight 
edge  to  the  red  bonier  below  ;  and  superiorly,  to  close  the 
left  fissure  a  little  way  inside  the  nostril.  The  central 
piece  lay  on  the  same  level  with  the  lateral  pieces,  anil 
had  become  united  to  them  to  its  very  point,  fiom  which 
down  to  the  edge  of  the  lip,  there  remained  sufficient 
breadth  of  surface  for  firm  adhesion  of  the  lateral  pieces 
at  that  place. 

Simple  dressing  was  applied  :  and  the  newly  establish- 
ed union  carefully  protected  against  all  lateral  dragging 
of  the  cheek  by  the  use  of  adhesive  plaster.  The  child 
partook  abundantly  of  food,  and,  in  less  than  a  fortnight, 
left  the  hospital — the  inc  ision,  the  needle  marks,  and  even 
the  wounded  gums  inside  being  all  most  satisfactorily 
healed.  The  disfiguring  breadth  of  the  nose  was  also 
much  reduced  ;  and  the  mother  had  the  great  gratifica- 
tion of  observing  that  solids,  and  even  fluids,  were  swal- 
lowed without  the  least  regurgitation  through  the  nose. 

Case  II.,  of  which  portraits  were  shown,  was  that  of 
Maria  Byrne,  three  months  old,  the  first  offspring  of  young 
and  healthy  parents,  admitted  into  the  City  of  Dublin  Hos. 
pital,  December,  1841.  The  fissure  in  the  lip  was  in  the 
left  side  and  single,  but  so  deep  and  wide  that  it  entered 
the  nostril  at  the  top,  and  inferiorly  ran  to  both  angles  of 
the  mouth,  leaving  very  little,  free,  red  border  to  the  lip. 
The  palate  bones  were  doubly  cleft,  and,  in  front,  the 
right  maxilla  projected  much  over  the  left. 

The  operation  was  performed  by  Mr.  Houston,  assisted 
by  his  colleagues,  and  Dr.  Beatty.  As  the  central  piece 
of  bone  projected  so  far  that  the  lips,  even  in  their  natural 
state,  could  not  be  drawn  over  it,  its  outer  layer,  together 
with  the  pulps  of  the  teeth,  were  removed  as  in  the  former 
case,  making  a  fiat,  even  surface  for  the  support  of  the  fu- 
ture lip.  The  remaining  steps  were  completed  with  the 
same  scissors  and  needles,  as  abeve  recommended,  and  the 
employment  of  them  was  found  so  far  to  facilitate  the  exe- 
cution of  the  operation  that  all  was  finished  in  less  than 
five  minutes.  The  lower  needle  passed  in  such  a  situation 
and  direction,  that  its  point,  in  crossing  from  one  incision 
to  the  other,  filled  up  the  open  mouths  of  the  coronary  ar- 
tery, and  thereby  stopped  all  bleeding  from  it.  The  up- 
per took  its  hold  so  near  the  nose  as  to  close  the  fissure  in 
the  nostril  and  secure  adhesion  in  that  direction.  The 
crossing  of  the  ends  of  the  figure  of  8  ligature  held  the 
central  parts  in  proper  and  equable  apposition.  The  in- 
fant appeared  to  suffer  but  little  from  the  operation — a 
slight  feverishness,  such  as  occurred  in  the  former  case, 
was  the  only  disturbance  which  followed. 

The  needles  were  withdrawn  at  the  expiration  of  sixty 
hours,  and  came  away  easily ,  having  been  loosened  by 
suppuration.  The  adhesion  was  firm  and  accurately  cor- 
rect in  every  part.  There  was  not  a  single  point  where 
freshly-cut  surfaces  had  been  brought  into  apposition,  at 
which  complete  union  had  not  taken  place.  On  the  very- 
day  on  which  the  needles  were  removed,  the  infant  was 
seized  with  acute  bronchitis,  which  lasted  for  three  days, 
to  the  imminent  risk  of  its  life  ;  nevertheless,  the  union 
held  its  ground,  and  after  the  subsidence  of  the  attack,  a 
healing  action  came  over  the  needle  holes,  when  all  got 
rapidly  well. 

vol.  II.  S 
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Mr  Houston,  in  his  observation  on  these  cases,  remark 
ed  that  there  was  much  difference  of  opinion  regarding 
the  most  safe  and  befitting  periods  for  undertaking  such 
operation*!  Some  think  that  the  early  months  of  life 
should  not  be  selected,  on  account  of  the  self-willedness  of 
the  infant— the  softness  of  its  tender  flesh— its  habitude  of 
pressing  the  tongue  against  the  lips  as  in  the  act  of  suck- 
ing—its want  of  power  to  bear  a  few  days  privation  of 
food,  and  the  unimportance  to  a  young  infant  of  the  un- 
sight  linens  of  such  a  deformity  : — such  persons  are  still 
further  of  opinion,  that  at  the  expiration  of  three  or  four 
years,  shame,  and  a  feeling  of  its  own  infirmity  would 
produce  a  desire  on  the  part  of  the  child  to  submit  to  ope- 
ration ;  that,  at  this  age,  the  tissues  would  have  become 
sufficiently  firm  to  bear  needles  or  sutures  ;  and  that  star- 
vation for  a  few  days  would  not  so  much  endanger  suc- 
cess. On  the  other  hand,  there  are  those  who  advocate 
an  early  operation  on  the  following  grounds: — That  a 
grown-up  child  is  more  unmanageable  than  an  infant  ; 
til  at  iis  conduct  is  more  influenced  by  fear  of  pain  than  by- 
hopes  of  good  from  the  operation  ;  that  the  healing  pow- 
ers, so  far  from  being  more  feeble,  are  more  vigorous  in 
the  infant,  than  at  a  more  advanced  age  ;  that  the  parts 
grow  more  naturally  when  early  put-to-rights,  than  when 
permitted  for  a  time  to  become  misshapen  ;  that  the  nose 
ceases  to  be  so  much  spread  out  ;  that  the  fissure  in  the 
palate,  if  such  exist,  closes  greatly  if  supported  by  a  firm 
and  perfect  lip  ;  that  bad  habits  of  speaking,  such  as  nasal 
utterance,  which,  if  once  established,  becomes  irremedia- 
ble, are  prevented  ;  and,  lastly,  that  the  feelings  of  pa- 
rents are  especially  gratified  by  having  such  deformity 
repaired  before  their  infant  has  gone  abroad  into  the 
world.  But,  although  the  balance  of  advantages  is  thus 
evidently  in  favor  of  an  early  operation,  we  have,  never- 
theless, so  high  authority  as  that  of  Sir  Astley  Cooper  in 
favor  of  a  delay,  until  the  child  has  reached  the  age  of 
two  years.  He  fears  convulsions  at  an  earlier  age.  Vel- 
peau  selects  the  first  six  months  of  life;  or,  if  that  be  pass- 
ed, prefers  waiting  until  the  tenth  or  fifteenth  year.  Du- 
puytren's  favorite  period  was  the  third  month.  Mr.  Hous- 
ton observed,  that  from  the  successful  issue  in  the  case  of 
Byrne,  at  the  age  of  three  months,  and  from  others  to 
which  he  adverted  as  having  been  equally  fortunate  in 
hands  at  the  same  age,  he  considers  that  to  be  the  age  at 
which,  not  only  the  greatest  benefit  may  be  done  by  ope- 
ration, but  that,  also,  at  which  there  is  as  much  exemp- 
tion from  fatality  as  at  any  other.  The  operation  may,  no 
donbt,  be  undertaken  either  earlier  or  later  in  life,  if  cir- 
cumstances require  it,  and  with  more  or  less  of  benefit  ; 
but  he  regarded  the  third  month  as  the  most  eligible  pe- 
riod— particularly  in  cases  where,  as  in  the  above,  the  in- 
fant cannot,  from  deficiency  in  the  palate,  take  milk  at  the 
breast.  Respecting  the  comparative  advantages  of  the 
scissors  or  bistoury  in  such  cases,  the  authorities  for  both 
are  nearly  balanced. 

Severinus  and  Louis  among  the  ancients,  with  Liston 
among  the  moderns,  recommend  the  knife  :  Desault,  Du- 
bois, and  others,  are  advocates  for  the  scissors,  whilst  Le 
Dran  and  B.  Bell  have  recourse,  indifferently,  to  one  or 
other  of  these  instruments. 

The  treatment  to  which  the  central  piece  in  double 
hare-lip  is  to  be  subjected,  must  vary  with  its  size  and 
form.  The  plan  adopted  in  the  child  of  Fox— a  modifica- 
tion of  that  recommended  by  M.  Gensoul,  as  opposed  to 
that  of  Louis  and  Heister,  who  operated  only  on  one  side 
at  a  time — succeeded  perfectly,  and  with  a  smaller  num- 
ber of  needles  than  are  usually  employed.  A  single  needle 
was  found  sufficient  to  hold  the  central  piece  in  its  place  ; 
although  Velpeau  and  others  are  in  the  habit  of  inserting, 
in  addition  to  the  large  needles,  several  smaller  ones,  call- 
ed insect  needles,  or  even  of  pinning  the  central  tubercle 
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to  the  bone  underneath  for  the  sake  of  greater  security. 
But  Mr.  Houston  is  of  opinion  that  nil  such  extra  needles 
are  not  only  unnecessary,  but  prejudicial,  as  being  calcu- 
lated to  irritate  and  inflame  the  already  too  tender  flesh. 
The  projecting  piece  of  maxillary  bone  was  treated  as 
above  described,  viz.,  by  paring  off"  the  outer  lamina,  and 
removing  the  teeth,  because  the  deformity  which,  in  both 
cases,  it  presented  was  such  as  could  not  be  remedied  by 
Dosault's  method  of  pushing  it  into  place  by  a  graduated 
pressure  continued  for  some  days  or  weeks.  On  the  sub- 
ject of  needles,  Mr.  Houston  considered  that  the  ordinary 
woollen  needle  possessed  every  requisite  quality,  more  es- 
pecially if  pointed  like  a  glover's  needle.  It  may  be  had 
of  any  degree  of  fineness,  and  is  of  sufficient  length  after 
being  deprived  of  its  point  and  edge,  to  present  a  small  po- 
lished surface  to  the  flesh  in  which  it  is  to  lie.  During 
the  operation  too,  it  is  particularly  manageable,  as  when 
once  introduced  there  is  little  danger  of  its  slipping  out 
again,  even  though  left  untied,  while  the  other  steps 
of  the  operation  are  in  progress  ;  and  that  the  presence  of 
such  is  not  a  source  of  much  irritation  is  shown  by  the 
length  of  time  during  which  they  lay  comparatively 
harmlessly  in  the  lip,  viz.:  seventy-two  hours  in  tire  child 
of  two  and  a  half  years,  and  sixty  hours  in  that  of  three 
months — a  duration  which,  by  the  way,  may  he  perhaps 
as  a  general  rule  unnecessarily  long,  but  which  was  per- 
mitted in  the  above  cases  for  security  sake,  encouraged  by 
the  absence  of  all  symptoms  of  inordinate  irritation  from 
their  presence. 

Mr.  Houston  concluded  by  observing,  that  after  all  such 
operations,  where  great  nicety  and  perfection  is  aimed  at, 
the  strictest  precautions  should  be  taken  to  guard  again"t 
every  source  of  inordinate  feverish  excitement ;  as  under 
fever,  the  lymph  thrown  out  is  not  organized,  and  failure 
must  necessarilv  be  the  consequence.  He  considered  that, 
had  the  bronchitis  and  fever  which  came  on,  on  the  day 
of  the  removal  of  the  needles  in  Byrne's  case,  showed 
itself  a  day  earlier,  the  operation  would  have  been  unsuc- 
cessful ;  and  it  is  under  the  influence  of  such  conviction 
that  he  is  always  desirous,  especially  in  hospital  practice, 
and  when  the  patient  is  fresh  from  the  country,  of  opera- 
ting soon  after  admission,  in  order  to  have  the  wounds 
healed  before  there  be  time  for  any  derangement  of  health 
from  change  of  air,  or  other  sources  of  insalubrity. 


The  Principles  and  Practice  of  Mnde<*n  Surgery.  By  Ro- 
bert Drimtt.  From  the  Second  London  Eaition.  Il- 
lustrated with  fifty  wood  Engravings.  With  Notes  and 
Comments  l>y  Joshi  a  B.Klint,  M.  D.,  M.  M.  S.  S.,  &c. 
Philadelphia  :  Lea  &.  Bulnchard.    8vo.  pp.  53i. 

The  reputation  of  this  admirable  work,  as  one  of 
the  best, —  if  not  the  best, — compend  of  the  prin- 
ciples and  practice  of  modern  surgery  extant,  is 
now  so  well-established,  that  it  is  unnecessary  to 
describe  at  any  length  its  claims  on  the  most  favor- 
able notice  of  the  profession. 

Of  the  live  parts  into  which  the  work  is  divided, 
the  first  two  are  more  especially  devoted  to  the 
principles,  and  the  three  others  to  the  practice  of 
surgery.  The  first  part  treats  of  the  disturbances  of 
the  constitution  at  large,  that  may  be  produced  by 
injury  or  disease  of  a  part ;  beginning  with  the  sim- 
ple faintness  or  collapse  that  follows  a  blow,  and 
proceeding  to  the  varieties  of  fever  and  tetanus. 
The  second  part  describes  what  may  be  called  the 
elements  of  local  disease,  or  those  morbid  changes 
of  structure  or  function  which  are  produced  either 
immediately  by  external  causes,  or  secondarily 
through  some  deviation  from  health.  The  third 
part  treats  of  the  various  kinds  of  injuries,  begin- 


ning with  the  simplest  mechanical  injuries,  and 
proceeding  to  the  effects  of  chemical  agents  and 
animal  poisons.  The  fourth  part  considers,  in  or- 
der, the  various  tissues,  organs,  and  regions  of  the 
body,  and  describes  the  various  accidents  and  sur- 
gical diseases  to  which  they  are  liable.  The  fifth, 
and  concluding  part,  is  occupied  with  descriptions 
of  such  operations  as  were  not  included  in  the  for- 
mer parts. 

The  engravings  which  illustrate  the  text,  are  ex- 
ecuted with  much  accuracy  and  beauty,  and  add 
greatly  to  the  value  of  the  work.  Dr.  Flint  has 
discharged  his  editorial  duties  with  great  judgment 
and  ability.  We  know  no  other  work  which  pre- 
sents in  such  condensed  and  intelligible  form,  so 
vast  an  amount  of  surgical  information. 
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New  York,  Saturday,  July  23,  1842. 


We  are  very  much  gratified  in  finding  that  the 
suggestions  of  our  esteemed  correspondent,  whose 
article  respecting  the  necessity  of  having  our  emi- 
grant vessels  provided  with  physicians,  we  inserted 
last  week,  have  received  such  general  and  warm 
approval.  The  subject  is  one  which  has  occupied 
much  of  our  own  attention,  and  we  have  been  en- 
deavoring to  adopt  such  preliminary  measures  as 
may  be  best  calculated  to  promote  the  contem- 
plated object.  From  our  own  knowledge,  we  can 
safely  say  that  if  the  matter  be  properly  agitated, 
there  can  be  little  difficulty  in  procuring  a  legisla- 
tive enactment,  by  which  the  owners  of  all  ships 
employed  in  the  conveyance  of  passengers  across 
the  Atlantic,  will  be  obliged  to  secure  the  services 
on  board  of  properly  qualified  medical  men. 

That  the  presence  of  a  physician  on  board  each 
of  our  emigrant  vessels,  is  absolutely  necessary, 
requires  not  a  word  of  argument.  And  it  is  not  a 
little  strange  that  the  not  unfrequent  occurrence  of 
lamentable  proofs  of  the  culpable  negligence  of 
ship  owners,  in  sending  hundreds  of  their  fellow- 
beings  across  the  deep,  without  any  means  of  ob- 
taining medical  aid,  or  medicine,  has  not  ere  this 
led  to  some  appropriate  and  decisive  measures  to 
correct  the  evil.  It  is,  however,  never  too  late  to 
begin  a  good  work,  and  now  that  this  matter  has 
been  fairly  taken  up  by  so  many  of  our  brethren, 
we  trust  that  a  speedy  and  effectual  preventive  will 
be  interposed  against  the  recurrence  of  the  deplora- 
ble scenes  to  which  we  have  referred. 

The  reputable  and  desirable  employment  which 
would  be  afforded  to  a  large  number  of  our  young 
practitioners,  were  such  a  law  passed  as  that  for 
which  we  now  contend,  is  alone  sufficient  to  enlist 
the  sympathies  of  the  profession.  We  trust  that 
our  readers  will  give  this  subject  all  the  considera- 
tion which  they  may  deem  its  interest  and  impor- 
tance demand,  and  that  when  their  co-operation  is 
more  particularly  demanded,  they  will,  en  masse, 
be  found  prepared  to  render  it  with  hearty  and  ef- 
fective zeal. 
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fjrj-  We  huve  heard  will)  great  pleasure  that  our 
talented  fellow-citizen  Dr.  David  M.  RjSESE  has 
been  appointed  Professor  of  the  Institutes  of  A I  e<l  i- 
cine  and  Medical  Jurisprudence  in  that  highly  re- 
spectable institution — the  Washington  University 
of  Baltimore.  Our  friend  still  retains  the  occu- 
pancy of  the  Chair  of  Medicine  in  the  Castleton 
Medical  College.  The  Faculty  of  the  Washington 
University,  we  may  remark,  has  been  completely 
re-orgnnized,  and  the  classes  will  open  next  session 
under  the  most  favorable  auspices,  the  Professors 
being  all  men  of  acknowledged  reputation,  and 
high  attainments.  Connected  with  the  University 
is  a  large  and  well-arranged  Hospital,  and  from  the 
excellent  manner  in  which  the  important  depart- 
ment of  clinical  instruction  wdl  be  conducted,  we 
can  confidently  anticipate  the  enjoyment  of  singu- 
lar advantages  by  the  students  who  may  resort  to 
the  institution.  Dr.  Reese  is,  it  is  well  known,  a 
warm  friend  of  an  improved  plan  of  medical  edu- 
cation, and  we  trust  that  in  the  new  and  prominent 
sphere  of  usefulness  to  which  he  has  now  been 
called,  he  will  endeavor  to  advance  by  all  proper 
and  energetic  means,  the  interests  of  the  good 
cause. 
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[written  for  the  lancet.] 
An  Account  of  the  Bilious  Fever  as  it  prevailed  in 
Newbern,  N.  C,  in  the  Fall  of  1841. 

BY  GEO.  H.  TAYLOR,  M.  O. 

It  is  proper  to  state  in  the  commencement,  that  the  town 
of  Newbern  contains  about  four  thousand  inhabitants,  and 
is  situated  at  the  junction  of  two  rivers,  the  Neuse  and 
Trent.  A  little  to  the  southwest  of  the  town  lies  a  marsh 
several  miles  in  length,  and  about  a  quarter  of  a  mile  in 
breadth.  A  short  distance  from  the  northwest  part  of  the 
town  are  a  number  of  large  ponds,  which  contain  a  con- 
siderable amount  of  water  thioughout  the  year.  There  are 
also  a  number  of  low  places  within  the  limits  of  the  town 
in  which  water  is  permitted  to  remain  a  great  part  of  the 
year,  the  quantity  being  more  considerable  after  heavy 
rains. 

During  the  summer  months  there  were  but  few  cases  of 
fever.  Early  in  September,  however,  a  large  quantity  of 
rain  having  previously  fallen,  a  number  of  cases  occurred 
simultaneously  in  various  parts  of  the  town.  There  was 
no  part  of  the  town  that  escaped  entirely,  but  those  parts 
most  adjacent  to  the  marsh  and  ponds  referred  to,  were 
visited  in  a  peculiar  manner,  scarcely  a  family  in  such 
quarters  escaping,  and  in  many  cases  every  member  of 
such  families  being  affected.  There  was  a  marked  differ- 
ence in  the  disease  as  it  appeared  in  the  vicinity  of  the 
marsh  and  in  the  vicinity  of  the  ponds  -,  those  cases  in  the  vi- 
cinity of  the  former  yielding  promptly  to  remedies,  scarce- 
ly a  case  proving  fatal ;  while  those  in  the  vicinity  of  the 
latter  were  much  more  obstinate,  resisting  all  remedies, 
and  many  of  the  cases  proving  fatal.  The  general  form  of 
the  disease  was  that  of  the  bilious  intermittent  and  remit- 
tent fever,  commencing  first  with  languor,  uneasy  and 
painful  sensations,  followed  by  coldness  of  the  extremities, 
sometimes  with  shivering  and  cold  sensations  running 
along  the  spinal  column.  These  symptoms  would  con- 
tinue from  half  an  hour  to  three  hours,  and  were  followed 
by  heated  skin,  thirst,  flushed  countenance,  and  the  usual 
febrile  symptoms,  which  would  frequently  continue  for 
twenty-four  hours,  when  another  chill  would  supervene. 


in  the  generality  of  cnics,  however,  on  the  day  following 
the  appearance  of  the  first  symptoms,  there  would  only  lie 
a  slight  chilliness  of  the  extremities,  of  brief  duration, 
followed  by  fever  ;  and  the  day  succeeding  the  chill,  the 
patient  would  experience  what  is  called  a  shaking  ague. 
And  in  this  form  the  disease  in  many  cases  continued  till 
it  terminated  in  death  or  convalescence.  Some  patients 
who  were  not  troubled  with  severe  agues,  would  expe- 
rience as  many  as  half  a  dozen  chills  in  the  course  of  a 
day.  Occasionally  the  disease  assumed  the  purely  tertian 
type,  the  ague  returning  regularly  every  forty  -eight  hours, 
lasting  from  one  to  three  hours,  followed  by  fever  which 
continued  generally  from  five  to  ten  hours,  sometimes 
abating  after  a  copious  sweat,  and  sometimes  continuing 
during  the  whole  period  from  one  ague  to  another.  In 
some  cases  the  paroxysms  were  at  first  very  slight,  so  as 
not  to  confine  the  patient  to  bed  ;  but  each  successive  at- 
tack would  become  more  violent,  and  in  a  few  cases  the 
patient  died  in  the  third  or  fourth  ague,  no  reaction  taking 
place.  I  was  requested  to  prescribe  for  an  adult  female 
who  had  for  several  days  been  suffering  with  chills  and 
fevers,  but  who  at  the  time  I  saw  her,  in  the  morning,  ap- 
peared quite  well  and  was  attending  to  her  household  af- 
fairs. I  prescribed,  as  requested,  and  at  about  two  o'clock 
in  the  afternoon  was  called  in  great  haste  to  see  her,  as 
she  appeared  to  be  in  a  dying  condition.  I  found  her  in- 
sensible, breathing  heavily,  with  the  eyes  fixed  and  pupils 
somewhat  dilated.  The  surface  of  the  body  generally 
was  moist  and  of  a  natural  temperature,  excepting  the 
extremities,  which  were  cool.  The  pulse  was  frequent 
and  feeble.  Her  ague  had  come  on  at  the  usual  time,  and 
feeling  more  indisposed  than  on  former  occasions  she  had 
retired  to  bed,  and  in  about  twenty  minutes  from  the  ac- 
cession of  the  paroxysm  she  became  speechless,  and  had 
since  remained  in  the  condition  in  which  I  found  her. 
Directing  a  large  sinapism  to  be  applied  to  the  epigastrium, 
and  others  to  the  ankles,  I  awaited  for  an  half  hour  in  ex- 
pectation that  they  would  rouse  her,  but  finding  she  con. 
tinued  in  the  same  state,  notwithstanding  the  mustard  had 
sufficiently  excited  the  skin,  I  commenced  stimulating  her 
with  ammonia,  under  the  influence  of  which  she  was  soon 
roused  so  as  to  converse.  So  soon,  however,  as  the  effects 
of  the  ammonia  were  expended,  she  would  relapse  into 
her  former  state.  Finding  her  pulse  at  times  to  grow  very 
feeble,  I  continued  the  ammonia  at  internals  of  an  half 
hour,  during  the  afternoon  and  evening,  at  which  time  I 
directed  a  sinapism  to  the  back  of  the  neck  and  left  her. 
She  remained  in  this  state  of  stupor,  to  some  extent,  for 
several  days,  after  which  it  gradually  wore  off,  and  she 
had  no  return  of  the  agues.  Quite  a  number  of  similar 
cases  occurred  about  the  same  time. 

The  appearance  of  the  tongue  in  the  commencement  of 
an  attack  was  generally  natural,  but  as  the  disease  pro- 
gressed it  became  covered  with  a  whitish  coat  which 
changed  gradually  to  a  yellowish  or  brownish  hue,  and 
in  a  few  cases,  where  the  disease  continued  for  a  great 
length  of  time,  it  became  entirely  black,  the  tongue  being 
at  the  same  time  dry  and  cracked  with  a  longitudinal  and 
a  number  of  horizontal  fissures.  In  almost  every  case  the 
patients  complained  of  pain  in  some  part  of  the  body,  often 
in  the  head,  shoulders,  back  and  legs  ;  frequently  of  pain 
and  a  sense  of  weight  about  the  epigastrium  and  right  hy- 
pochondrium,  and  in  many  cases  of  a  permanent  pain  in 
the  region  of  the  spleen.  The  fever  following  the  cold 
stage  was  in  many  cases  very  high,  attended  with  hot  and 
dry  skin,  quick  and  full  pulse,  and  often  delirium.  There 
was  generally  a  manifest  abatement  or  aggravation  of  the 
symptoms  about  the  seventh  day  ;  in  some  cases  the  pa- 
tient would  die  at  this  period  ;  in  others  there  w  ould  be  a 
remarkable  transition  from  a  state  indicating  approaching 
death  to  one  of  striking  amendment ;  and  in  others,  agr'in, 
the  patient  would  sink  into  a  stupor,  with  a  frequent  and 
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feeble  pulse,  and  a  low  muttering  delirium,  in  which  state 
he  would  remain  several  days,  ami  from  which  few  ever 
recovered,  death  then  terminating  the  scene.  In  the  cases 
which  proved  fatal  this  was  the  most  common  termina- 
tion. Quite  a  number  of  cases  were  attended  with  atrou- 
Mesome  cough.  The  prima;  via:  were  frequently  found 
in  a  constipated  state.  In  a  few  cases  the  surface  of  the 
body  was  of  a  bright  yellow  hue.  In  a  majority  of  cases 
there  was  great  irritability  of  the  stomach,  and  violent  vo- 
miting often  formed  a  very  unpleasant  and  obstinate  symp- 
tom. The  fluid  ejected  was  of  a  greenish  or  yellowish 
cast. 

In  the  cold  stage  of  the  disease  little  was  done,  as  a  ge- 
neral rule,  except  placing  the  patient  in  bed,  applying 
hot  bricks  or  hottles  of  hot  water  to  the  extremities,  and 
administering  some  warm  mild  tea;  though  where  the 
cold  stage  was  considerably  protracted,  I  was  in  the  habit 
of  exhibiting  a  full  dose  of  laudanum  with  benefit,  and  if 
Decessary,  repeating  it.  In  the  hot  stage,  however,  more 
was  required.  Where  it  was  not  contra  indicated  by  gas- 
tric irritability,  I  have  in  this  stage  exhibited  the  aqueous 
solution  of  tartarized  antimony,  in  small  doses,  frequently 
repeated,  with  marked  advantage,  and  in  a  few  cases  have, 
with  this  remedy  and  the  assistance  of  a  mercurial  ca- 
thartic, entirely  cut  short  the  disease.  In  many  cases, 
however,  the  antimony  could  not  be  employed,  and  the 
acetate  of  ammonia  was  used  in  its  stead  with  much  relief 
to  the  patient,  the  use  of  it  being  followed,  after  a  few 
doses,  with  a  copious  perspiration  and  an  abatement  of  all 
the  symptoms.  So  soon  as  the  fever  sufficiently  subsides, 
a  remedy  not  to  be  forgotten  is  the  sub-muriashydrargyri, 
in  a  full  dose,  alone  or  in  combination  with  rhubarb,  the 
latter  of  which  I  prefer  and  generally  employ.  Indeed 
my  first  aim  on  visiting  a  patient  was  to  clear  the  primae 
viae  with  rhubarb  and  calomel,  for  the  catharsis  induced 
by  this  combination  is  not  attended  with  that  debility 
which  follows,  when  the  calomel  is  used  alone,  in  a  dose 
sufficiently  large  to  move  the  first  passages,  or  when  it  is 
followed  by  castor  oil  or  the  sulphate  of  magnesia. 

The  next  part  of  the  treatment  is  that  which  is  designed 
to  prevent  a  return  of  the  prroxysm.  Keeping  in  mind 
the  fact  that  the  fever  generally  continued  from  one  ague 
to  another,  it  is  manifest  that  the  sulphate  of  quinine  can- 
not be  employed  with  advantage  in  such  cases,  to  fulfil 
the  end  under  consideration.  Even  where  a  total  subsi- 
dence of  the  fever  had  taken  place,  I  have  frequently  been 
disappointed  w  hen  depending  on  the  free  use  of  the  qui- 
nine to  prevent  a  return  of  the  chills,  though  in  somecases 
it  has  fulfilled  that  indication.  Taking  the  hint  from 
Good,  after  previous  purgation,  I  employed  a  full  dose  of 
the  pulv.  ipecac,  comp.,  about  two  hours  before  the  period 
for  the  return  of  the  paroxysm,  with  entire  success,  no 
ague  coming  on.  The  same  remedy  1  repeated  in  twenty 
or  thirty  cases  with  a  like  result,  in  nearly  every  case  in 
which  the  paroxysms  observed  any  uniformity  in  the 
time  of  their  approach.  If  this  remedy  failed  on  the  first 
trial,  as  it  did  in  a  few  instances,  I  do  not  recollect  a  case 
in  which  it  failed  after  the  second  trial.  In  quite  a  large 
number  of  cases, the  Dover's  powder  was  the  only  remedy 
I  employed,  after  purgation,  to  prevent  a  recurrence  of  the 
agues,  and  I  am  not  aware  but  those  cases  recovered  as 
w  ell  and  as  speedily  as  those  in  which  the  quinine  was 
employed.  I  would  not,  however,  discard  the  use  of  qui 
nine,  but  consider  it  a  valuable  auxiliary,  to  be  used  freely 
during"  the  intermission,  but  not  to  be  entirely  relied  on  to 
prevent  a  return  of  the  ague,  which,  considering  the  great 
danger  often  attending  that  stage,  is  a  paramount  object 
with  the  physician. 

In  many  cases  during  the  ague,  and  even  after  reaction 
had  taken  place,  the  patient  complained  of  a  constant, 
painful,  and  heavy  sensation  about  the  region  of  the  epi- 


gastrium. In  these  cases  I  have  prescribed,  at  bed  time, 
about  eight  grains  each  of  calomel  and  Dover's  powder, 
and  in  the  morning  discovered  that  those  Bymptoms  had 
entirely  disappeared.  In  directing  Dover's  powder  in  this 
disease,  I  think  it  advisable  always  to  add  to  it  a  small 
quantity  of  calomel.  In  about  eight  cases  out  of  seventy- 
five,  there  was  a  perceptible  enlargement  of  the  spleen.  I 
have  no  means  of  ascertaining  the  number  of  deaths  occa- 
sioned by  the  disease  during  the  late  fall,  but  can  only  say- 
that  it  was  larger  than  had  occurred  from  the  same  cause 
in  any  season  within  the  recollection  of  the  oldest  inha- 
bitants. 

The  effluvium  arising  from  the  decomposition  of  vege- 
table matter,  is  undoubtedly  the  principal  remote  cause  of 
the  disease  with  which  the  inhabitants  are  afflicted  to  a 
greater  or  less  extent  almost  every  fall.  The  cases  are  in- 
variably more  numerous  and  fatal  in  the  neighborhood  of 
those  situations  where  the  materials  for  the  generation  of 
this  effluvium  are  most  abundant.  Considering  the  unu- 
sual and  violent  form  assumed  by  the  disease  during  the 
late  fall,  there  is  reason  to  fear,  that  unless  the  cause  of 
disease  be  greatly  diminished,  our  tow  n  may  be  visited  at 
some  subsequent  autumn,  by  that  annual  scourge  of  more 
southern  tow  ns,  the  Yellow  Fever. 

Newbern,  N.  C,  March,  1S42. 


Case  of  G-un-shot  Wound  of  the  Face, 

With  loss  of  a  greater  proportion  of  the  Tongue,  and exttntiv t 
lesion  of  the  bony  structure,  successfully  treated  ;  together 
with  an  account  of  interesting  nercous  phenomena,  re- 
sulting from  the  injury. 

BY  J.  F.  PEEBLES,  M.  D.,  PETERSBUBG,  VA. 

In  the  month  of  August,  1840,  Washington  Perkins,  a 
middle-aged  man  of  robust  constitution,  but  intemperate 
in  his  habits,  induced  by  a  fit  of  jealousy  to  attempt  self- 
destruction,  placed  the  muzzle  of  a  fowling-piece,  charged 
with  duck-shot,  immediately  below  and  in  front  of  the 
angle  of  his  right  jaw,  and  discharged  the  gun  with  his 
foot. 

I  saw  him  a  few  minutes  after  the  accident ;  the  haemor- 
rhage was  frightful,  though  he  was  composed  and  sitting 
up  in  bed.  Upon  examination,  I  found  an  entire  breach  in 
the  inferior  maxillary  bone  at  the  point  where  the  shot 
had  been  received  of  more  than  an  inch  in  length,  in- 
volving the  loss  of  the  two  lower  molar  teeth.  Passing 
obliquely  upwards  through  the  mouth,  the  tongue  was 
torn  across  in  the  line  of  the  shot,  all  the  free  portion  of  it 
with  the  attaching  frsenum,  completely  severed  and 
thrown  forward  between  the  front  teeth.  The  charge 
passed  out  through  the  antrum  about  three  quarters  of  an 
inch  below  the  eye,  carrying  with  it  also  the  two  cuspi- 
dati  and  their  alveolar  processes. 

In  addition  to  the  injury  of  the  inferior  maxillary  bone 
already  named,  there  was  a  transverse  fracture  at  the  sym- 
physis. Owing  to  the  nature  and  peculiar  situation  of  the 
injury,  the  means  of  arresting  the  profuse  haemorrhage 
were  confined  principally  to  rest  in  the  recumbent  pos- 
ture, and  cold  applications  to  the  head,  face  and  neck. 
But  the  quantity  of  blood  which  had  found  its  way  into 
the  stomach,  and  still  continued  to  trickle  down  the  throat, 
despite  our  efforts  to  prevent  it,  very  much  embarrassed 
and  impeded  their  effects  by  the  frequent  retchings  it  in- 
duced. As  soon  as  fainting  came  on,  however,  firm 
coagula  formed  in  the  cavity  of  the  mouth  and  the  ori- 
fices of  the  wounds,  and  the  haemorrhage  entirely  ceased. 
In  this  state  he  was  left  for  the  night,  with  directions  for 
the  diligent  continuance  of  rest  and  the  cold  applications 
to  the  head  and  face. 

During  the  night,  from  the  frequent  gratification  of  his 
intense  thirst,  the  coagula  were  removed,  and  the  bleed- 
ing partially  returned,  but  a  bit  of  ice  in  the  mouth  con- 
trolled it  until  the  follow  ing  morning,  when  all  oozing 


61 


w  as  promptly  suppressed  by  pledgets  of  lint  soaked  in  a 
solution  of  krcosotu  applied  on  the  bleeding  surface. 

His  face  and  wounds  now  presented  the  following  ap- 
pearances. His  mouth,  particularly  the  lower  portion  of 
it,  w  as  drawn  to  the  left  side  ;  he  complained  of  feeling  a 
notch  in  the  glass  from  which  he  drank,  owing  to  loss  of 
sensation  in  the  right  portion  of  the  low  er  lip,  phenomena 
w  hich  indicated  lesion  in  the  motor  and  sensitive  nerves 
w  biob  supply  the  lower  portion  of  the  face.  Ov  87  the  in- 
ferior maxillary  bone  where  the  charge  had  entered  there 
was  a  circular  hut  jagged  wound  of  over  an  inch  in  cir- 
cumference, either  way ,  extending  up  on  the  neck.  On 
introducing  the  linger  the  fractured  ends  of  the  inferior 
maxillary  hone  were  found  to  present  a  remarkable  pecu- 
liarity. Instead  of  being  shattered,  and  split  or  splintered 
as  might  have  been  expected  from  the  violence  of  the  ac- 
cident and  the  nature  of  their  structure,  the  ends  of  the 
bone  were  found  presenting  regular  and  transverse  sur- 
faces, as  if  only  that  plug  of  bone  had  been  clearly  re- 
moved which  had  received  the  violent  charge,  without 
material  injury  to  '.he  adjoining  portion.  The  osseous 
system  of  this  man  had  always  exhibited  evidence  of  re- 
markable fragility.  He  had  suffered  fracture  of  the  thighs 
five  different  times,  and  as  it  is  usual  in  individuals  suH'cr- 
ing  from  fragilitas  ossium,  the  bones  had  in  each  instance 
united,  with  but  little  inconvenience,  and  with  remarka- 
ble facility.  Was  not  the  regularity  and  favorable  nature 
of  the  fracture  to  be  attributed  to  this  condition  of  the  os- 
seous system,  which,  doubtless,  was  general  ? 

The  end  of  the  tongue  was  retracted  and  swollen,  so  as 
considerably  to  impede  deglutition.  The  left  antrum  was 
exposed  ;  whilst  the  external  wound  above  presented  the 
form  of  a  triangular  incision,  with  a  flap  perfectly  pre- 
served and  thrown  back.  This  was  now  brought  down, 
the  parts  adjusting  themselves  perfectly  together,  and  con- 
fined w  ith  adhesive  plaster. 

The  portion  of  inferior  maxillary  bone  between  the 
symphysis  and  the  breach  at  the  angle  had  fallen  inwards, 
protruding  the  teeth  longitudinally  into  the  mouth,  and 
was  so  loose  and  detached  as  to  occasion  some  thoughts  of 
the  propriety  of  its  immediate  removal.  It  was  however 
erected  into  its  proper  position,  and  confined  as  securely 
as  the  circumstances  would  permit,  and  for  the  few  suc- 
ceeding days  the  patient  remained  tolerably  comfortable. 
After  this  time  for  the  succeeding  ten  days  alarming  hae- 
morrhage from  time  to  time  continued  to  recur,  but  by  the 
diligent  continuance  of  cold  applications  to  the  head  and 
face,  together  with  the  topical  application  of  kreosote  to 
the  bleeding  surface  of  the  tongue  and  cheeks,  it  was 
checked  ;  when  he  ceased  to  surfer  further  annoyance  or 
danger  from  this  score.  At  the  end  of  the  second  week 
the  external  wound  over  the  antrum  had  healed  by  the 
first  intention,  and  although  the  antrum  still  remained  ex- 
posed, the  wound  in  the  superior  maxillary  bone  from  this 
time  gave  no  further  inconvenience.  The  tongue  was 
also  well,  and  healthy  granulations  were  shooting  up  in 
the  wound  in  the  right  cheek.  The  detached  piece  of  in- 
ferior maxillary  bone  became  now  the  most  embarrassing 
feature  of  the  case.  As  it  was  not  fastened  at  either  end, 
it  was  impossible,  such  was  the  state  of  the  external 
wound,  now  to  adopt  any  means  by  which  it  could  steadily 
be  held  in  its  proper  place  a  sufficient  length  of  time  for 
union  to  occur  ;  and  for  upwards  of  a  month  the  prospect 
of  its  removal,  either  by  necrosis  or  excision,  was  impro- 
bable. About  the  middle  of  the  second  month,  however, 
it  had  united  at  the  symphysis,  and  at  once  the  health  of 
the  patient,  which  had  been  kept  feeble  by  the  exhausting 
discharge  and  irritation  about  the  mouth,  rapidly  im- 
proved. 

From  this  time  the  contraction  of  the  muscles  gradually 
approximated  the  ends  of  the  inferior  maxillary  bones, 


and  at  the  termination  of  the  fourth  or  fifth  month  they 
became  united,  and  the  cure  was  complete. 

The  following  is  the  condition  of  the  man's  face  nt  this 
time.  Considering  the  great  loss  of  bone,  its  general  con- 
tour is  but  little  altered.  The  inferior  maxillary  bone, 
though  somewhat  shortened,  and  w  Ith  the  exception  of  a 
slight  protrusion  at  the  point  where  the  union  at  the  sym- 
physis occurred,  is  perfect  and  sufficiently  strong  for  the 
purposes  of  mastication,  The  remaining  portion  of  the 
tongue,  doubtless  from  the  long  inactivity  of  its  muscles, 
Is  atrophied  to  a  mere  membrane.  It  has  well  developed 
papilla;,  however,  and  the  taste  still  remains  unimpaired. 
It  affords  no  assistance  in  speech,  or  in  mastication,  (the 
lingers  being  used  in  the  latter  operation  to  keep  the  ma- 
terial between  the  teeth,)  but  remains  motionless  on  the 
floor  of  the  month.  The  deglutition  is  perfect.  The  mem- 
brane covering  the  exposed  antrum  is  healthy.  The  mouth 
is  still  partially  drawn  to  the  left  side,  and  the  muscles  of 
the  lower  part  of  the  right  side  of  the  face  take  no  part  in 
tlie  expression  of  the  countenance.  During  laughter  they 
are  motionless,  grotesquely  distorting  the  face.  But  as 
this  state  of  things  is  confined  to  the  lower  part  of  the 
face,  the  eyelids  and  muscles  on  the  side  of  the  nose  re- 
maining unall'ected,  it  is  probable  that  the  lesion  is  con- 
fined to  the  low  est  branch  of  the  portio  dura  on  the  face. 
A  portion  of  the  motor  branch  of  the  fifth  pair  is  also 
complicated  in  the  lesion,  as  the  muscles  of  the  right 
cheek  are  atrophied,  and  flap,  from  a  want  of  consent  be- 
tween their  action  and  the  motions  of  the  jaw,  in  such  a 
manner  between  the  teeth  as  to  prevent  mastication  on 
that  side.  But  the  sensation  has  returned  in  the  lip.  This 
occurrence  soon  after  union  had  begun  at  the  fracture 
near  the  symphysis,  proving  consequently,  that  the  para- 
lysis which  had  occasioned  the  loss  of  sensation  was 
owing  only  to  the  pressure  exerted  by  the  displacement  of 
bone,  on  the  branch  of  the  third  division  of  the  fifth  pair  of 
nerves,  which  emerges  from  the  anterior  mental  foramen 
to  be  distributed  on  the  lip.  This  man  has  returned  to  his 
old  habits,  and  is  frequently  seen  intoxicated  about  the 
streets,  yet  the  bones  of  the  face  and  the  mucous  mem- 
brane of  the  mouth  continue  perfectly  healthy.  Indeed, 
the  whole  history  of  the  case  manifests  a  hardihood,  and 
a  strong  disposition  to  the  healthy  reparation  of  injury  in 
the  osseous  system  which,  I  think,  is  quite  remarkable. — 
Jlmer.  Jour.  Med.  Sci. 


Cases  of  Strangulated  Hernia,  with  Remarks. 

BY  J.  MASON  WARREN,  M.  D. 

Case  I. —  Strangulated  femoral  hernia — Omentum  forming  a 
cyst  containing  the  intestine — Large  abscess  wilhiti  the 
abdomen. 

The  subject  of  this  case  was  a  laborer,  40  years  old. 
The  hernia  first  made  its  appearance  five  years  ago,  and 
was  discovered  filling  the  scrotum  after  a  hard  days'  w  ork. 
The  patient  was  able  to  return  it  himself  with  some  little 
difficulty  ;  he  made  no  application,  however,  and  wore  no 
truss,  and  when  the  intestine  was  occasionally  protruded 
and  a  little  pinched,  by  quiet  and  abstinence  he  succeeded 
in  replacing  it  without  medical  assistance.  Two  years 
since  the  hernia  suddenly  disappeared,  and  did  not  mani- 
fest itself  again  until  the  present  time. 

I  was  requested  to  see  him  by  his  physician,  Dr.  Brown, 
under  the  following  circumstances  : — Forty-eight  hours 
before,  while  raising  a  heavy  load,  the  hernia  was  again 
suddenly  forced  out,  and  was  immediately  followed  by  se- 
vere pain  in  the  abdomen.  He  made  repeated  efforts  to  re- 
duce it,  and  the  following  day  even  attempted  to  resume 
his  work,  but  fainted  from  pain  and  was  taken  home.  He 
did  not  see  his  physician  until  the  following  morning,  not 
apparently  being  aware  of  the  dangerous  nature  of  the 
disease.  He  was  immediately  bled,  ice  was  applied  to  the 
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hernial  tumor,  ami  nil  the  ordinary  mraus  for  the  taxis  re- 
sorted to.  In  the  afternoon,  the  symptoms  becoming  ag- 
gravated, I  was  requested  by  Dr.  Brow  n  to  perform  the 
operation. 

The  tumor  at  this  time  was  about  the  size  of  an  orange, 
very  tense  and  painful  to  the  touch,  and  the  scrotum,  from 
the  long-continued  efforts  of  the  patient  by  severe  rubbing 
for  its  reduction,  had  become  considerably  inflamed.  He 
complained  of  a  severe  dragging  and  almost  insupportable 
pain  in  the  abdomen. 

I  was  assisted  in  the  operation  by  Dr.  Warren,  Sen.,  Dr. 
Brown,  and  Mr.  B.  Brown. 

On  opening  the  hernial  sac  a  large  mass  of  omentum 
presented,  very  red  and  swollen  ;  this  had  an  elastic  feel- 
ing, as  if  it  surrounded  a  mass  of  intestine. 

The  stricture,  which  was  formed  by  the  external  abdo- 
minal ring,  was  extremely  close,  and  it  was  with  the  ut- 
most difficulty  I  was  able  to  insinuate  a  director  under  its 
edge  and  divide  its  fibres.  This  being  accomplished,  the 
strangulated  parts  were  a  little  loosened  so  as  to  allow  mc. 
after  some  examination,  to  insert  the  little  finger  into  an 
aperture  formed  by  the  folding  of  the  omentum,  and  dis- 
covered a  knuckle  of  the  intestine  which  was  thus  almost 
completely  encysted.  By  a  slight  pressure  this  was  easily 
returned  into  the  abdomen.  The  reduction  of  the  omen- 
tum was  however  a  matter  of  more  difficulty,  and  it  was 
only  after  a  further  dilatation  of  the  stricture  and  by  con- 
siderable management,  that  it  was  ultimately  reduced. 
The  omentum,  though  much  swollen,  was  not  at  all  indu- 
rated, and  was  otherwise  quite  healthy.  He  expressed 
himself  immediately  relieved  on  the  completion  of  the 
operation. 

The  following  morning  he  was  free  from  pain  in  the 
bowels,  which  acted  well  after  a  dose  of  castor  oil.  There 
was  a  retention  of  urine,  which  required  the  use  of  the 
catheter.    His  pulse  was  a  little  accelerated. 

On  the  third  day  I  perceived  a  slight  redness  in  the 
groin,  and  he  complained  of  a  deep-seated  pain  in  the  left 
iliac  region.  The  pulse  was  quick,  countenance  anxious, 
and  the  tongue  considerably  coated.  On  the  following 
day  the  redness  had  extended  itself  nearly  half  down  the 
thigh  and  over  a  part  of  the  abdomen  of  the  same  side. 
There  was  great  pain  at  this  point  on  pressure,  but  the 
abdomen  generally  was  not  over  sensible,  and  presented 
no  appearance  of  extended  peritoneal  inflammation.  His 
bowels  were  freely  evacuated  by  means  of  castor  oil,  and 
leeches  were  applied  to  the  seat  of  pain,  followed  by  a 
large  poultice  to  promote  the  flow  of  blood  and  increase 
the  capillary  circulation.  In  the  course  of  a  few  days  an 
indistinct  fluctuation  could  be  distinguished,  deep  in  the 
iliac  region,  which,  finally,  ten  days  after  the  operation, 
began  to  discharge  itself  through  the  external  abdominal 
ring  at  the  upper  part  of  the  wound  made  in  the  operation. 
So  far  as  could  be  ascertained,  about  a  quart  of  pus  w  as 
contained  in  the  abscess.  The  parietes  gradually  con- 
tracted, and  the  patient  recovered  without  further  dif- 
ficulty. 

The  chief  points  of  interest  in  this  case  are,  1st.  The 
disappearance  of  a  large  hernial  tumor,  which  for  three 
years  had  been  unrestrained  by  a  truss,  and  its  sudden  re- 
turn and  immediate  strangulation  by  the  external  ring, 
two  years  afterwards.  2d.  The  encysted  state  of  the  in- 
testine, which  was  so  completed}  concealed  on  the  first 
opening  of  the  sac,  that  it  could  not  be  exposed  ;  and  it 
was  only  after  the  protruded  parts  had  been  relieved  by  a 
free  division  of  the  stricture,  that  the  omentum  could  be 
unfolded,  and  the  intestine  discovered  through  a  small 
aperture  at  its  posterior  portion. 

The  most  interesting  feature  of  the  case  was  the  forma- 
tion of  the  large  abscess  within  the  abdomen.  No  appear, 
ances  were  presented  on  the  evacuation  of  this  abscess 


through  the  abdominal  ring,  to  justify  the  idea  that  any 
portion  of  the  omentum  had  become  gangrenous  ;  the  pus 
was  well  formed,  and  in  all  probability  must  have  been 
derived  from  a  suppuration  of  the  prolapsed  omentum,  and 
w  hich  had  been  inflamed  partly  by  the  strangulation  it 
had  been  subjected  to,  and  parti]  from  the  long-continued 
and  violent  efforts  of  the  patient  to  force  it  back  into  the 
abdomen. 

Case  II. — Scrotal  Hernia — Division  of  the  stricture  and  re- 
duction of  ike  hernia  iviihout  opening  the  sac. 

This  patient,  a  sailor,  30  years  old,  was  admitted  into 
the  Massachusetts  General  Hospital  under  the  care  of  Dr. 
Warren,  Sen.,  on  Sunday,  the  10th  of  April.  His  history 
was  as  follows  : — He  had  been  subject  to  a  hernia  in  the 
right  inguinal  region  for  the  last  fifteen  months,  which 
had  been  partially  kept  up  by  means  of  a  hernial  bandage. 
Yesterday,  while  coming  to  Boston  in  the  rail-road  car', 
the  hernia  suddenly  made  its  escape  from  under  the  pad, 
which  was  immediately  followed  by  severe  pain.  He 
made  repeated  efforts  during  the  afternoon  and  the  follow- 
ing night  to  return  it  into  the  abdomen,  but  these  attempts 
seemed  only  to  increase  his  sufferings.  The  next  day  he 
was  brought  to  the  hospital  by  Dr.  Channing,  and  w  as 
seen  by  Dr.  Warren. 

The  tumor,  about  the  size  of  two  fists,  was  quite  tense, 
very  painful  to  the  touch,  and  the  surface  of  the  skin 
over  its  neck  in  the  inguinal  region,  was  much  inflamed 
and  excoriated,  from  the  pressure  of  a  powerful  truss  w  ith 
a  wooden  pad  which  he  had  lately  employed.  He  stated 
that  there  had  been  a  slight  evacuation  from  the  bow  els 
just  after  the  hernia  had  become  incarcerated.  He  was 
directed  to  be  freely  bled,  which  was  to  be  followed  by  a 
warm  bath  ;  cold  applications  to  be  then  applied  to  the  tu. 
mor,  and  an  enema  administered. 

In  the  afternoon,  in  spite  of  these  remedies,  the  symp- 
toms all  became  aggravated  ;  the  pain  in  the  abdomen  w  as 
intense,  and  after  all  reasonable  efforts  had  been  made  to 
eli'ect  a  reduction,  Dr.  Warren  determined  on  the  opera, 
tion,  and  requested  the  attendance  of  his  colleagues  Dr. 
Hay  ward  and  Dr.  Townseud,  who  agreed  with  him  in  its 
propriety. 

An  incision  two  inches  long  was  made  over  the  external 
abdominal  ring,  dividing  the  skin  and  subcutaneous  tis- 
sues, and  exposing  the  fascia  propria.  A  small  opening 
was  now  made  in  the  fascia  just  below-  the  ring,  so  as  to 
allow  a  director  to  be  carried  perpendicularly  to  the  body, 
between  this  and  the  hernial  sac,  and  a  slight  incision  of 
the  ring  allowed  the  director  to  be  carried  under  the  ten- 
don, which  was  then  divided.  On  the  division  of  the  stric- 
ture the  reduction  of  the  hernia  was  effected  without  diffi- 
culty, and  the  patient  immediately  expressed  himself  re- 
lieved. The  wound  was  brought  together  by  three  points 
of  suture.  Three  hours  after  the  operation,  the  patiint 
had  a  spontaneous  evacuation  from  the  bowels. 

On  the  day  following  the  operation,  it  was  quite  striking 
to  notice  the  difference  in  the  appearance  of  this  pMient 
from  that  usually  presented  after  an  operation  for  strangu- 
lated hernia.  His  countenance  w  as  animated,  pulse  slow, 
skin  moist,  and  a  decided  expression  of  relief  was  viable. 
His  subsequent  symptoms  scarcely  require  to  be  noticed. 
The  wound  healed  by  the  first  intention,  and  he  was  able 
to  rise  from  his  bed  on  the  fourth  day,  keeping  his  hand 
over  the  compress  that  covered  the  abdominal  ring.  The 
T  bandage  had  been  omitted  as  useless  and  even  perni- 
cious. After  fourteen  days  from  the  operation  his  truss 
was  applied,  preparatory  to  walking  about  freely,  and  on 
the  16th  he  was  well  enough  to  require  no  further  treat- 
ment. 

A  subcutaneous  incision  of  the  ring  had  been  thought  of 
by  Dr.  Warren,  but  the  ring  could  not  be  felt  through  the 
thickened  integuments.   The  operation  actually  perform- 
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cd  was  however  easier,  saTcr  and  less  prolonged  than  a 
subcutaneous  operation.  In  fact,  it  is  difficult  to  see  the 
peculiar  advantage  in  Applying  the  suhcutaneous  incision 
to  strangulated  hernia,  that  is,  provided  the  operation  he 
truly  suhcutaneous  ;  for  the  complicated  operation  de- 
scrihed  by  the  celebrated  orthopcedist,  Uueriu,  in  w  hich 
he  made  two  incisions,  one  over  the  upper,  and  another 
over  the  lower  ring,  and  in  which  the  air  appears  to  have 
been  freely  admitted,  hardly  seems  to  have  the  advantages 
to  he  expected  from  this  method.  If  then  a  real  suhcuta- 
neous incision  were  attempted,  it  would  he  found  very 
difficult  to  divide  the  superficial  fascia  covering  the  abdo- 
minal  ring,  without  endangering  a  wound  of  the  sac  and 
perforation  of  the  intestine. 

The  mode  adopted  in  the  subject  of  this  case,  and  which 
originated  with  Petit,  is  undoubtedly  the  best  that  can  be 
applied  to  strangulated  hernia,  and  we  do  not  see  why  it 
should  not  always  be  attempted.  If  the  hernia  be  so  large 
as  to  cover  the  ring,  it  may  be  difficult  to  expose  the  latter 
so  as  to  divide  it,  hut  this  can  generally  he  accomplished. 

If  on  the  division  of  the  ring  we  should  find  it  impossi- 
ble to  reduce  the  hernia  on  account  of  the  existence  of 
the  stricture  at  the  neck  of  the  sac,  we  have  only  to  ex- 
tend our  incision,  open  the  sac,  and  proceed  after  the  or- 
dinary way.  This  case  derives  additional  importance 
from  the  startling  doctrine  that  has  lately  been  advanced 
by  Malgaine,  that  the  stricture  is  never  caused,  or  at  least 
that  this  has  never  been  proved  to  his  satisfaction,  by  the 
ten  linous  openings  of  the  abdomen,  but  is  almost  always 
found  in  an  induration  of  the  neck  of  the  sac,  caused  by 
the  long-continued  pressure  of  a  bandage.  It  may  be  of- 
fered, together  with  others  of  a  similar  character  perform- 
ed by  surgeons  abroad,  whose  accuracy  cannot  be  ques- 
tioned, to  show  that  the  strangulation  may  occasionally 
exist  at  the  abdominal  ring. 

To  these  cases  I  may  add  one  of  some  interest,  showing 
the  powerful  influence  of  fear  in  effecting  the  reduction 
of  an  apparently  irreducible  hernia,  which  had  resisted  all 
the  ordinary  means  of  treatment. 

I  was  requested  by  a  medical  friend  to  perform  the  ope- 
ration for  a  patient  laboring  under  the  most  urgent  and 
distressing  symptoms  which  I  have  ever  witnessed  in  this 
disease.  The  hernia  was  an  old  one,  and  had  first  become 
strangulated  two  days  before.  In  addition  to  severe  pain 
in  the  abdomen,  the  patient  had  an  almost  continued  vo- 
miting, with  violent  spasmodic  action  of  the  whole  body, 
and  more  particularly  of  the  lower  extremities.  Before 
I  saw  him  he  had  been  thoroughly  bled  to  syncope,  ice 
had  been  applied  to  the  tumor,  and  a  tobacco  enema  had 
been  administered,  but  all  without  effect,  and  the  only- 
hopes  of  saving  life  appeared  to  be  in  the  speedy  resort  to 
surgical  means.  All  the  preparations  for  the  operation  be- 
ing made,  as  I  was  just  on  the  point  of  commencing  the 
incision,  his  courage  gave  way,  and  he  obstinately  deter- 
mined not  to  submit  to  it. 

1  then  stated  to  him  the  great  danger  of  any  delay,  and 
the  probability  of  a  very  speedy  fatal  termination,  if  the 
intestine  was  allowed  to  remain  longer  in  its  present  situa- 
tion. The  danger  of  death  before  his  eyes  seemed  to  have 
a  powerful  effect  on  him,  and  w  hile  I  was  speaking  the 
spasmodic  action  of  the  body  relaxed,  and  the  patient  be- 
came deadly  pale.  Having  my  hand  on  the  tumor,  I  felt  a 
slight  relaxation  in  its  contents.  I  immediately  seized  the 
intestine  within  the  abdomen  through  the  abdominal  pa- 
rietes  with  one  hand,  and  making  with  it  a  strong  exten- 
sion, used  a  slight  compression  with  the  other  on  the  sac, 
and  the  hernia  slipped  back  into  the  abdomen. 

Had  it  not  been  for  the  occurrence  of  the  accidental  cir- 
cumstance mentioned  above,  we  have  every  reason  to  be- 
lieve, that  the  mere  intensity  of  suffering  must  have  short- 
ly terminated  his  existence— Xcw  E-:^la::d  Quar.  Jo:;r. 
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Medical  Education. 
to  tmk  kd1toh  ok  the  lancet. 
Mr.  Kditob  : — 

I  rejoice  at  the  noble  stand  you  have  taken  on  the  great 
suhject  of  medical  education.  And  I  can  assure  you  that 
your  course  is  warmly  approved  by  all  intelligent  and 
liberal-minded  men  of  my  acquaintance  both  in  the  pro- 
fession and  out  of  it.  I  suppose  you  arc  aware  that  at  the 
last  meeting  of  the  Medical  Society  of  the  State  of  New 
V'ork,  the  question  of  the  propriety  of  adopting  measures 
for  the  extension  of  the  course  of  college  education,  was 
brought  up  on  resolutions  passed  at  several  of  the  county 
medical  societies.  A  committee  of  the  State  Society  re- 
ported on  these  papers,  and  a  resolution  was  passed  re- 
commendatory of  a  more  extended  preliminary  education 
of  medical  students.  This  shows  you,  sir,  that  the  work 
of  reform  in  which  you  are  engaged  is  not  to  be  regarded 
as  a  hopeless  one  by  any  means.  I  trust  that,  despite  of 
all  opposition,  you  will  persevere  in  your  laudable  efforts 
for  the  promotion  of  this  great  cause.  I  know  you  will 
he  sustained,  but  like  all  who  place  themselves  in  the 
fore-front  of  the  battle  against  prejudice  and  the  interested 
enemies  of  reform,  you  must  expect  to  meet  with  opposi- 
tion. I  am  yours  truly, 

Alpha. 

New  York,  July  19th,  1842. 

Suicides  by  Laudanum. 

to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

The  management  of  a  case  in  a  neighboring  city  as  re- 
cently published,  revives  in  my  mind  a  practice,  which  if 
not  original  has  the  merit  of  being  available  and  singular- 
ly efficacious.  The  agent  mainly  concerned  in  effecting 
the  resuscitation  alluded  to,  was  the  cold  stream,  made  to 
fall  upjn  the  head  from  the  height  of  about  two  feet.  The 
practice  is  judicious,  but  it  is  attended  with  the  inconve- 
nience of  drenching  the  dress  and  bedclothes,  and  with 
the  consequent  danger  of  the  secondary  sedative  effects 
from  an  excessive  reduction  of  temperature. 

About  a  year  ago,  a  woman  in  Broome  street  swallowed 
an  ounce  of  laudanum,  which  she  had  just  purchased  of 
an  apothecary.  I  found  her,  an  hour  and  an  half  after- 
wards, supine  on  the  bed  and  in  a  settled  stupor,  with  a 
languid  circulation,  yet  skin  warm  and  tinged  with  a 
faintish  glow.  I  took  a  common  enema  syringe,  drew  in 
atablc;poonful  of  water,  worked  the  piston  gently  a  few 
times,  stood  back  three  to  four  feet  and  played  away, 
forcing  the  fine  vapor  against  her  face  and  shoulders  for  a 
minute,  when  the  patient  began  to  show  manifest  signs  of 
uneasiness.  I  persevered  in  this  way  with  short  inter- 
missions, and  ere  long  the  woman  was  so  far  herself  again 
that  she  could  hear  and  understand,  and  be  made  to  swal- 
low. An  ipecac  draught  was  now  administered.  Sulphate 
of  zinc  (sulphate  of  copper  is  better)  I  have  not  found  for 
myself  to  fulfil  the  expectations  so  commonly  ascribed  to 
it.  I  still  plied  the  vapor  douche  as  often  as  a  tendency  to 
relapse  appeared,  until  vomiting  came  on.  The  patient 
was  next  put  upon  her  feet  and  conducted  about  the  room 
between  two  women,  and  in  one  hour  from  my  arrival 
she  was  in  a  safe  and  comfortable  way.  "When  the  skin 
is  cooled  down,  the  syringe  must  be  used  more  cautiously 
and  for  shorter  periods.  Other  therapeutical  resorts,  whe- 
ther conjunctive  or  vicarious,  having  each  something  to 
recommend  it,  are  shouting  in  the  ears,  rubbing  and  shak- 
ing the  body,  whipping  the  skin  with  slender  twigs,  or 
blistering  it  with  a  spatula  dipped  in  boiling  water,  the 
stomach-tube,  stimulants  combined  with  emetics,  and  in  a 
very  advanced  stage  artificial  inflation  of  the  lungs. 
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I  was  led  to  this  practice  in  the  present  case,  from  my 
success  some  years  since  in  this  city  with  a  patient  from 
the  lowlands  of  Georgia,  who  had  remittent  fever  of  a  ma- 
lignant type,  and  whom,  as  I  believe,  I  rescued  at  the  criti- 
cal hour  from  confirmed  coma,  by  persevering  in  this  way 
for  a  good  part  of  a  night.  Be  assured  that  if  any  means 
will  arouse  the  patient  in  coma  incipient  or  advanced]  this 
is  the  thing.  For  any  similar  purpose,  ice,  local  stimula- 
tion, kc.  are  not  to  be  named  with  it. 

Yours, 

A.  Calki>s,  M.  D. 

New  York,  June  I8//1,  1842. 


{(Cp-  The  following  card  appeared  in  several  of  the  New 
York  city  newspapers,  and  for  obvious  reasons  is  inserted 
here  :— 

To  the  Medical  Public. 
The  duty  of  repelling  unjustifiable  assaults  on  my  pro- 
fessional character,  is  one  from  which  I  would  fain  shrink. 
But  as  there  have  recently  been  exhibited  evidences  of  a 
concerted  movement  on  the  part  of  the  Faculty  of  the 
Stuyvesant  Institute  School  in  this  city,  to  crush  the 
humble  writer  of  this  notice,  I  am  led  to  appear  thus  pro- 
minently before  my  brethren.  Among  the  accusations 
preferred  against  me  by  the  body  to  whom  I  have  just  re- 
ferred, is  the  charge  that  I  have  not  been  regularly  educa- 
ted as  a  medical  man,  and  that  I  am  an  impostor.  In  order 
to  refute  this  charge,  I  submit  the  following  :— 

'I  hereby  state  that  I  have  inspected  the  credentials  of 
James  Alexander  Houston,  and  certify  that  he  has  regu- 
larly studied  medicine  and  surgery  at  the  University  of 
Glasgow.  (Signed) 

Herri  D.  Bii.klf.t,  M.  D., 
Recording  Secretary  of  the  Medical  Society 

of  the  City  and  County  of  New  York. 

July  19/A,  1842.' 

I  take  the  liberty  to  add  that  I  have  lodged  my  creden- 
tials in  the  hands  of  the  Censors  of  the  State  Medical  So- 
ciety, and  await  their  examination.  Dr.  Bulkley's  certi- 
ficate merely  shows  that  the  statements  of  the  Stuyvesant 
Faculty  are  incorrect,  and  in  due  time  I  hope  to  be  re- 
cognized as  a  legal  practitioner  of  the  State  Medical 
Society. 

James  A.  Houston. 

7  Tenth  street,  July  19/A,  1SJ2. 


Medical  Ethics. 
to  the  editor  of  the  lancet. 

Sir  :— 

As  a  subscriber  to  your  valuable  Lancet,  and  an  admirer 
of  the  uncompromising  honesty  with  which  therein  you 
encourage  merit  and  expose  wrong,  I  send  you  the  follow- 
ing statement  of  facts,  with  the  idea  that  you  may  think 
their  publication  in  your  periodical  may  serve  the  cause 
you  so  zealously  advocate,  of  promoting  the  respectability 
of  your  profession,  by  exhibitingand  urging  the  necessity 
for,  and  the  propriety  of,  a  reform,  not  alone  of  its  1  sys- 
tem of  education,' but  also  that  of  indulging  wiih  impu- 
nity the  quackery  of  some  of  the  '  worse  practices'  of 
others  of  its  members.  For  many  of  them  a  'castigation 
is  in  store,'  but  I  know  your  valuable  space  cannot  be 
wasted  in  '  running  a  muck.' 

A  married  physician  in  the  wane  of  life,  of  imposing  ex- 
terior and  grave  deportment,  having  two  establishments- 
home  and  oltice— with  assistants  and  extensive  connec- 
tions, was  professionally  employed  in  an  ordinary  and 
casual  illness  by  a  young  widow.  By  insinuating  man- 
ners  he  made  himself  agreeable,  the  result  of  which  was 
an  intrigue.  The  natural  consequences  being  indicated, 
he  proposed  and  administered  a  fatal  dose  ;  he  witnessed 
the  effect  and  secured  the  embryo— which,  lis  said,  he 
still  retains,  having  persuaded  his  people  that  he  procured 
it  from  a  patient  on  Long  Island.    This  '  liason'  he  con- 


tinued during  many  months,  and  monthly  exhibited  the 
baneful  dose  to  prevent  a  repetition  of  the  natural  effects. 
And  during  all  this  time  of  indulgence  he  not  alone  did 
not  in  any  way  incur  the  smallest  cost,  but  borrowed  of 
the  victim  of  his  villainy  fifty  dollars  ;  and  now  when  she 
asks  it  back,  he  pleads  the  set-otf  of  a  bill  for  medical  at- 
tendance ;  and  when  she  speaks  of  his  misconduct,  he — 
secure,  as  he  thinks,  of  impunity  from  her  helpless  con- 
dition— sets  her  at  defiance. 

Being  consulted  as  to  the  course  to  be  pursued,  I  be- 
came acquainted  with  the  parties  and  facts,  and  commu- 
nicate this  much  to  you  with  the  feeling  and  object  before 
named.  Yours,  respectfully, 

Omicron. 

New  York,  June  20;/i,  1342. 


Books,  &c.  Received. 
The  Mineral  Springs  of  lYeitern  Virginia}  with  remarks 
on  their  use,  and  the  Diseases  to  which  they  are  applicable. 
By  William  Burke.    New  York  :  Wiley  &  Putnam. 
1842.    12mo.  pp.  391.    [Notice  in  our  next.] 


To  Correspondents. 

Dr.  A.  E.  Hosack's  valuable  and  interesting  paper  will 
appear  as  soon  as  the  engravings  intended  to  illustrate  the 
cases,  will  be  received  from  the  engraver. 

We  have  received  Dr.  Ward's  esteemed  communication. 
It  will  appear  in  our  next. 

To  the  many  friends  and  subscribers  who  have  honored 
and  cheered  us  by  their  approbation  of  our  sentiments 
with  regard  to  medical  education,  we  return  our  thanks. 
In  due  time  we  will  make  use  of  their  communications. 

The  '  Phenomenon'  is  not  worth  the  powder. 

We  have  read  the  able  article  on  the  1  Doctrine  of  Tem- 
peraments,' and  intend  transferring  some  portions  of  it  to 
our  pages. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  July  16,  1842. 
35  Men,  42  Women,  59  Boys,  42  Girls.  Total,  175. 


Apoplexy   3 

Asthma   0 

Asphyxia  2 

Abscess  0 

Aneurism  0 

Bleeding  0 

Bleeding  from  stomach 

Bleeding  from  lungs  0 

Burned  or  scalded   1 

Casualties  , 

Cholera  infantum   26 

Cholera  morbus  0 

Constipation  , 

Consumption  34 

Convulsions  12 

Croup  or  hives   1 

Debility  4 

Delirium  tremens   1 

Diabetes  0 

Diarrhcea   4 

Death  from  poison  0 

Dropsy   3 

Dropsy  in  head  7 

Dropsy  in  the  chest   0 

Drowned   1 

Dysentery   6 

Erysipelas   0 

Epilepsy   1 

Fever   1 

Scarlet   8 

Typhoid   1 

Puerperal   1 

Remittent   0 

Bilious   ; 

Inflammatory  0 

Intermittent  0 

Fracture   0 

William  A. 
City  Inspector's  Office,  Ju 


A  S  E  S  . 

Intemperance  0 

Inflammation   1 

Of  liver  2 

Of  bladder  0 

Of  brain  7 

Of  stomach  2 

Of  chest  0 

Of  lnngs  2 

Of  bowels  3 

Of  heart   1 

Of  kidneys  0 

Insanity  0 

Jaundice   0 

Killed  or  murdered  1 

Lues  Venera   1 

Mortification  1 

Malformation  0 

Marasmus  12 

Measles  o 

Old  age   2 

Organic  disease  of  heart. .  0 

Palsy  e 

Rupture  5 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  2 

Small-pox  3 

Scrofula  3 

Teething  2 

Tumor   l 

Unknown  0 

Ulceration  of  throat  0 

Ulcers  o 

Varioloid  0 

Whooping  cough  3 

Worms  o 

Walters,  City  Inspector, 
ly  16,  1342. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SWETT,  M.  D. 

Delivered  at  the  Collese  of  Pkysicians  and  Surgeons  Arcw 
York,  during  the  Spring  Session,  1849. 

[REl'OKTKD  by  thf.  editor.] 

Lecture  XVII. 
Pneumonia  continued — Its   Duration — The  Causes 

of  Pneumonia—  Influence  of  Climate,  Age,  Sex, 

Predisposition  and  particular  Bodily  Positions  on 

its  Production — Chronic  Pneumonia. 
Gentlemen  : — 

At  the  close  of  my  last  lecture  I  illustrated  by 
statistical  data  the  direct  influence  of  age  on  the 
mortality  in  pneumonia.  But  I  wish  here  to  guard 
you  against  a  very  lamentable  error,  that  is,  the 
ascribing  to  one  cause  alone  this  excessive  mortali- 
ty. It  is  only  by  studying  all  the  causes,  and  all 
the  facts  at  a  knowlege  of  which  we  can  arrive, 
that  we  can  attain  any  satisfactory  conclusions. 
Now  if  I  affirm  as  a  general  fact,  that  the  mortality 
of  this  disease  is  much  greater  in  old  subjects  than 
in  young,  and  that  the  adverse  influence  of  age  is 
Very  great,  I  state  what  I  believe  to  be  strictly  true. 
But  if  1  stop  here  I  tell  only  half  the  truth— I  do  not 
exiilain  the  reason  of  the  occurrence  of  this  exces- 
sive mortality  in  old  people  affected  with  pneumo- 
nia. What  is  the  reason  then  ?  It  is  because  the 
disease  is  in  most  of  these  cases  a  secondary  affec- 
tion. Old  people  are,  you  know,  subject  to  a  great 
many  chronic  affections — changes  of  structure,  in 
different  organs,  and  those  previous  diseases  have 
so  debilitated  their  systems,  independently  of  the 
gradual  inroad  of  age,  that  when  pneumonia  attacks 
them,  it  proves  much  more  fatal  than  in  young  or 
vigorous  patients. 

The  duration  of  pneumonia  although  not  uni- 
form— depending  upon  the  violence  and  extent  of 
the  disease  and  the  existing  complications,  the  ear- 
ly use  of  appropriate  treatment  can  yet  be  calcu- 
lated within  certain  limits.  Thus,  in  ninety-three 
adult  cases  the  mean  duration  was  fourteen  days;' 
in  fifteen  of  these  the  disease  terminated  before 
the  seventh  day  ;  in  none  earlier  than  the  fourth 
day  ;  in  one  on  the  twenty-seventh  day,  and  in  one 
on  the  forty-second  day.  It  has  been  supposed  that 
in  old  age  the  disease  was  more  rapid  in  its  progress 
than  at  an  earlier  period  ;  and  (his  i*  probably  true 
in  fatal  cases,  for  the  very  evident  reason  that  the 
co-existence  of  some  previous  disease  which  so 
often  occurs,  or  the  unavoidably  diminution  of  the 
vital  powers,  the  direct  effect  of  advanced  life,  ren- 
der the  system  less  able  to  resist  the  progress  of  a 
violent  attack.  In  milder  and  more  favorable  cases, 
however,  the  difference  in  duration  is  not  probably 
very  marked.  Now  when  we  come  to  examine 
the  duration  of  pneumonia  in  young  children  under 
six  years,  we  shall  see  a  striking  difference.  It  is 
true  that  in  simple  inflammation  as  it  attackshealthy 
children,  the  duration  is  about  the  same  as  in  adults, 
that  is,  about  fourteen  days  for  the  mean.   Still  it 
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must  be  remembered  the  acute  form  is  sometimes 
very  rapidly  fatal,  carrying  oil'  the  little  patient  in 
three  or  four  days;  and  this  is  especially  true  when 
it  occurs  in  the  course  of  measles,  hooping-cough, 
Arc.  But  in  that  form  of  ihe  disease  in  children 
which  appears  as  a  secondary  attack  in  the  course 
of  some  chronic  and  debilitating  disease,  as  chronic 
diarrhoea,  it  is  usually  a  very  insidious  and  chronic 
affection,  continuing  for  many  weeks,  or  even  for 
months — I  am  unable  to  give  you  its  mean  du- 
ration. 

An  inquiry  into  the  duration  of  pneumonia  natu- 
rally suggests  thequestion,  does  thisdisease  everter- 
minate  in  crises'?  When  I  read  the  Clinique  Medi- 
cale  of  M.  Andral,  many  years  ago,  I  was  struck 
with  the  fact  that  some  of  his  cases  did,  as  he  him- 
self concludes,  appear  to  have  a  termination  in 
some  critical  evacuation.  Since  that  period  I  have 
constantly  had  the  subject  in  view,  but  have  never 
been  able  to  satisfy  myself  of  its  truth.  I  observe 
in  looking  over  the  recent  publication  of  M.  Gui- 
solle,  that  he  has  carefully  examined  the  subject, 
and  these  are  the  results  he  has  arrived  at: — In  130 
cases  of  pneumonia  there  were  thirty-four  in  which 
the  period  of  resolution  appeared  to  coincide  with 
something  like  a  crisis.  Thus  sweats,  more  or  less 
abundant,  were  noticed  in  twenty-two  cases ;  there 
was  a  spontaneous  deposit  in  the  urine  in  only  five 
cases;  while  in  thirty-eight  cases  which  recovered, 
the  urine  in  thirty-six,  when  treated  with  nitric  acid, 
deposited  a  coagulum,  and  in  fourteen  of  these  this 
coincided  with  the  commencement  of  convales- 
cence. Occasionally,  also,  the  period  of  resolution 
was  noticed  to  correspond  with  a  diarrhrea,  or  some 
form  of  haemorrhage,  as  epistaxis  or  hematuria,  or 
with  an  herpetic  eruption  about  the  lips.  On  the 
whole,  however,  I  do  not  think  that  M.  Grisolle's 
observations  prove  much  in  favor  of  what  I  under- 
stand to  be  a  crisis;  that  is,  the  sudden  disappear- 
ance, as  if  by  enchantment,  of  a  disease  coinciding 
with  some  form  of  evacuation,  as  profuse  sweats, 
diarrhcea,  haemorrhage,  or  the  like.  Indeed,  when 
we  come  to  look  at  his  table,  we  shall  see  that  the 
ninth,  the  fifth,  and  the  sixth  days,  are  his  critical 
days,  while  the  seventh,  fourteenth,  and  twentieth 
days,  are  the  old  critical  days  of  Hippocrates. 

We  will  now  proceed,  gentlemen,  to  the  conside- 
ration of  the  causes  of  pneumonia. 

This  disease  prevails  in  all  countries,  and  at  all 
seasons  of  the  year.  It  is  a  well-established  fact 
that  no  region  of  the  globe  is  free  from  it,  and  it  is 
equally  well  ascertained  that  there  is  no  season  of 
the  year  in  which  this  disease  may  not  be  met  with. 
In  some  countries,  however,  the  disease  is  more 
prevalent  than  in  others,  and  there  are  particular 
seasons  of  the  year  in  which  it  most  frequently  oc- 
curs. In  the  northern  parts  of  Europe, — Great  Bri- 
tain,— Germany, — in  the  Canadas, — and  countries 
where  much  cold  weather  combined  with  a  moist 
atmosphere  prevails,  we  find  this  disease  more  pre- 
valent than  in  regions  where  the  climate  is  wanner 
and  more  equable,  such  as  the  countries  near  the 
equator.  It  has  also  been  satisfactorily  established 
that  the  disease  is  more  common  during  the  latter 
part  of  winter  and  the  early  part  of  spring,  than  at 
any  other  season  of  the  year.  And  this  is  what 
might  have  been  expected  from  the  fact  that  the 
disease  is  most  prevalent  in  cold  moist  climates,  be- 
cause at  such  seasons  of  the  year  the  greatest  cold 
and  moisture  are  prevailing,  and  there  are  also.sud- 
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den  and  groat  changes  from  heat  to  cold,  and  vice 
versa.  It  has  been  found  that  pneumonia  is  most 
prevalent  in  the  months  of  February,  March.  April, 
and  May  ;  whilst  during  the  summer  and  autumn 
it  comparatively  disappears,  although  cases  do  oc- 
casionally occur  in  the  months  of  November  and 
December,  but  not  in  the  greatest  number  till  the 
months  in  the  spring  which  I  have  named  :  and  it 
is  curious  to  remark  that  at  least  one-half  of  the 
cases  of  'epidemic  pneumonia'  described  by  au- 
thors, occur  in  the  spring  of  the  year.  This  then 
is  the  first  point  we  notice  in  the  enumeration  of 
the  general  cause  of  pneumonia. 

II  is  age  any  thing  to  do  with  the  production  of 
pneumonia !  It  would  certainly  seem  to  be  the 
case  that  it  has.  Pneumonia  is  very  common 
among  children,  particularly  during  the  first  and 
second  years  of  life,  or  the  period  of  first  dentition. 
After  this  period  the  disease  becomes  much  less 
frequent,  till  again,  after  the  age  of  sixty  years,  it 
becomes  one  of  the  most  frequent  and  fatal  of  all 
acute  diseases.  Thus,  at  the  two  extremes  of  life — 
early  childhood  and  advanced  age.  pneumonia  most 
frequently  occurs  ;  whereas  at  fh£  middle  period  of 
life,  it  is  much  less  common.  We  also  notice  what 
I  have  already  stated,  that  at  the  two  extreme  pe- 
riods of  life  the  disease  is  in  most  cases  a  secon- 
dary affection,  whereas  in  the  middle  period  of  life 
it  is  generally  an  idiopathic  disea.-e.  The  period  of 
adult  life  when  this  disease  most  commonly  occurs 
is  very  distinctly  between  the  age  of  twenty  and 
thirty  years.  This  fact  has  been  abundantly  proved 
by  numerous  and  accurate  statistical  tables. 

Does  sex  have  any  effect  on  the  production  of  this 
disease  1  If  we  examine  the  records  of  hospitals 
in  relation  to  this  disease,  we  will  find  that  the 
number  of  males  affected  with  pneumonia  exceeds 
that  of  females  as  five  to  one.  At  first  sight,  then, 
it  would  appear  that  males  are  much  more  liable  to 
this  disease  than  females,  and  so  they  are,  taking 
all  things  into  consideration.  But  it  has  been  no- 
ticed also  that  in  mountainous  regions  and  in  cer- 
tain districts  of  the  country  where  females  are  ex- 
posed as  much  to  the  air  as  males,  and  in  cases 
where  females  are  engaged  in  active  toil  in  the 
open  air,  such  as  selling  fish  or  vegetables  in  the 
markets,  where  they  lead  a  laborious  life  in  the 
open  air  as  men  do,  that  they  are  just  as  liable  to 
pneumonia  :  and  that  the  only  reason  why  females 
are  not  so  frequently  found  to  be  the  subjects  of  this 
disease,  is  that  they  are  not  generally  so  much  ex- 
posed as  males  are  to  the  vicissitudes  of  the  wea- 
ther. Again,  when  we  come  to  study  pneumonia 
in  children,  both  sexes  of  whom  are  equally  expo- 
sed, we  notice  no  difference  in  the  liability  to  this 
disease.  It  is  thus  quite  apparent  that  the  reason 
why  we  find  more  males  than  females  affected  by 
pneumonia,  is  that  they  are  more  exposed  to  the 
external  influences  which  produce  the  disease. 
Anil  here  I  may  remark  that  undoubtedly  certain 
professions  and  employments  predispose  very  much 
to  the  developement  of  pneumonia.  Persons  whose 
employments  require  them  to  be  exposed  to  great 
vicissitudes  of  temperature,  such  as  bakers,  black- 
smiths, glass-blowers,  are  very  liable  to  pneumonia. 
It  would  seem,  however,  that  exposure  to  great 
changes  of  temperature  is  not  so  prejudicial,  if  not 
protracted.  Thus  it  has  been  noticed  thit  when 
persons  much  heated  step  out  into  the  open  air  and 
speedily  return,  they  are  not  so  liable  to  an  attack 
of  this  disease  as  when  their  exposure  to  a  cold  at- 
mosphere has  been  protracted.  We  see  a  remarka- 
ble proof  of  the  same  fact  in  the  immunity  which 
attends  the  Russian  practice  of  plunging  into  a  cold 
bath  immediately  after  a  hot  one.  But  if,  after 
h  iving  been  in  allot  bath,  a  person  were  to  remain 
in  a  cold  one  until  chilled,  dangerous  consequences 
might  certainly  be  expected. 

A  great  deal  of  allowance  must  he  made  for  con- 
stitutional predisposition.  Experience  also  abun- 
dantly proves  that  a  persons  once  affected  by  pneu- 
monia is  very  liable  to  be  afterwards  attacked  by  it. 
Dr.  Rush  has  recorded  a  case  in  which  the  patient 
was  attacked  fourteen  or  fifteen  times  by  pneumo- 
nia, and  other  cases  of  a  similar  kind  are  on  record. 


We  must  therefore,  in  estimating  the  causes  of 
pneumonia,  take  into  account  constitutional  predis- 
position, which  no  doubt  in  many  cases  belongs  to 
particular  families,  jint  *s  the  pr;  dispos  ition  to  tu 
bercular  consumption,  rheumatism  and  disease  of 
the  heart. 

These  then  are  the  chief  predisposing  causes  of 
pneumonia.  We  have  seen  that  certain  seasons  of 
the  year — certain  climates — age — and  sex,  exercise 
an  influence  in  the  production  of  the  disease. 
What  do  we  know  of  the  direct  exciting  cause1! 
What  is  there  that  in  any  given  case  would  induce 
an  attack  of  pneumonia  *  We  know  that  penetra- 
ting wounds  of  the  chest,  such  as  those  produced 
by  bullets,  knives,  or  daggers,  will  induce  pneumo- 
nia. This  is  a  well  known  fact,  and  is  quite  in  ac- 
cordance with  analogy.  It  is  not  important,  how- 
ever, in  a  medical  point  of  view  to  consider  these 
causes.  But  it  is  proper  to  remark  that  external  in- 
juries of  the  chest  do  not  predispose  to  pneumonia. 
Fracture  of  a  rib  even  may  be  extensive,  and  no 
pneumonia  result.  This  is,  yon  are  aware,  quite 
different  from  w  hat  we  see  in  the  brain — blows  on 
the  skull  often  produce  fatal  affections  of  the  brain. 
Xow  if  we  ask  the  great  majority  of  practitioners 
what  is  the  exciting  cause  of  pneumonia,  they  will 
almost  universally  reply  that  it  is  sudden  exposure 
to  cold.  This  subject  has  been  most  thoroughly 
investigated  by  M.  Grisolle,  of  Paris,  whose  pow- 
ers as  an  accurate  and  experienced  observer  are 
well  known,  lie  has  undertaken  to  investigate  the 
influences  of  sudden  exposure  to  changes  of  tem- 
perature on  this  disease.  lie  found  on  examining 
his  cases,  that  contrary  to  his  anticipation,  he  could 
not  trace  the  existence  of  this  case  in  the  produc- 
tion of  pneumonia,  in  more  than  one-fourth  of  his 
patients.  The  cases  on  which  he  grounded  his 
conclusions,  were  very  numerous  indeed.  M.  Gri- 
solle very  judiciously  remarks  that  physicians  are 
often  misled  by  the  statements  of  their  patients, 
who  mistake  the  sudden  chill  which  marks  the 
attack  of  the  disease,  for  exposure  to  cold  ;  whereas 
it  is  not  the  cause  but  the  effect — the  disease  deve- 
loping itself.  Therefore,  in  all  cases,  when  you  de- 
sire to  ascertain  directly  the  facts  as  to  the  exciting 
causes  of  the  disease,  you  must  observe  M.  Grisolle's 
precautions,  and  closely  question  the  patients  whe- 
ther they  have  not  mistaken  the  precursory  chill 
for  the  exposure  to  cold  which  induced  the  disease, 
and  you  will  find  precisely,  as  M.  Grisolle  did,  that 
in  three-fourths  of  the  cases  the  chill  was  mistaken 
for  the  cause. 

The  effect  of  position  has  also,  I  am  convinced, 
much  to  do  with  this  disease.  You  know  that  in 
post-mortem  examinations  congestion  of  the  lungs 
is  frequently  met  with,  and  Cruveilhier  remarked 
some  years  ago,  that  this  in  many  cases  is  not  an 
hypostatic  congestion,  but  the  commencement  of 
pneumonia,  and  he  maintained  that  the  disposition 
of  the  blood  to  settle  in  this  way  during  life  was  not 
simply  a  mechanical  change,  but  the  result  of  in- 
flammation. This  opinion  has  been  gradually  gain- 
ing ground  since,  and  1  believe  it  is  now  pretty  well 
established  that  this  change  which  we  notice  so 
often,  is,  in  many  cases  at  least,  the  effect  of  inflam- 
mation, and  not  simple  congestion  from  a  depending 
position.  It  was  noticed  some  years  ago  in  one  of 
the  children's  hospitals  in  Parts,  that  during  the 
prevalence  of  the  epidemic  pneumonia,  the  right 
lung  was  the  seat  of  the  disease.  And  on  inquiry 
it  was  found  that  the  nurses  were  in  the  habit, — 
and  you  know  how  mechanical  these  attendants 
are  in  largo  institutions  for  the  sick, — wore  in  the 
habit,  I  say,  of  carrying  the  children  on  the  left 
arm,  and  laying  them  in  tied  on  the  risht  side.  The 
experiment  of  reversing  the  position  of  the  children 
was  tried,  and  immediately  the  whole  process  was 
reversed — the  pneumonia  did  not  diminish  in  the 
frequency  of  its  occurrence,  but  the  loft  lung  was 
most  frequently  affected.  In  nine  cases  out  of  ten 
the  loft  lung  was  the  seat  of  the  disease,  just  as  in 
the  f  ormer  circumstances  the  right  lung  was  ;  show- 
ing conclusively,  I  think,  that  the  position  of  the 
body  has  something  to  do  with  the  production  of 
this  disease.    It  is  very  probable  that  the  so  fre. 
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gnent  occurrence  of  this  disease  in  old  people,  may 
hi'  properly  accounted  for  by  reference  to  this  very 
fact  of  the  influence  of  particular  habitual  positions 
of  the  body.  A:;ed  persons  are,  you  know,  olten 
affected  with  chronic  diseases  which  confine  them 
to  their  beds.  So  also  with  children, — they  are  gc- 
nerally  kept  for  lengthened  periods  in  one  position. 

Now  the  form  of  the  disease  which  we  have  been 
considering,  is  the  simple  pneumonia  of  adults.  I 
should  leave  the  subject  in  a  very  imperfect  state 
were  I  lo  omit  the  description  of  pneumonia  as  it 
develops  itself  in  connection  with  other  diseases. 
Febrile  affections  of  all  sorts  predispose,  to  the  de- 
velopment of  pneumonia.  Common  continued  fe- 
ver— the  eruptive  fevers,  particularly  measles  and 
Btnall-pox,  hooping-cough,  all  predispose  to  pneu- 
monia. Louis  has  laid  down  a  general  rule  on  this 
point,  which  is  this,  that  the  danger  of  secondary 
inflammation  18  always  in  proportion  to  the  amount 
of  febrile  reaction.  Take,  for  instance,  a  case  of 
Common  continued  fever,  in  which  great  febrile 
excitement  is  present,  but  no  local  affection.  Now 
the  danger  of  secondary  Inflammation  is  much 
greater  in  such  a  case  than  in  one  where  the  febrile 
reaction  has  less  intensity.  Hence  we  see  the  im- 
portance of  keeping  down  this,  although  it  does  not 
diminish  the  duration  of  the  disease — as  1  believe 
it  does  not.  Sometimes,  however,  pneumonia  de- 
velop* itself  at  the  first  step  of"  the.  disease,  and  be- 
fore the  eruption  has  appeared.  But  generally  speak- 
ing, the  pneumonia  exhibits  itself  at  a  later  period 
and  after  the  appearance  of  the  eruption,  or  during 
the  period  of  desquamation.  It  is  not  a  little  re- 
in nkable,  that  in  two  disease  so  nearly  alike  as 
in -isles  and  scarlatina,  one  should  be  very  often 
followed  by  pneumonia,  and  the  other  rarely. — 
Hut  such  is  the  fact;  pneumonia  being  very  com- 
mon indeed  in  measles,  but  rare  in  scarlatina.  The 
only  explanation  I  can  suggest  is  that  afforded  by 
the  fact,  that  in  measles  we  have  a  very  violent 
concomitant  bronchitis,  which  is  absent  in  scarla- 
tina. In  children  tha  disease  is  almost  always  a 
secondary  affection,  existing  especially  in  compli- 
cation with  the  diseases  of  dentition,  such  as  chro- 
ni-j  diarrhoea.  It  also  not  unfrequently  occurs  in 
the  course  of  hooping-cough,  when  long  protracted, 
and  other  diseases  which  debilitate  the  powers  of 
the  constitution.  This  form  of  the  disease  is  re- 
markably insidious  in  its  mode  of  development. 

There  is  such  a  thing  as  chronic  pneumonia,  al- 
though it  is  undoubtedly  a  very  rare  form  of  dis- 
ease. We  sometimes  find  in  the  lungs  portions  that 
are  hard,  rather  dry,  unaerated — intersected  by 
white  lines,  and  of  a  grayish  or  whitish  color  ;  most 
commonly  these  masses  are  found  in  the  neighbor- 
hood of  tuberculous  deposits.  The  grayish  form, 
which  is  sometimes  dark  enough  to  be  blackish,  is 
sometimes  mistaken  for  melanosis,  which  is,  how- 
ever, something  quite  different,  being  in  fact  an 
heterologous  or  foreign  deposit,  while  this  is  nothing 
more  than  pulmonary  tissue  condensed  by  chronic 
inflammation  and  colored  deeply  by  the  natural 
black  coloring  matter  of  the  lungs.  This  chronic 
pneumonia  is  of  so  rare  occurrence  that  its  diagno- 
sis and  treatment  are  not  yet  established. 

In  my  next  lecture,  gentlemen,  I  shall  speak  of 
the  complications  and  duration  of  pneumonia,  and 
of  its  symptoms. 


LECTURES  ON  GONORRHOEA  AND  SYPHILIS  : 


JOHN    HUNTER,  F.R.S. 
DELIVERED  AT   ST.  GEORGE'S  HOSPITAL,  LONDON. 

[From  MS.  No'.es  of  Dr.  Thos.  ShUe.] 
Lecture  VI. 

ON"  CHANCRE,  ETC. 

Seminal  weakness  is  a  supposed  consequence  of 
clap.  This  opinion  arises  from  a  mucus  which  is 
discharged  with  the  urine,  by  some  men  who  have 
been  clapped  ;  it  generally  comes  away  in  the  great- 
est quantity  when  at  stool.   It  is  the  secretion  of 


the  prostate,  and  what  are  improperly  called  the 
vesiculte  seminales.  From  its  being  a  common 
opinion  that  discharge  of  semen  produces  weak- 
ness, such  people  suppose  that  they  grow  Weak, 

which  opinion  may  produce  actual  weakness.  The 
color  and  consistence  of  semen  is  very  much  like 
cream,  and  what  is  afterwards  ejected  is  the  .-ecu  • 
lion  of  the  before-mentioned  parts;  it  becomes 
I  more  fluid  on  exposure. 

The  fluid  of  the  vesiculee  seminales  differs  in  con- 
1  sistence,  color,  and  smell,  and  is  not  more  fluid 
when  exposed.  It  mav  be  urged  that  the  color  al- 
I  tens  by  putrefaction;  I examined  it,  therefore,  in  a 
:  man  almost  immediately  after  his  death,  and  found 
I  it  of  a  lighter  color,  but  it  was  still  darker  than  6e- 
i  men.  The  fluid  in  the  vas  deferens  always  appears 
different  from  that  in  the  vesiculse  seminales. 

A  gentleman  who  had  such  a  discharge  was  ex- 
'  tremely  uneasy  about  it  ;  I  did  all  1  could  to  ex- 
;  plain  to  him  that  it  was  not  semen,  but  without  ef- 
fect. 1  at  length  desired  him  to  make  an  e.xperi- 
!  ment  and  compare  them  ;  this  he  did,  and  was  then 
I  convinced  of  their  difference. 

Many  strengthening  medicines  arc  recommended 
i  for  this  disease,  but  all  of  them  probably  have  no 
■  effect.    It  may  arise  from  a  too  great  degree  of  ac- 
tion in  the  muscles,  as  the  accelerators  urina;,  by 
which  the  fluids  are  (creed  out. 

Chancre  is  produced  from  the  venereal  virus  con- 
!  laminating  a  surface  which  is  not  secretory.  If, 
therefore,  has  no  means  of  forming  pus  to  wash  off' 
'  the  offending  matter,  but  by  first  ulcerating.  The 
poison  has  not  strength  enough  to  blister  the  part, 
otherwise  a  suppurative  surface  might  be  produced 
without  ulceration;  for,  when  the  cuticle  is  re- 
moved, the  cutis  is  very  susceptible  of  ulceration. 

Chancres  are  not  so  frequent  as  gonorrhoeas,  for 
several  reasons :  from  their  situation  the  matter  is 
more  likely  to  be  wiped  offbefore  it  can  take  effect, 
and  from  their  being  produced  on  a  cntieular  sur- 
face, which,  perhaps,  is  not  so  susceptible  of  the 
disease.  The  proportion  "may,  perhaps,  be  six  to 
I  one.  The  parts  in  men  nio<t  exposed  to  chancre 
are  generally  the  fraanum,  glans,  prepuce,  skin  on 
the  body  of  the  penis,  and  scrotum.  It  is  generally 
later  in  appearing  than  a  (dap;  however,  it  has  been 
known  to  appear  in  twenty-four  hours,  and  in  one 
case  it  was  seven  weeks. 

fn  the  glans  it  generally  appears  at  first  as  a  pim- 
ple full  of  matter,  with  very  little  surrounding  hard' 
ness,  and  the  inflammation  is  very  circumscribed. 
In  the  prepuce  the  hardness  is  generally  much  great- 
er, its  loose  cellular  texture  producing  it,  by  admit- 
ting of  an  easy  extravasation  of  lymph.  It  is  very 
necessary  to  attend  to  the  first  appearance  of  a 
chancre  and  its  progress,  by  which  the  state  of  the 
constitution  will  be  known,  and  the  proper  mode  of 
treatment.  Sometimes  they  form  a  deep  slough, 
strongly  tending  to  mortification,  sometimes  attend- 
ed with  haemorrhage.  They  first  begin  with  an 
itching  in  the  part  ;  this  soon  changes  to  pain. 
The  urethra  sometimes  sympathises  in  a  slight  de- 
gree, causing  a  little  pain  in  making  water,  but  not 
producing  any  discharge.  This  sympathy  will 
sometimes  come  on  before  the  appearance  of  the 
chancre. 

Those  which  are  on  an  exposed  surface  scab  over, 
as  on  the  body  of  the  penis  and  scrotum. 

Chancres  in  women  are  situated  on  the  skin  of 
the  labia,  and  are  generally  more  in  number  from 
the  surface  being  more  extensive.  The  matter 
sometimes  runs  down  to  the  anus,  producing  chan- 
cres there  ;  sometimes  chancres  are  produced  in 
the  vagina. 

Cure  of  Chancre. — The  simplest  method  of  treat- 
ing chancres  is  to  destroy  them  by  caustic  ;  this 
must  be  repeated  until  the  granulations  look  heal- 
thy. This  mode  of  treatment  will  not  succeed  in 
all  cases,  because  in  some  the  venereal  inflamma- 
tion will  increase  faster  than  the  caustic  destroys 
it ;  if,  for  instance,  the  caustic  destroys  the  surface 
for  the  thickness  of  a  shilling  every  day,  and  the 
venereal  inflammation  increases  as  much  every 
day,  then  no  ground  is  gained.  This  objection  may, 
perhaps,  be  obviated  by  using  the  lapis  septicus. 
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The  proper  applications  are  mercurials,  which  are 
better  joined  with  balsams.  Precipitate  is  a  good 
application  when  in  such  quantity  as  to  act  as  a  di- 
gestive ;  to  prevent  its  irritating  too  much  it  may 
be  joined  with  opium.  Applications  have  their 
powers  soon  weakened,  the  matter  covering  and  de- 
fending them  from  the  stimulus  If  the  applications 
are  joined  with  watery  substances,  their  effects  will 
last  much  longer,  from  their  incorporating  with  the 
matter. 

Mercury  internally  should  always  be  given  for 
chancre. 

WARTS  AND  BUBOES. 

Chancres  often  leave  in  the  part  a  disposition  for 
ulceration,  the  cicatrices  frequently  breaking  out 
again;  these  ulcers,  however,  are  not  venereal. 
This  can  only  be  ascertained  with  certainty  by  re- 
peated experiments.  When  spreading  they  are 
slower  in  their  progress,  the  surrounding  edges  are 
not  so  hard,  nor  do  th;y  produce  buboes. 

These  breakings  out  are  sometimes  periodical, 
appearing  exactly  after  the  same  intervals  for  seve- 
ral times.  From  clap  there  are  sometimes  the  same 
periodical  returns.  As  this  is  not  a  specific  disease, 
it  is,  therefore,  generally  difficult  to  cure. 

These  returns  are  generally  on  the  prepuce,  but 
always  at  or  near  the  place  where  the  chancre  was 
situated. 

From  venereal  virus  parts  acquire  a  disposition  to 
form  warts.  Chancres  often  heal  in  such,  and  they 
often  arise  in  cases  of  claps. 

It  is  an  excrescence  of  the  cutis,  covered  with 
cuticle,  arising  in  a  granulated  surface.  It  never  in- 
creases at  its  basis,  but  has  a  power  of  increasing 
from  itself,  swelling  out  into  a  rough  surface,  there- 
fore appearing  to  hang  by  a  penduncle. 

It  is  so  little  of  a  true  animal  part,  that  it  easily 
loses  its  life  ;  a  surrounding  inflammation  often  de- 
stroys it. 

Escharotics,  bv  destroying  a  part,  will  kill  the  re- 
mainder; therefore  it  is  not  always  necessary  to 
destroy  the  whole. 

The  rust  of  copper,  with  savine-leaves  powdered, 
is  often  used  to  destroy  them;  they  have  so  little 
life  that  a  slight  stimulus  often  kills  them. 

Absorption  of  the  Matter. — This  may  be  divided 
into  three  kinds:  the  first,  when  applied  to  a  sur- 
face, and  taken  into  the  constitution  without  having 
produced  any  local  effect ;  the  second,  when  the 
matter  had  previously  produced  a  local  effect,  but 
no  ulceration,  as  when  absorbed  from  a  clap  ;  the 
third  is  the  absorption  from  an  ulcer.  This  last  is 
by  much  the  most  frequent. 

If  a  comparative  view  was  taken  of  the  propor- 
tionate number  of  ptoses  received  in  the  different 
ways,  perhaps  they  might  be  nearly  as  follows: — 
The  first  mode  when  compared  with  the  second, 
one  in  a  hundred  ;  the  second  compared  with  the 
third,  one  in  a  hundred.  In  chancre,  perhaps  not 
one  in  a  hundred  escapes  from  absorption  ;  and  in 
five  hundred  connections  with  infected  persons,  not 
more  than  one,  perhaps,  will  be  poxed  in  the  first 
wav. 

When  the  matter  is  taken  up,  probably  it  pro- 
duces in  the  beginning  of  the  absorbents  the  same 
disease.  The  inflamed  lymphatics  pass  often  to  the 
pubes  and  groin  ;  often  two  or  three  abscesses  are 
formed  on  the  skin  of  the  penis  in  the  course  of  the 
lymphatics.  The  second  is  a  contamination  of  the 
lymphatic  glands,  and  these  appear  much  more  sus- 
ceptible of  the  stimulus  than  the  lymphatics  them- 
selves. 

The  first  gland  is  always  affected,  but  none  of 
those  which  the  matter  pisses  through  afterwards. 

When  matter  is  absorbed  from  the  hand,  it  often 
forms  a  bubo  near  the  bend  of  the  cubit,  on  the  in- 
side of  the  biceps,  but  then  there  is  no  swelling  of 
the  axilla.  Why  the  first  gland  only  should  be  af- 
fected, is  not  easy  to  determine,  whether  the  mat- 
ter is  weaker  from  dilution,  or  that  it  afterwards 
passes  through  deep-seated  glands,  which  are  not 
so  susceptible  of  the  disease.  The  matter  from  a 
venereal  bubo  is  capable  of  communicating  the  dis- 
ease. 


BUBOES  IN  WOMEN. 

As  in  these  there  is  a  much  more  extensive  sur- 
face for  absorption,  the  seat  of  the  bubo  is  different. 
When  the  chancres  are  in  the  labia,  the  bubo  is  ge- 
nerally in  the  groin;  when  in  the  perineum  or  near 
it.  then  it  is  sometimes  in  the  angle  between  the 
labium  and  thigh.  From  the  clitoris  and  nymphte 
the  bubo  is  in  the  course  of  the  round  ligament. 

Some  buboes  are  very  indolent ;  others  are  of  an 
erysipelatous  disposition. 

Cure  of  Buboes. — They  should  be  dispersed  if 
possible.  The  powers  of  mercury  may  be  increased 
by  the  manner  of  giving  it ;  that  is,  by  considering 
the  situation  of  the  bubo,  and  applying  the  mercu- 
ry on  such  a  surface  as  that  it  may  pass  through  the 
bubo  in  the  course  of  absorption;  but  sometimes 
the  situation  is  such  that  the  surface  for  application 
is  not  large  enough,  as  when  the  bubo  is  on  the  pe- 
nis or  in  the  round  ligament,  or  near  the  pubes. 
When  the  bubo  is  on  the  thigh,  then  the  surface  for 
application  is  very  large,  because  the  lymphatics  of 
that  extremity  pass  in  common  through  it. 

Evacuations  should  be  used  ;  vomits  are  some- 
times useful ;  they  act,  perhaps,  by  revulsion. 

If  the  bubo  is  of  an  erysipelatous  disposition,  bark 
is  the  best  medicine. 

The  matter  of  a  bubo  is  proved  to  be  venereal 
from  the  accident  which  surgeons  have  sometimes 
met  with  in  cutting  their  fingers.  In  the  opening  it 
is  only  to  be  considered  as  a  common  abscess,  a 
simple  incision  being  sufficient.  The  quantity  of 
mercury  to  be  given  is  not  ascertained  ;  it  should 
be  given  for  some  time  after  all  the  appearances  are 
gone ;  it  ought  also  to  be  continued  duriug  the 
whole  of  the  cure.  If  the  cure  is  entirely  perform- 
ed without  mercurial  applications  to  the  sore,  then 
more  mercury  may  be  given  than  is  necessary, 
from  the  length  of  time  which  it  may  take  to  heal. 
And  by  the  application  of  mercury  to  the  sore,  it 
prevents  our  knowing,  from  its  appearance,  the  in- 
ternal operation  of  the  medicine. 

There  are  some  buboes  of  a  particularly  bad  dis- 
position, which  seem  to  arise  from  a  particular  con 
stitution.  In  such,  when  the  venereal  disposition 
is  nearly  or  quite  destroyed,  a  new  disposition  arises, 
causing  the  sore  to  put  on  a  foul  appearance,  and  to 
ulcerate  and  fly  out  very  fast.  Mercury  increases 
the  disposition,  making  it  worse  ;  bark  snould  then 
be  given  very  plentifully,  which  generally  brings  the 
sore  into  a  better  state  ;  it  will  begin  to  look  well 
and  heal,  and  will  continue  healing  until  it  is  near- 
ly well,  when  it  will  again  take  on  the  venereal  dis- 
position, and  begin  to  fly  out  again,  when  mercury 
must  again  be  had  recourse  to.  Thus  these  cases 
are  continually  fluctuating,  getting  better  and  worse 
with  the  same  medicine,  vibrating  backwards  and 
forwards  as  the  pendulum  of  a  clock.  With  each 
medicine  it  will  nearly  heal  up  before  it  flies  out, 
and  generally  some  ground  is  gained  each  time 
until  it  getsquite  well.  It  issometimes necessary  to 
give  hemlock  in  these  cases. 

Hemlock  has  sometimes  cured  them.  If  this  new 
disposition  arose  from  the  venereal  disease,  and  the 
aiving  of  mercury  joined,  then  the  disease  would  be 
specificj  because  the  same  two  causes  always  pro- 
ducing it,  a  disease  of  the  same  species  must  have 
been  the  consequence  ;  but  probably  it  arises  from 
the  constitution,  otherwise  it  would  be  more  fre- 
quent. Perhaps  there  is  something  scrofulous  in 
this  disposition  ;  this  disposition  makes  the  cure  of 
the  venereal  more  uncertain. 

When  the  mercury  disagrees  with  the  ulcer,  the 
venereal  is  weakened,  but  not  destroyed. 

The  cure  will  be  to  attend  to  the  predominant 
disease.  It  often  gives  way  to  hemlock  ;  sarsapa- 
rilla  is  often  of  service  ;  sea-bathing  would,  per- 
haps, be  better  than  either. 

CONSTITUTIONAL  VENEREAL  DISEASE. 

When  the  venereal  disease  gets  into  the  consti- 
tution, it  appears  in  a  thousand  different  shapes; 
this  depends,  perhaps,  on  the  time  it  has  been  there, 
and  the  habit. 

The  time  of  its  appearing  after  absorption  is  usu- 
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ally  about  six  -works;  but  this  is  Uncertain,  it 
sometimes  bring  much  longer.  A  gentleman  who 
had  a  chancre  had  eruptions  come  out  all  over  him 
in  a  fortnight,  but  then  he  had  had  a  chip  for  some 
time  before,  and  it  might  have  been  in  consequence 
of  a  previous  absorption,  or  it  might  have  been  re- 
ceived in  the  first  way  by  some  previous  connec- 
tion. 

The  effects  produced  are  usually  in  proportion  to 
the  time  the  disease  has  been  in  the  constitution. 

When  appearances  of  the  disease  have  been  re- 
moved, it  frequently  returns  in  another  form,  but 
seldom  attacks  the  same  part  twice  ;  the  same  part 
seems  not  to  be  again  susceptible  of  it.  Each  time 
tint  it  returns  it  is  slower  and  slower  in  its  progress, 
and  becomes  more  and  more  serious,  being  each 
time  more  difficult  to  cure. 

The  difference  which  there  is  in  the  time  of  its 
appearance  at  first  perhaps  makes  no  difference,  but 
each  succeeding  appearance  acquires  new  strength. 

Recent  cases  are  easiest  of  cure  ;  old  ones  are 
more  difficult,  in  proportion  to  the  time  the  disease 
has  been  in  the  habit,  even  where  the  symptoms 
are  the  same.  It  is  frequently  said  that  this  disease 
sometimes  lurks  a  considerable  time  in  the  habit; 
whenever  that  is  the  case,  the  constitution  must 
have  been  a  long  time  accustomed  to  it.  Every 
return  of  the  appearance  of  this  disease  is  at  greater 
intervals  of  time,  until  it  may  be  years  in  returning. 
In  time  it  becomes  so  interwoven  in  the  constitu- 
tion that  the  nerves  are  not  aff  ected  by  it.  Its  be- 
coming worse  may  not  arise  from  its  being  really 
worse,  but  from  the  disease  attacking  parts  whose 
powers  of  life  are  weaker. 

The  appearance  of  the  disease  is  in  the  most  ex- 
ternal parts  of  the  skin,  mouth,  and  throat.  When 
it  first  appears  upon  the  skin,  it  is  all  over  mottled 
with  small  copper-colored  spots;  many  of  these  dis- 
appear, and  others  continue,  gradually  altering  their 
size  and  appearance ;  a  copper-colored  scurf  or 
scales  form,  which  fall  off ;  each  time  they  grow 
thicker  and  thicker;  matter  in  time  forms  under 
this  scab,  and  it  ulcerates,  making  a  foul  sore. 

These  spots  spread  until  frequently  they  are  the 
size  of  a  shilling.  The  inflammation  of  the  ulcers 
is  seldom  attended  with  pain,  as  in  chancres  and 
buboes.  From  the  loss  of  cuticle  an  exudation  first 
arises,  which  gradually  changes  to  true  pus.  The 
copper-colored  spots  frequently  appear  in  a  night's 
time  ;  they  are  a  discoloration  of  the  cutis  under 
the  cuticle.  Thev  are  seldom  attended  with  so 
much  violence  and  pain  as  those  ulcers  which  arise 
from  the  immediate  contact  of  venereal  matter. 
This  disease  sometimes  attacks  the  roots  of  the  nails 
of  the  fingers  ;  old  authors  speak  of  the  nails  some- 
times falling  off. 

When  these  eruptions  attack  a  part  where  skin  is 
opposite  to  skin,  as  between  the  nates,  the  peri- 
nwim,  and  thigh,  under  the  scrotum  and  arm-pit, 
they  there  put  on  a  different  appearance,  forming  a 
white  scurf  and  a  rough  warty  kind  of  surface, 
discharging  a  white  matter.  These  are  also  more 
painful. 

Ulcers  in  the  throat  and  mouth  form  no  scab,  and 
their  progress  is  usually  quick,  whereas  in  eruptions 
it  is  frequently  very  slow.  The  ulcers  are  very  foul, 
with  thickened  edges,  which  is  usually  the  case  in 
all  ulcers  that  are  not  disposed  to  heal;  (hey  are 
not  so  painful  as  the  common  sore  throat.  The  pa- 
tients speak  thick,  as  if  their  tongue  was  too  large, 
and  rather  snuffle  in  their  nose.  When  these  symp- 
toms have  been  cured  they  will  frequently  return 
ag  i in  the  same  as  before,  but  it  is  more  frequent  for 
them  to  return  in  a  different  form.  The  disease 
generally  then  attacks  the  fascia,  tendons,  perios- 
teum, and  bones;  these  symptoms  are  slower  in 
their  progress,  and  more  difficult  to  cure.  The 
longer  the  disease  has  been  in  the  constitution,  the 
less  is  the  inflammation  produced  by  it,  and  the  ul- 
cers which  it  forms  discharge  a  glair)7  kind  of  mat- 
ter instead  of  pus.  The  diseased  parts  often  acquire 
an  indolence  when  the  virus  is  destroyed,  neither 
easily  suppurating  or  ulcerating.  Nodes  in  bones 
and  tendons  will  sometimes  remain  for  years. 

I  doubt  whether  the  matter  discharged  from  ul- 


cers formed  by  the  constitution  is  venereal  or  not  ; 
my  reasons  are  that  a  bubo  is  never  produced  from 
an  absorption  of  this  matter;  if  there  was.  buboes 
would  arise  from  venereal  ulcers  in  the  leg,  and 
buboes  in  the  axilla  from  ulcers  in  the  arm.  If  the 
matter  was  venereal,  the  oesophagus  would  be  clap- 
ped, by  ulcers  in  the  throat  and  mouth.  From  con- 
sidering these  circumstances,  I  inoculated  a  man  in 
the  back  with  matter  taken  from  a  pocky  sore  of 
the  same  man,  in  three  places,  and  then  made  a 
fourth  puncture  with  a  clean  lancet;  none  of  these 
produced  any  effect.  I  afterwards  inoculated  him 
with  the  matter  from  a  clap,  and  it  produced  a  chan- 
cre ;  I  also  inoculated  another  man  from  the  mat- 
ter of  his  own  chancre,  and  it  produced  a  chancre. 

With  the  matter  from  a  constitutional  ulcer  I 
inoculated  a  clean  patient,  and  it  produced  no 
effect. 

If  appears  very  extraordinary  that  the  matter  from 
such  constitutional  sores  should  not  be  venereal. 
It  may  be  said  that,  as  a  proof  of  their  being  vene- 
real, mercury  will  cure  them;  but  that  is  no  proof 
at  all. 

The  effects  produced  on  the  constitution  are  near- 
ly the  same  from  all  irritations. 

When  the  poison  enters  the  constitution  it  causes 
rigors,  headache,  and  is  very  similar  to  the  first 
attack  of  fever,  it  produces  hectic  symptoms,  like 
other  stimuli,  and  causes  loss  of  appetite  and  flesh. 

The  symptoms  which  it  produces  are  infinite  ;  a 
gentleman  had  a  teazing  cough  for  a  considerable 
time,  which  would  give  way  to  nothing  but  mer- 
cury, which  quite  cured  him.  Local  complaints 
remove  the  continued  fever. 
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Quarterly  Summary  of  the  Transactions  of  the  College  of 
Physicians  of  Philadelphia.    May,  June,  and  July,  1842. 

We  have  too  long  neglected  to  notice  this  ex- 
tremely interesting  document  and  its  predecessors. 
We  sincerely  rejoice  in  observing  the  evidence 
which  these  papers  present  of  the  talents,  zeal  and 
fraternal  feeling  of  the  members  of  the  College. 
In  the  present  'Summary'  we  find  an  able  'Report 
on  the  Theory  and  Practice  of  Medicine,'  by  Dr. 
S.  Jackson.  The  following  extracts  will  be  read 
with  pleasure  and  profit : — 

Though,  as  we  have  already  said,  there  has  been  no 
grand  anabasis,  during  the  last  twelve  months  upon  which 
a  writer  can  expatiate  with  delight  to  himself  or  enter- 
tainment to  his  readers,  yet  some  excellent  books  have 
been  published,  some  new  and  plausible  methods  of  treat- 
ment have  been  proposed,  and  the  whole  science  is  re- 
splendent with  its  peculiar  honor  and  dignity.  Yet  it  must 
be  confessed  that,  here  and  there,  a  solitary  member  of  the 
profession  fancies  he  can  look  back  to  periods  of  justcr 
principles  and  brighter  illuminations,  to  sounder  practice 
and  happier  results.  Nothing,  we  are  persuaded,  can  be 
more  erroneous.  In  no  age  of  the  world  did  the  science 
flourish  as  it  does  at  the  present.  Never  did  it  promise  or 
perform  so  much  ;  never  till  lately  was  it  wholly  based 
on  the  everlasting  foundation  of  facts  and  plausible  induc- 
tion :  and  when  it  is  considered  what  minds  are  now  en- 
gaged in  the  ardent  cultivation  of  medical  science,  their 
many  importunate  motives  for  unwearied  exertion,  their 
frequent  friendly  communications,  that  generate  a  certain 
medical  atmosphere  in  which,  as  the  Scripture  says,  1  they 
seem  to  live,  to  move,  and  to  have  their  being,'  there  is 
every  reason  to  believe  that  the  highest  hopes  cannot  be 
disappointed.  It  cannot  now  be  denied  that  physicians 
are  an  harmonious  body.  The  contentions  and  jealousies 
that  once  existed,  are  now  totally  unknown  in  Philadel 
phia,  and  there  is  every  reason  to  believe  that  the  same 
good  fellowship  obtains  throughout  the  profession  in  Ame. 
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rica.  Even  rival  schools  can  now  exist  in  the  same  city 
without  envy  and  without  reproach. 

But  however  harmonious  physicians  may  be  in  Phila- 
delphia, their  opinions,  as  might  be  expected,  are  not  in 
unison  on  every  subject.  Whoever  expects  this  in  an  un- 
certain science,  expects  an  impossibility.  But  though  an 
entire  accordance  cannot  be  attained,  it  would  yet  be 
highly  to  the  honor  of  the  profession,  to  render  their  con- 
cordia  ditcors  as  unfrequent  as  possible  ;  therefore  instead 
of  noticing  the  various  publications  of  the  last  year,  an 
ungrateful  task,  we  shall  merely  note  some  deficiences  in 
the  practice  of  medicine,  which  merit  particular  attention. 

There  is  one  point  on  which  some  physicians  are  more 
communicative  than  the  interests  of  the  profession  oreven 
truth  would  seem  to  require,  maintaining  that  fever  must 
run  its  natural  course,  whether  for  life  or  death,  and  that 
it  cannot  be  safely  abbreviated  by  medical  means.  Swift, 
because  he  concealed  the  good  and  exposed  the  evil  of  his 
character,  was  called  a  hypocrite  reversed  ;  these  men 
by  obtruding  the  supposed  inabilities  of  medicine,  might 
not  unjustly  incur  the  same  imputation.  A  long  and  inti- 
mate acquaintance  with  fever,  particularly  the  scarlet, 
remittent,  and  typhus — has  convinced  us  that  these  dis- 
eases are  often  shortened,  and  too  often  fatally  prolonged 
by  medicine.  We  shall  not  even  except  the  small-pox 
and  measles,  under  particular  circumstances  ;  for  when 
these  tend  to  congestion  or  local  phlogosis,  the  reaction 
prolongs  the  original  disease. 

The  opinion,  that  the  course  of  a  fever  is  limited  to  a 
certain  day,  seems  to  ally  it  to  the  march  of  an  army  to 
battle,  or  to  the  passus  mililaris  of  the  Romans,  which  was 
to  carry  them  to  a  certain  place  in  a  given  time,  whether 
the  way  was  smooth  arid  facile,  or  obstructed  by  whatever 
impediments  ;  whereas  it  should  rather  be  likened  to  the 
journey  of  one  whose  intelligent  servant  smoothes  the 
way,  and  thus  secures  and  hastens  the  passage.  So  the 
tenant  of  nature,  who  secures  a  mild  disease  on  every 
succeeding  critical  day,  will  attain  an  early  solution  ; 
whereas  the  converse  of  this  will  prolong  the  fever,  and 
often  lead  to  a  fatal  termination.  We  are  well  aware  that 
it  is  not  our  province  to  discuss  this  subject;  we  merely 
mention  it  as  one  of  the  discrepancies,  or  rather  one  of 
the  diseases  of  the  profession,  to  cure  which  w  ould  con- 
tribute greatly  to  its  honor  and  dignity.  In  all  our  inter- 
course  with  the  non-professional,  let  us  remember  thov 
are  totally  ignorant  of  the  laws  of  the  animal  economy, 
and,  therefore,  beware  of  scattering,  as  did  Ulysses,  am- 
biguous phrases  among  them,  which  passing  through  un- 
learned heads,  are  sure  to  be  misunderstood  and  distorted. 

With  respect  to  another  practice,  in  which  there  ought 
to  be  a  nearer  approach  to  unanimity,  there  are  two  opi- 
nions in  direct  antithesis.  The  old  practice  of  annihi- 
lating fevers  by  antimony,  fell  into  the  horrors  of  many, 
as  soon  as  Brussais'  doctrine  had  taken  possession  of  their 
minds.  Experience,  however,  which  always  rises  para- 
mount at  the  sick  bed,  and  which  has  often  shown  that 
the  most  irrational  theorist  may  be  a  very  skilful  practi- 
tioner, soon  restored  the  recently  lost  honors  of  the  old 
febrifuge,  with  a  portion  of  even  the  physiological  physi- 
cians. They  could  not  fail  to  remember,  that  during  the 
many  years  they  had  used  this  medicine,  they  had  seen  it 
do  much  good  and  no  evil ;  that  they  had  known  it  to  an- 
nihilate fever  without  any  increased  evacuation,  thus 
showing  its  pre-eminent  febrifuge  powers  ;  nor  could  they 
fail  to  reflect,  that  what  they  had  given  so  largely,  with 
every  evidence  of  benefit,  could  not  be  that  omnipotent 
evil  they  had  dreamed  of  in  tartar  emetic.  Hence  a  re- 
action has  been  effected  in  favor  of  the  condemned  medi. 
cine  ;  and  so  far  indeed  has  it  been  carried,  that  some  of 
the  French  physicians  use  it  even  in  typhus  fevers,  where- 
in its  most  strenuous  advocates  in  America  consider  it  as 
seldom  admissible. 


But  still  some  of  our  number  refuse  to  prescribe  it  in 
remittent  fevers,  in  scarlatina,  in  phlogosis  of  various  se- 
rous membranes,  and  some  go  so  far  as  to  denounce  it 
even  in  pneumonitis  ;  whilst  others  consider  it  as  of  pri- 
mary utility  in  nearly  all  fevers  wherein  the  excitement  is 
to  be  reduced,  and  a  centrifugal  determination  obtained. 
One  party  supposes  the  other  to  do  great  evil,  whilst  this 
must  reflect  on  the  first  for  omitting  to  do  much  good. 
This  is  a  discrepancy  among  physicians  of  the  highest 
grade  which  ought  not  to  exist ;  it  is  a  problem  in  prac- 
tice that  merits  our  serious  investigation,  and  therefore,  iu 
the  language  of  Bacon,  we  note  the  subject  as  wanting. 

Another  of  the  most  distinguishing  traits  of  the  present 
practice,  is  the  use  of  iodine.  Mercury  was  called  the 
Sampson  of  medicine;  if  there  was  ever  a  stronger  man 
than  the  Syrian  giant,  we  should  certainly  give  his  name 
to  this  mercury  of  the  nineteenth  century,  which  is  now 
in  almost  universal  use  in  relation  to  all  the  mysteries  ofde- 
obstruclion  and  alteration.  It  is  a  medicine  of  great  pow  - 
er, both  for  good  and  for  evil.  It  is  stated,  during  the  past 
year,  that  when  given  for  goitre  to  a  young,  healthy, 
blooming,  full-bosomed  girl,  it  soon  removed  the  disease, 
and  with  it  all  the  patients  appearance  of  health,  and 
every  vestige  of  her  mammary  glands.  But  the  wonder 
did  not  cease  at  this  interesting  point ;  for  in  about  twelve 
months  nature  had  restored  to  this  fortunate  bereft,  her 
entire  mamm;e  as  also  her  former  healthy  appearance — all 
this  most  happily  too,  without  any  return  of  her  pristine 
disease. 

In  one  young  girl  to  whom  it  was  given  for  goitre,  it 
emaciated  her,  destroying  her  health  and  beauty  without 
removing  one  half  of  her  disease.  Wc  saw  her  occasion- 
ally for  six  years,  after  this  cruel  experiment,  and  she  had 
not  then  recuperated  in  the  smallest  degree.  This  tre- 
mendous medicine  has  even  been  known  to  remove  the 
testicles,  thus  effecting  a  complete  emasculation.  These 
facts,  however,  are  not  arguments  against  the  use,  but 
cautions  against  the  abuse  of  the  new  medicine.  Even 
bark  and  mercury  did  far  greater  evil  before  physicians 
had  learned  their  many  virtues. 

The  late  successful  use  of  this  medicine  in  erysipelas  is 
a  highly  important  fact,  but  here  alas '.  we  have  to  remem- 
ber the  fate  of  the  lately  vaunted  mercurial  ointment.  In 
fine,  the  iodine  is  the  catholicon  of  the  present  time,  which 
all  must  acknowledge  is  a  medicine  of  no  ordinary  powers 
both  for  good  and  for  evil,  as  also  one  that  merits  a  patient 
investigation.  The  mere  drudgery  of  experimenting  is 
past ;  the  reasons  of  its  use  are  pretty  well  ascertained, 
and  further  investigation  will  bring  pleasure  to  the  philo- 
sophical physician,  and  no  little  profit  to  the  profession 
itself. 

Homoeopathy  has  become  an  evil  of  such  magnitude 
that  it  ought  to  be  opposed  by  all  the  powers  of  the  regu- 
lar profession  ;  but  how  to  do  this  in  a  manner  consistent 
with  the  honor  and  dignity  of  science,  and  at  the  same 
time  with  any  hope  of  success,  is  perhaps  an  impractica- 
ble problem.  To  make  an  honest  impression  on  those  who 
are  interested  in  the  trade,  need  not  ever  be  attempted  ; 
and  as  to  their  advocates,  they  of  course  w  ill  not  stand 
forth  convicted  of  their  own  folly.  They  afford  A  lively 
example  of  the  Hudibrastic  satire — 

'Convince  a  man  against  his  will, 
He's  of  the  same  opinion  still.' 

The  profession  has  nothing  to  fear  with  respect  to  loss 
of  emolument,  hut  they  have  to  complain  that  it  distracts 
the  minds  of  many  well-meaning  people  who  are  ignorant, 
as  nearly  all  are,  of  the  principles  of  the  Hippocratic  art. 
It  is  vain  to  tell  them  that  an  experimental  practice  which 
begun  not  fifty  years  ago,  and  which  received  but  little 
attention  the  first  thirty  years,  must  be  as  yet  in  darkness 
and  hesitation,  even  if  it  rest  upon  the  true  and  everlast- 
ing principles  of  the  healing  art.    It  is  equally  vain  to  tell 
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them  that  nature  cures  nearly  oil  diseases,  and  thai  the 
pl-.vsirmn  il  men  h  her  servant  hoi] .ing  her  in  all  her 
disabilities  ami  correcting  all  her  aberrations  ;  it  is  vain  to  j 
reason  with  them  at  all,  lor  as  Locke  sajs, '  where  promi. 
Jes  urc  not  settled  there  can  be  no  argument.'  But  is  it 
not  an  eighth  wonder  of  the  world,  that  there  arc  men  of 
at  least  moderate  minds  and  attainments,  who  can  favor  a 
trade  which  originated  with  a  vagabond  doctor,*  without 
business  or  character, — a  trade  which  tramples  upon  the 
recorded  experience  of  more  than  2, 000  years  ;  which  des- 
pises all  knowledge  of  anatomy,  physiology,  chemistry  ; 
which  pretends  to  practice  the  tremendous  art  of  curing 
disease  with  little  or  no  preparatory  study  ;  above  all,  that 
clergymen  should  run  from  house,  to  house,  sounding  the 
praises  of  the  new  philosophy.,  that  a  decillioneth  part  is 
greater  than  the  whole  ?  One  apology  may  be  found  for 
them — they  are  not  capable  of  ascertaining  that  the  whole 
is  founded  in  absurdity,  and  much  of  it  in  palpable  false- 
hood, and  physicians  cannot  furnish  them,  as  Dr.  John- 
son said,  with  both  an  understanding  and  an  argumen- 
tation. 

It  is  hard  for  the  profession,  which  has  been  for  so  many- 
ages  devoted  rather  to  public  good  than  private  emolu- 
ment, to  contemplate  in  silence  the  immense  mischiefs 
which  the  Impostures  of  Hahneman  are  daily  perpetrating. 
Imagine  for  a  moment  the  consequences  to  future  health 
of  the  milder  internal  inflammations,  which  nature  merely 
mitigates  under  the  homoeopathic  treatment ;  they  remain 
nearly  imperceptible  to  the  patient,  but  they  are  the  hid- 
den embers  of  the  future  phlcgosis,  and  the  patients  never 
know  health  again.  Physicians  cannot  contemplate  with- 
out painful  and  benevolent  emotion  this  enormous  evil, 
but  they  can  oppose  it  by  silent  contempt,  thus  suffer, 
ing  it  to  die  a  spontaneous  death,  as  it  has  already  done  in 
Germany  and  France.  Cicero  said  that  he  had  remedied 
many  ev  ils  in  the  state  by  silent  suffering  and  painful  con- 
cession—  multa  tacui,  multa  pertuli,  mulia  coiuessi,  multa 
meu  quodam  dolore  sanari.  Physicians  will  best  consult 
their  own  dignity  and  the  honor  of  medicine,  by  imitating 
the  patience  of  the  prudent  Roman  ;  they  may  state  in  the 
briefest  and  mo9t  dispassionate  manner  their  objections  to 
all  manner  of  intercourse  with  impostors,  but  they  ought 
not  to  condescend  to  argumentation.  Juvenal  says  that 
the  precept  of  Solon,  know  thyself,  came  down  from 
heaven — e  carlo  descendit  gnothi  seauton:  however  this 
may  be,  there  is  one  precept  of  practical  wisdom  which 
we  all  acknowledge  to  have  come  from  thence,  and  which 
some  may  consider  as  not  inapplicable  to  the  physician  in 
all  his  converse  with  the  friends  of  Homoeopathy- — 'cast 
not  your  pearls  before  swine,  lest  they  turn  about  and 
rend  you.'  , 

The  Mineral  Springs  of  Western  Virginia;  with  remarks 
on  their  use.  and  the  Uiseases  to  which  theu  are  applicable. 
By  William  Bi-rkk.  New  York:  Wiley  St  Putnam. 
1842.    12  mo.  pp.  291. 

This  volume  contains  a  considerable  amount  of 
accurate  geographical  information  relative  to  the 
celebrated  Sulphur  Springs  in  Western  Virginia. 
That  the  statements  of  the  author,  respecting  the 
sanative  and  curative  influence  of  the  waters,  are 
to  be  received  with  many  grains  of  allowance,  is 
to  us  abundantly  apparent  from  the  following  sen- 
tence : — 

■  The  Red  Sulphur  Springs  came  into  the  possession  of 
the  author  of  this  work  in  the  autumn  of  1S32,  by  pur- 
chase.'   p.  126. 

The  work  is  quite  evidently  an  elaborate  adver- 


*  See  Leo  Wolf  on  Homoeopathy — incontrovertible  au- 
thority. 


tisenienl,  the  greater  portion  of  its  pages  being 
filled  with  extravagant  assertions  respecting  the 
' mysterious* and  'extraordinary'  agency  of  the  wa- 
ters, and  the  high-flown  panegyrics  on  the  '  worthy,' 
'amiable,1  'bland,'  'elegant,'  'civil,'  'obliging,' 
'high-toned,' graceful,' '  courteous,' '  lively  with  the 
gay,  and  grave  with  Ihe  austere'  proprietors  of  the 
numerous  '  Springs.'  Yet  we  will  endeavor  to  ex- 
tract a  few  items  of  information  relative  to  the 
situation  and  composition  of  these  mineral  waters, 
and  then  subjoin,  for  the  edification  of  our  readers, 
some  delightful  specimens  of  Dr.  William  Burke's 
poetical  talent  and  descriptive  powers. 

The  Hot  Springs  (Bell)  are  three  in  number.  One  of 
them  is  of  the  tempera  tore  of  96°  Fahrenheit,  and  of  a  mo- 
derate depth,  and  sufficiently  capacious  for  several  per- 
sons to  bathe  at  a  flme.  Spout  Bath  103.  Hot  Bath  10S. 
The  temperature  (Col.  Perkins)  of  the  Spout  Bath  is  106^. 
These  baths  are  particularly  resorted  to  by  persons  af- 
flicted with  gout,  rheumatism,  and  eruptions  of  the  skin. 

The  Sweet  Springs  are  situated  on  the  head  waters  of 
Dunlap's  Creek,  in  the  county  of  Monroe,  in  a  delightful 
valley,  the  air  of  which  is  pure  and  dry.  These  waters 
(Col.  Perkins)  were  discovered  before  any  of  the  mineral 
waters  in  this  part  of  Virginia  were  known,  in  1764.  In 

1773  they  began  to  be  noticed  as  a  watering  place,  and  in 

1774  were  analysed  by  Bishop  Madison,  the  President  of 
William  and  Mary  College,  but  which  analysis  I  have  not 
seen.  The  water  is  at  73°  Fahrenheit  ;  the  baths  for  both 
male  and  female  visiters  are  under  the  same  roof,  divided 
by  a  brick  wall  in  the  centre,  and  each  about  twenty  feet 
square,  and  the  water  four  and  a  half  to  five  feet  deep.  In 
plunging  into  these  waters  a  slight  shudder,  which  in  my 
case,  and  indeed  generally,  was  succeeded  by  a  delightful 
glow.  One  is  very  much  induced  to  linger  in  the  bath, 
but  fiv  e  to  ten  minutes,  in  most  cases,  are  found  better  than 
longer. 

Few  mineral  waters  have  acquired  such  fashionable 
and  well  merited  celebrity  as  the  Sweet  Springs.  The 
name  is  calculated  to  convey  erroneous  impressions  of 
[  their  taste,  which  is  like  a  solution  of  a  small  quantity  of 
a"calcarcous  or  magnesian  carbonate.    The  excess  of  the 
carbonic  acid,  however,  gives  the  waters  a  briskness  pro- 
|  ductive  of  a  very  different  effect  on  the  palate  from  what 
1  an  imperfect  mixture  of  the  earths  would  produce.  The 
j  first  effects  of  this  w  ater,  due  to  its  temperature  and  gase- 
j  ous  contents,  are  a  feeling  of  warmth  to  the  stomach,  with 
the  sensation  of  fullness  of  the  head  and  some  giddiness. 
Taken  at  stated  intervals,  in  moderate  quantity,  it  will 
produce  a  moisture  on  the  skin  and  increase  the  flow  of 
urine.    If  the  stomach  be  in  a  good  state,  it  gives  addi 
tional  appetite,  and  imparts  fresh  vigor  to  the  system.  Its 
operation  on  the  bowels  varies  at  first ;  but  after  a  pro- 
tracted use  it  will  generally  be  found  to  induce  a  costive 
habit. 

The  specific  gravity  of  the  water  (of  the  Red  Spring) 
compared  with  pure  water  at  the  same  temperature,  and 
pressure  equal,  is  100029.  Subjected  to  the  influence  of  che- 
mical re-agents,  it  presents  the  following  characters: — 
With  a  solution  of  chromate  of  potash,  the  yellow  color 
becomes  greenish  yellow, 
nitrate  of  mercury,  a  grayish-brown  precipitate 
is  formed. 

acetate  of  lead  ;  the  first  drops  give  a  brown 
colored  precipitate  ;  an  additional  quantity  of 
a  yellowish  white  precipitate, 
bisulphate  of  copper  ;  at  first  brown,  succeeded 

by  a  bulky  greenish-gray  precipitate, 
sulphate  of  silver,  a  brown,  succeeded  by  a  yel- 
lowish white  and  flocculent  precipitate 
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With  a  solution  of  muriate  of  baryta,  a  white  precipitate, 
insoluble  in  acids. 

"      oxalate  of  ammonia,  a  white  precipitate. 

"  nitrate  of  silver  and  ammonia,  white  precipi- 
tate, which  becomes  brown  and  purple  in 
sunlight. 

"  nitrate  of  copper  and  ammonia,  a  pale  bluish- 
green  precipitate  is  formed,  after  the  first  few 
drops  of  the  re-agent  have  separated  a  brown 
precipitate. 

*'  tincture  of  iodine,  added  to  a  large  bulk  of  the 
water,  containing  starch  dissolved  in  it,  in- 
stantly gives  a  blue  color  to  the  starch. 

.inahjsis  Indications  above  described  afford  evidence 

of  hydro-sulphuric  acid  in  the  water,  while  the  iodine  so- 
lution shows  that  it  exists  in  a  relatively  small  proportion. 
A  bottle  of  the  water  was  mixed,  at  the  moment  of  taking 
it  from  the  Spring,  w  ith  a  small  quantity  of  oxide  of  bis- 
muth, and  closely  sealed.  After  the  agitation  due  to  car- 
riage, and  rest  for  several  weeks,  it  was  found  that  the 
particles  of  oxide  of  bismuth  were  rendered  brown  super- 
ficially, and  no  traces  of  hydro-sulphuric  acid  remained 
in  the  water.  The  oxide  contained  carbonic  acid,  and 
less  than  one-third  of  a  grain  of  the  oxide  had  absorbed 
and  combined  with  all  the  hydro-sulphuric  acid,  contain- 
ed in  about  fourteen  thousand  grains  of  the  recently  drawn 
water.  By  careful  experiments,  in  which  the  hydro-sul- 
phuric acid  was  measured  by  its  action  on  iodine,  and  the 
latter'  weighed  in  its  silver  compound,  the  bulk  of  the 
hydro-sulphuric  acid  was  ascertained. 

50,000  grains  (about  seven  pints)  of  the  water,  from 
which  the  hydro-sulphuric  acid  had  been  removed,  afford- 
ed by  the  usual  processes  269S  grain  measures  of  gases,  or 
one  volume  of  gases  from  18J  volumes  of  water. 

1000  parts  of  the  mixed  gases  are  made  up  of 

Carbonic  acid  gas  4-19 

Nitrogen  gas  4-77 

Oxygen  gas  1-04 

 1000 

The  two  latter  gases  form  the  bulk  of  our  atmosphere, 
in  the  proportion  of  79  nitrogen  to  31  oxygen — 177  of  ni- 
trogen requires  126  oxygen,  while  the  analysis  gives  1-04, 
showing  that  oxygen  is  abstracted  by  the  constituents  of 
the  water.  All  the  well-corked  bottles  had  rarefied  atmos- 
pheres over  the  water,  and  when  they  were  pierced  even 
at  32°  Fahr.,  air  would  enter.  A  well-scaled  bottle,  con- 
taining the  hydro-sulphuric  acid  gas  in  the  water,  afford- 
ed for  50,000  parts  of  water  3038  of  mixed  gases  from  less 
than  17  volumes  of  water,  consisting  of 


Carbonic  acid  gas  1245 

Nitrogen  gas  1497 

Oxygen  gas  260 

Hydro-sulphuric  acid  gas   86 

 300S 

Gaseous  contents  of  a  gallon,  or  231  cubic  inches  of  the 
Red  Sulphur  Spring  water — 

Carbonic  acid  5-750 

Nitrogen  6.9  IS 

Oxygen  1-201 

Hydro-sulphuric  acid  0-397 

 14-264 


In  this  analysis,  the  proportion  of  oxygen  gas  to  the  ni- 
trogen is  still  smaller,  a  result  which  accords  with  other 
observations  made  at  the  same  time.  The  hydro-sulphuric 
acid  gas  is  the  most  active  of  the  gases  found  ;  while  the 
carbonic  acid  gas  acts  the  part  of  an  acid,  in  rendering 
earthy  salts  soluble  in  the  water.  60,000  grains  (about 
seven  pints)  of  this  water  afforded  by  slow  evaporation  in 
air  at  200°  Fahr.,  a  light  yellowish-brown  matter,  which, 
after  it  has  been  carefully  dried,  weighs  20  56-100  grains. 
At  the  temperature  of  240°  Fahr.,  this  residue  becomes 
changed,  and  suffers  a  loss  of  weight,  being  reduced  to 


17-55  grains.  This  residue  contains  the  saline  part  of  the 
water,  and  is  composed  of — 

Silicious  earthy  matter,  containing  traces  of  oxide  of 


iron  and  alumina,  probably  suspended  merely  ....  0-70 

Sulphate  of  soda  in  a  dry  state  3-55 

w  hich  forms  with  the  water  802  grains  Glauber's 
salts. 

Sulphate  of  lime  0-47 

Carbonate  of  lime  4-50 

dissolved  in  carbonic  acid. 
Carbonate  of  magnesia  4.31 

dissolved  in  carbonic  acid,  and  forming  the  'fluid 

magnesia.' 

A  peculiar  substance,  containing 
Sulphur  combined  with  organic  matter  7-20 


20-55 

The  Salt  Sulphur  Springs,  three  in  number,  are  situa- 
ted in  the  county  of  Monroe,  in  37J°  north  latitude,  and  5° 
longitude  west  of  Philadelphia,  and  at  an  elevation  of 
about  1400  feet  above  tide  water.  All  the  Springs  are  sit- 
uated on  '  Indian  Creek,'  a  small  lime-stone  stream  which 
rises  in  a  valley  a  few  hundred  j-ards  above  the  Old  or 
Sweet  Spring,  and  pursuing  its  '  devious  way  for  about  23 
miles  in  a  south-west  direction,  finally  empties  into  New 
River,  in  Monroe  county.  It  derives  its  name  from  the 
circumstance  of  the  Indians,  who  in  former  times  were  in 
the  habit  of  entering  the  valley  of  Virginia  from  Ken- 
tucky and  Ohio,  almost  invariably  making  it  their  '  camp- 
ing stream.'  Their  graves,  along  with  other  traces  of 
their  frequent  resort  to  this  particular  spot,  are  occasion 
ally  met  with  at  the  present  day. 

It  appears  from  the  statement  of  some  of  the  1  oldest  in- 
habitants,' that  the  Old  or  Sweet  Spring  was  discovered 
in  1S02  or  1S03,  by  Alexander  Hutchison,  Esq.,  who  was 
engaged  in  boring  for  salt  along  Indian  Creek.  For  seve- 
ral years  it  enjoyed  much  celebrity,  and  was  annually  the 
resort  of  a  lar  ge  company.  The  house  occupied  as  the 
hotel,  and  several  of  the  old  cabins,  are  still  standing. 
The  opening  of  the  Salt  Sulphur  Spring,  the  medical  pro- 
perties of  which  are  so  much  more  strongly  marked,  and 
the  erection  of  commodious  buildings  near  it,  soon  de- 
stroyed the  fame  of  the  Sweet,  the  water  of  which  is  at 
the  present  time  used  almost  exclusively  for  the  baths,  al- 
though there  are  some  individuals  who  still  prefer  it  to 
that  of  either  the  Salt  or  New  Spring.  To  gratify  such, 
and  at  the  same  time  to  test  the  value  of  the  water,  the  en- 
terprising proprietors,  in  the  summer  of  1S39,  caused  the 
Spring  to  be  deepened  and  thoroughly  repaired.  At  pre- 
sent, it  is  enclosed  in  a  white  marble  reservoir,  two  feet 
square  by  two  feet  four  inches  in  depth,  over  which  is 
erected  a  neat  wooden  edifice,  of  an  order 'sui  generis.' 
In  taste,  smell,  color  and  constituents,  it  strong  resembles 
the  Salt  Spring,  but  it  is  much  more  feeble  as  a  remedial 
agent,  which  is  to  be  attributed  to  its  containing  a  smaller 
quantity  of  the  active  principles  common  to  bath.  The 
second  Spring,  or  the  Salt  Sulphur  proper,  was  discover- 
ed in  1805,  by  Erw  in  Benson,  Esq.  He  was  induced  to 
believe  that  either  sulphur  water  or  salt  might  be  found 
in  considerable  quantities  at  the  spot  now  occupied  by  the 
Spring,  from  the  fact  of  its  being  the  favorite  '  Lick'  of 
immense  herds  of  buffalo  and  deer.  Under  this  impres- 
sion he  began  boring,  and  had  penetrated  but  a  short  dis- 
tance below  the  surface,  when  he  struck  the  vein  of  sul- 
phur water  now  constituting  the  Spring.  Like  the  Old, 
this  Spring  is  enclosed  in  a  marble  reservoir,  two  feet 
square,  and  about  two  feet  ten  inches  deep,  but  from  the 
boldness  of  its  sources,  it  is  probable  that  this  Spring  will 
be  enlarged.  It  is  protected  from  the  influence  of  the 
weather  by  a  neat  and  appropriate  edifice,  furnished  w  ith 
seats.  The  water  possesses  all  the  sensible  properties  of 
the  sulphur  waters  in  general. 

The  following  analysis  of  this  Spring  is  furnished  by 
Professor  Rogers,  of  the  University  of  Virginia  : — 


Burke  on  the  Virginia  Springs. 
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Solid  Xngniimtt. — Sulphate  of  lime  ;  sulphate  of  mag- 
ncsia  ;  sulphate  of  soda ;  carbonate  of  lime  ;  curhonate  of 
magnesia  ;  ohloride  of  sodium  ;  chloride  of  magnesium  ; 
chloride  of  calcium  ;  iodine,  probably  combined  with  so- 
dium ;  sulpho-hydrate  of  sodium  and  magnesium;  sul- 
phur, mingled  with  a  peculiar  organic  matter;  peroxide 
of  iron,  derived  from  proto-sulphate. 

Gaseous  Ingredients.— Sulphuretted  hydrogen  ;  nitro- 
gen ;  oxygen  ;  carbonic  acid. 

The  bubbles  of  gas  that  are  seen  adhering  to  the  sides 
of  the  Spring,  are  composed  almost  entirely  of  nitrogen. 

Dagger's,  or  Dibrell's  Spring,  is  situated  in  a  glade  near 
the  western  base  of  the  Garden  Mountain,  on  the  main 
road  from  Lynchburg  to  the  White  Sulphur,  via  the  Na- 
tural Bridge,  from  which  it  is  distant  14  miles. 

But  now  for  a  few  specimens  of  the  '  Sublime 

and  Beautiful'  from  Burke.    Here  they  are — 

'  Orient  pearls  at  random  strung  P 

England  has  her  Bath,  France  her  Aix  la  Chnpelle,  and 
New  York  her  Saratoga — places  of  fashionable  resort, 
that  prcseut  varied  attractions  to  the  fancies  of  those  who 
live  for  admiration  and  the  excitements  attendant  on  dis- 
sipation ;  but  they  want  that  calm  repose,  that  freedom 
from  restraint,  which  render  the  society  of  our  Virginia 
Springs  so  delightful.  Whensoever  the  whiz  of  the 
steam-engine  shall  have  invaded  the  solitary  grandeur  of 
our  mountain  defiles,  then  w  ill  the  charms  of  our  scenery 
and  society  deteriorate  under  the  ruthless  hand  of  a  utili- 
tarian generation.    (Alas !) 

The  Springs  of  Western  Virginia  form  a  group  unri- 
valled in  this,  and  perhaps  in  any  other  country.  Had 
they  all  been  congregated  in  the  city  of  New  York,  it  is 
doubtful  whether  they  would  sustain  their  present  reputa- 
tion.   (Profound  remark !) 

Who  would  look  for  a  riddance  from  his  ailments  in 
the  murky  atmosphere  and  crowded  streets  of  a  city  ?  It 
is  the  sweet  country  alone  that  can  invigorate  the  ener- 
vated constitution,  raise  the  drooping  spirits,  calm  the  agi- 
tated mind,  inspire  the  finer  emotions  of  the  heart,  and 
impart  elasticity  and  strength  to  the  moral  and  physical 
powers.  The  citizen,  like  a  boy  let  loose  from  school, 
rambles  over  the  fields,  ascends  the  hills,  culls  wild  flow- 
ers, and  is  filled  with  admiration,  pleasure,  and  cheer- 
fulness. 

If  there  is  a  scene  on  this  earth  calculated  to  strike  the 
mind  with  reverential  awe,  and  raise  the  soul  from  gro- 
velling thoughts  of  self  to  the  contemplation  of  the  God 
of  Nature,  it  is  to  stand  on  the  highest  top  of  the  highest 
mountain.  Never  shall  we  forget  the  emotions  produced 
on  us  '  y  our  visit  to  the  summit  of  the  Salt-Pond  Moun- 
tain, in  Giles  county,  some  years  ago,  with  a  few  friends. 
Our  horizon  was  extended  to  100  miles  around,  limited 
only  by  the  azure  arch  of  heaven,  and  presenting  to  the 
eye  the  most  sublime  spectacle  which  the  human  mind 
can  conceive — 

'  It  was  a  hill 

Of  Paradise  the  highest ;  from  whose  top 
The  hemisphere  of  earth,  in  clearest  view 
Stretched  out  to  the  amplest  reach  of  prospect  lay. 
Not  higher  that  hill,  nor  wider  looking  round, 
Whereon,  for  different  cause,  the  tempter  set 
Our  second  A  lam,  in  the  wilderness  ; 
To  show  him  all  Earth's  kingdoms  and  their  glory.' 
(Beautiful !) 

Having  conducted  our  readers  to  the  summit  of  Warm 
Spring  Mountain,  where  the  air  is  pure  and  invigorating, 

VOL.  II.  10 


and  whence  the  comfortable  hotel  of  Col.  Fly  may  be 
seen  through  the  stinted  and  shattered  chestnuts  ;  Ml  ol- 
factories seem  already  to  snuff  the  gale,  laden  with  the 
grateful  perfume  of  the  fragrant  coffee,  and  his  mouth  per- 
haps waters  for  hot  muffins  and  buckwheat  cakes.— 
(Graphic  !) 

•  »»»»»» 

The  society  w  hich  frequents  the  Virginia  Springs  is  for 
the  most  part  the  elite  of  the  country.  Saratoga  and  other 
northern  watering-places  being  accessible  by  railroads  to 
persons  in  every  condition  of  life,  and  at  trifling  expense, 
the  mass  of  visitors  is  of  course  composed  of  all  sorts  of 
people.  The  knowledge  of  this  fact  makes  men  distrust- 
ful of  each  other's  standing,  and  shy  and  reserved.  At 
the  Virginia  Springs,  on  the  contrary,  there  is  an  entire 
feeling  of  equality,  a  relinquishment  of  formality,  a  repub- 
lican simplicity  of  manners,  a  reciprocity  of  kind,  cour- 
teous, but  unpretending  civility,  and  an  easy,  unaffected, 
social  intercourse,  that  renders  those  places  peculiarly 
agreeable.    (•  It  seemed  a  paradise,'  ike.) 

Yet  there  are  numerous  instances  of  permanent  and 
ardent  friendship  originating  among  those  rural  retreats, 
and  even  the  wily  Cupid  not  unfrequently  speeds  his  ar 
rows  from  the  shade  of  some  majestic  oak.    (Classical !) 

When  Menenius  Agrippa  quelled  the  turbulent  passions 
of  the  Roman  populace  by  repeating  to  them  the  beautiful 
fable  of  the  stomach  and  members  of  the  human  body,  he 
set  forth,  in  bold  relief,  the  adv  antages  derived  through 
the  agency  of  that  great  reservoir,  from  which  proceeds 
the  elements  of  that  vital  current  that  swells  the  muscu- 
lar arm  of  the  patriot,  and  tinges  with  a  modest  blush  the 
maiden's  cheek  ;  but  if  it  had  equally  suited  his  purpose, 
he  might  have  depicted,  with  no  less  truthfulness,  the  wan 
cheek,  the  tottering  step,  the  sunken  eye,  the  palsied 
tongue,  produced  by  pampering  it  to  repletion.  (Eloquent 
apostrophe !) 

It  is  not  the  visible  effect  upon  the  excretions  that  is  the 
most  valuable  in  a  mineral  water,  but  that  gentle,  imper- 
ceptible influence  which,  without  any  apparent  distur- 
bance of  the  visceral  functions,  clears  the  jaundiced  com- 
plexion, animates  the  languid  eye,  invigorates  the  enfee- 
bled digestion,  cheers  the  drooping  spirits,  moistens  the 
hot,  husky,  acrid  skin,  imparts  softness  and  volume  and 
reduced  quickness  to  the  excited  circulation,  calms  the 
agitated  nerves,  soothes  the  irritated  mucous  surfaces, 
gives  motion  and  elasticity  to  the  stiffened  joints,  and  re- 
stores the  constitution  to  health  and  youthful  vigor  with 
more  certainty  than  could  the  fabled  incantations  of  the 
Colchian  sorceress.  (Surely  this  man  has  in  him  the  soul 
of  a  poet  1) 

But,  alas  !  our  brief  space  prohibits  our  proceed- 
ing further  with  this  delightful  volume.  We  can- 
not now  quote  the  author's  truly  poetical  apostro- 
phe to  the  'skin,'— we  cannot  dwell  on  the  playful 
manner  in  which  he  deals  with  that  '  inveterate 
little  tippler,'  as  he  styles  him — the  '  Roman  Sati- 
rist,'— we  cannot  follow  him  to  the  hotels,  and  lis- 
ten to  his  amusing  description  of  the  scrambling 
for  dinner,  and  the  '  shifting'  for  beds,— we  must 
omit  the  record  of  miraculous  cures  performed  by 
the  agency  of  the  '  wonder-working  waters;' — but 
we  cannot  omit  the  expression  of  our  wish  that 
some  competent  writer  would  give  us  a  good  work 
on  the  mineral  waters  of  the  United  States. 
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Editorial  Department. 


NEW    YORK  LANCET 

Virit6   tans  peur. 


New  York,  Saturday,  July  30,  1E42. 


We  have,  in  common  with  all  who  have  any  re- 
gard for  the  welfare  of  the  community,  been  much 
interested  in  a  communication  made  to  the  Com- 
mon Council,  by  Dr.  Grisoom,  the  City  Inspector, 
respecting;  a  deficiency  in  the  law  regulating  inter- 
ments, which  lenders  it  impossible  to  make  an  ac- 
curate register  of  all  the  deaths  which  occur  in  the 
city.  '  This  register,'  says  Dr.  Griscum,  '  can  only 
be  made  from  the  returns  of  the  sextons,  and  these 
returns  consist  only  of  the  burials  within  the  pre- 
cincts of  the  city.  But  all  the  interments  not  so 
made,  of  persons  dying  in  the  city,  are  unrecorded, 
and  the  weekly  returns  of  the  sextons  fail  to  show 
the  actual  number  of  deaths,  with  the  age,  sex,  dis- 
ease, &c.  Large  numbers  of  persons  dying  in  the 
city  find  their  last  resting  places  in  the  adjoining 
states  of  Connecticut  and  New  Jersey  ;  many  are 
carried  to  Longlsland,  Richmond,  Westchester  and 
other  Hudson  river  counties,  while  a  few  are  re- 
moved to  -Massachusetts,  Pennsylvania,  and  other 
distant  states.  These  can  be,  and  doubtless  nearly 
all  are,  removed  without  any  official  notice  of  this 
department,  as  over  them  the  department  has  no 
control,  the  law  and  penalty  referring  only  to  inter- 
ments made  in  the  city.' 

It  is  thus  quite  evident  that  the  design  of  the  or- 
dinance, respecting  the  discovery  of  death  by  vio- 
lence, or  any  improper  means,  is  entirely  frus- 
trated. Besides,  as  the  Inspector  observes,  under 
the  present  law,  it  is  impossible  to  form  a  true  judg- 
ment of  the  mortality  of  the  city — and  as  the  safety 
of  our  citizens  depends  very  much  upon  a  know- 
ledge of  the  state  of  health  of  the  city,  as  at  the 
commencement  of  epidemics  and  the  frequent  pre- 
valence of  small-pox  and  other  contagious  disor- 
ders requiring  vigilance  for  their  suppression  on  the 
part  of  the  authorities  and  inhabitants,  it  becomes 
particularly  important  on  this  account  that  full  re- 
turns of  the  deaths  should  be  made  to  this  depart- 
ment. 

It  is,  we  presume,  altogether  unnecessary  to  urge 
upon  the  city  government,  numerous  additional 
considerations,  which  enforce  the  propriety  and  ne- 
cessity of  adopting  the  desired  alteration  in  the  im- 
portant law  to  which  public  attention  has  thus  been 
so  faithfully  directed  by  the  City  Inspector.  The 
following  concluding  paragraphs  of  Dr.  Griscom's 
communication,  explain  the  mode  which  he  sug- 
gests for  effecting  the  requisite  change  in  the  law, 
and  the  prevention  of  the  crying  evils  which  may 
be  perpetrated  under  its  defective  administration  :— 

•  To  obviate  these  manifest  defects,  I  respectfully  sug- 
gest the  passage  of  an  ordinance  extending  the  obligations 
nnd  penalties  of  sextons,  contained  in  chapter  34,  sections 
4  and  7,  of  the  Corporation  Ordinances,  to  the  owners  and 
captains  of  steamboats,  ferry  boats,  and  sailing  vessels, 
and  the  keepers  of  bridges,  proprietors  and  conductors  of 
rail-roads,  and  all  other  persons  carriers  from  the  city. 

It  may  not  be  improper  to  add,  that  in  the  law  of  the 
Btate  (Revised  Laws,  vol.  3,  p.  437)  prohibiting  interments 


without  the  certificate  of  a  physician  or  surgeon,  the  pe- 
nalty attached  to  a  transgression  thereof  is  only  tuenty-fn  e 
dollars. 

It  was  doubtless  an  intention  of  that  law  to  prevent  the 
interment  of  a  body  without  full  assurance  of  the  denth 
having  been  caused  by  natural  disease  or  unavoidable  ac- 
cident, and  as  it  appears  to  the  undersigned  that  this  w  ise 
intention  of  a  salutary  law  is  annulled  in  a  great  degree 
by  the  BmaUneSfl  of  the  penalty,  I  have  deemed  it  proper 
to  call  the  attention  of  the  Common  Council  to  the  subject. 
The  way  remains  open  for  the  concealment  of  a  criminal 
act  ending  in  death,  and  we  know  not  how  many  instances 
of  gross  malpractice  may  not  have  been  covered  up,  by 
the  payment  of  twenty-five  dollars  to  a  sexton,  a  sum 
which  the  Restells  and  Jacksons  of  the  day  would  con- 
sider an  easy  method  of  escaping  detection.' 

We  have  no  doubt  that  decisive  and  effective  ac- 
tion, on  this  most  important  business,  will  speedily 
follow  on  the  part  of  the  Common  Council. 


THB  MEDICO-CHIRTXRGICAL  REPORTER. 


SCIRRHUS  OF  THE  TAROTID  GLAND 
SUCCESSFULLY  TREATED 

BY  TYING  THE  COMMON  CAROTID  ARTERY. 
With  Cases. 
BY  ALEXANDER  E.  HOSACK,  M.  D 
[Written for  the  Lancet.]  fi\r 

The  operation  of  placing  a  ligature  around  a 
artery,  either  for  the  cure  of  aneurism  or  the  arrest- 
ing of  hemorrhage,  has  of  late  years  become  of  so 
frequent  occurrence,  that  the  necessity  of  reporting 
such  cases  to  the  profession  through  the  medium  of 
journals,  is  scarcely  any  longer  felt.  It  is  only 
when  some  untoward  circumstance  is  connected 
with  the  case,  that  it  is  deemed  of  sufficient  interest 
to  claim  the  notice  of  the  medical  public. 

Many  years  since  I  suggested,  in  the  presence  cf 
several  of  our  most  eminent  practitioners,  the  ope- 
ration of  taking  up  the  common  carotid  arterv  with 
a  view  to  the  cure  of  a  fungoid  affection  of  the  pa- 
rotid gland  ;  but  the  patient  did  not  yield  her  assent, 
and  in  the  course  of  time  died  of  the  disease. 
Since  that,  however,  I  have  operated  in  two  in- 
stances wherein  a  disease  of  the  parotid  gland  ex- 
isted, one  of  them  a  scirrhus,  the  other  a  fungoid 
tumor  consequent  upon  an  attempt  to  extirpate  the 
parotid  gland  when  affected  with  scirrhus.  The 
first  instance  was  entirely  successful,  the  other  par- 
tially so. 

The  successful  case  alluded  to,  occurred  in  a 
Mrs.  Mary  Raywood,  aged  fifty-five  years;  a  pa- 
tient of  my  friend  Dr.  Graham,  by  whose  ad- 
vice she  was  placed  under  my  care.  She  had 
been  affected  with  scirrhus  of  the  right  parotid 
gland  between  three  and  four  years.  Its  growth 
had  been  gradual ;  the  first  inconvenience  which 
she  experienced,  was  that  of  a  restriction  upon  the 
motion  of  the  jaw,  which  continued  to  increase 
with  the  growth  of  the  disease,  until  she  was  un- 
able to  open  her  mouth  further  than  to  admit  the 
smallest  size  teaspoon.  The  tumor  had  at  this  time 
attained  to  a  considerable  size,  protruding  from  be- 
hind through  the  space  posterior  to  the  angle  of  the 
jaw  occupied  by  the  parotid,  extending  itself  over 
the  masseter  muscle  quite  up  to  the  zigoma,  carry- 
ing before  it  the  lobe  of  the  ear,  and  encroaching 
so  much  upon  the  external  meatus  as  to  close  it 
entirely.  Upon  inquiry  she  informed  me  that  she 
had  been  a  patient  at  the  New  Vork  Hospital  for 
the  space  of  two  months,  and  while  there  the  sur- 
geon had  kept  her  constantly  under  the  use  of  iodine 
both  externally  and  internally,  but  without  the  least 
benefit ;  and  finding  the  sight  of  the  right  eye  be- 
coming seriously  affected,  as  she  supposed,  from 
the  use  of  the  above  medicine,  she  requested  to  be 
discharged.    She  also  remarked,  that  since  leaving 
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the  hospital,  which  was  about  two  years  ago,  the 
tumor  continued  steadily  to  increase. 

Having  fully  satisfied  myself  of  the  true  nature 
of  the  complaint,  1  proposed  tying  the  common  ca- 
rotid of  the  .side  affected,  assuring  her  that  1  lully 
believed  it  would  cure  the  disease;  whereupon  she 
immediately  assented  to  the  operation,  which  was 
performed  upon  the  31st  day  of  May,  1829,  tn  the 
presence  of  my  friends  Dr.  Wilkes,  Dr.  Mason  War- 
ren of  Boston,  Dr.  Foster,  and  several  gentlemen  of 
the  profession.  The  taking  up  of  the  artery  caused 
the  patient  little  or  no  inconvenience;  the  wound 
healed  in  the  usual  time  with  the  exception  of  that 
part  occupied  by  the  ligature,  which  came  away  on 
the  thirty-fifth  day.*  A  perceptible  diminution  of 
the  tumor  was  observed  in  the  course  of  a  month 
after  the  operation,  which  continued  gradually  to 
decrease  until  the  disease  wholly  disappeared.  She 
is  now  enabled  to  open  the  mouth  to  its  full  extent, 
and  masticates  her  food  without  the  least  difficul- 
ty. Recurring  to  the  plate,  figure  2,  it  will  be  ob- 
served that  not  only  has  the  tumor  been  entirely 
absorbed,  but  a  depression  actually  exists,  in  form 
precisely  like  that  of  the  gland  in  ils  natural  state, 
thereby  showing  its  complete  removal,  together 
with  that  of  the  disease. 

[To  our  great  regret  the  artist  was  unable  to  make  an 
accurate  and  Sufficiently  illustrative  engraving  from  the 
daguerreotype  portrait  of  this  patient,  which  was  kindly 
placed  at  our  disposal  by  Dr.  Hosack.  We  may,  how- 
ever, state  that  the  appearance  of  the  woman's  cheek, 
affirds  apparent  proof  of  the  extirpation  of  the  gland. — 
Ed.  L.] 

Cask  II. — The  second  case  in  which  I  tied  the 
carotid  artery  with  a  view  to  the  removal  of  a  tu- 
mor of  the  parotid  by  absorption,  was  that  of  a  Mr. 
M  ,  operated  upon  June  12th,  IS40,  in  the  pre- 
sence of  Drs.  Wilkes,  Graham,  M.  Post,  Foster, 
Carnochan,  and  several  students  of  medicine.  Al- 
though I  regret  to  state  that  it  has  not  been  attend- 
ed with  the  same  favorable  result  as  in  the  forego- 
ing instance,  yet  it  is  not  the  less  deserving  of  no- 
tice. The  patient  has  been  comparatively  free  from 
pain  since  the  operation,  and  the  tumor  has  not  in- 
creased ;  so  far  he  has  derived  benefit:  but  lam 
not  encouraged  to  believe  it  will  be  entirely  dis- 
persed. J  suggested  to  him  the  propriety  of  having 
the  carotid  of  the  opposite  side  taken  up  in  the 
event  of  the  tumor  continuing  to  grow.  This  gen- 
tleman is  the  only  survivor  of  four  patients  operated 
npon  by  the  late  Dr.  Bushe  for  the  removal  of  that 
giand.  I  mention  the  fact  to  show  the  liability  of 
the  disease  to  return,  or  of  a  fungoid  growth  to 
supervene  upon  an  unsuccessful  attempt  lo  remove 
the  parotid  gland  when  affected  with  scirrhus;  and 
as  llu'se  cases  were  all  published  as  successful,  it  is 
but  justice  to  the  profession  that  the  result  should 
be  made  known.  Surgeons  generally  are  too  apt 
to  publish  their  operations  to  the  world  before  a 
sufficient  time  has  elapsed  to  determine  their  suc- 
cess. It  is  not  only  untair  to  the  profession,  but  in 
every  sense  unwarrantable,  and  must  tend  finally 
to  bring  surgery  into  disrepute. 

When  the  operation  of  taking  up  the  femoral  ar- 
tery for  the  cure  of  popliteal  aneurism  was  first 
projected  and  practised  by  Mr.  Hunter,  much  fear 
was  entertained  from  haemorrhage  upon  the_  separa- 
tion of  the  ligature;  but  that  apprehension  has 
been  comnletely  put  to  rest  by  subsequent  expe- 
rience. The  mere  operaiion  of  placing  a  ligature 
upon  the  trunks  of  vessels  being  no  longer  regarded 
as  one  of  danger  or  difficulty,  surgeons  have  been 
induced  to  resort  to  it  in  the  treatment  of  injuries, 
and  in  arresting  the  progress  of  disease.  In  the 
fourth  volume  of  the  '  American  Medical  and  Phi- 
losophical Register,'  published  in  1814,  a  case  is  re- 
lated by  Dr.  Henry  U.  Onderdonk  (now  the  learned 
Bi?hop  of  Pennsylvania),  wherein  he  tied  the  fe- 
moral artery  in  an  extensive  injury  of  the  knee- 
joint  ;  the  operation  he  states  being  done  with  a 

*  The  usual  time  being  prolonged  in  consequence  of 
the  absorbents  acting  with  less  vigor  in  so  advanced  a  pe- 
riod of  life. 
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two-fold  object,  4h  it  of  staving  the  flow  of  blood 
and  guarding  against  the  disastrous  consequences 
of  inflammation.  It  was  attended  with  the  hap- 
piest effect.  Since  that  period  it  has  been  repeated- 
ly performed  in  the  United  States,  with  the  game 
intention,  and  almost  always  with  the  same  favor- 
able termination.  Encouraged  by  these  results, sur- 
geons have  been  induced  to  advance  a  step  further, 
and  intercept  the  force  of  circulation  by  tying  the 
main  arterv  preparatory  to  any  important  operation 
upon  a  higlily  organized  structure,  as  the  head  anil 
neck* — not  only  is  the  flow  of  blood  thereby  great- 
ly lessened  at  the  time,  but  inflammation  and  con- 
sequently extensive  suppuration  are  prevented— thus 
affording  a  better  chance  for  the  recovery  of  the 
patient. 

Several  instances  are  also  recorded  where  emi- 
nent surgeons  have  resorted  to  the  operation  of  ty- 
ing the  common  carotid  artery  in  fungoid  tumors 
of  the  neck,  where  extirpation  was  deemed  im- 
practicable ;f  but  in  all  the  cases  so  published,  the 
operation  was  performed  at  an  advanced  period  of 
the  disease,  and  with  the  avowed  object  of  prolong- 
ing the  lile  of  the  unhappy  suflerer  for  a  few  day* 
only.  Rut  in  no  instance  have  I  been  enabled  to 
learn  wherein  the  common  carotid  artery  has  been 
tied  with  the  view  of  the  removal  of  indurated  tu- 
mors or  scirrhus  of  the  parotid  gland  by  absorption. 
The  case,  therefore,  of  Mrs.  Mary  Ray  wood,  des- 
cribed in  the  beginning  of  this  paper,  is  the  first  and 
only  successful  one  on  record.  How  far  it  is  wor- 
thy of  imitation,  must  remain  for  future  experierce 
to  determine.  The  extirpation  of  the  parotid  gland 
for  scirrhus,  is  an  operation  which  merits  the  most 
profound  attention  ;  and  before  it  is  resorted  to,  the 
surgeon  should  weigh  well  all  the  circumstances 
connected  with  it.  It  is  not  only  very  difficult  and 
dangerous  in  the  extreme,  but  the  disease  is  liable 
lo  return.  Indeed,  I  may  say,  that  out  of  many 
cases  wherein  the  operation  has  been  performed,  u 
very  large  proportion,  if  not  the  greater  part  of 
them,  have  proved  unsuccessful  from  the  re-appear- 
ance of  the  disease.  Hence  we  may  infer,  that  in 
those  instances  in  which  the  disease  has  returned, 
that  the  gland  has  not  been  wholly  extirpated. 

I  will  now  conclude  my  remarks,  by  briefly 
stating  the  reasons  which  have  particularly  induced 
me  to  resort  to  the  operation  cf  securing  the  caro- 
tid artery  for  the  cure  of  this  formidable  complaint. 

1st.  The  highly  organized  structure  of  all  scirrhus 
tumors,  as  well  as  the  cellular  tissue  by  which  they 
are  surrounded. 

2d.  From  the  continued  action  of  the  absorbent 
vessels  upon  diseased,  as  well  as  sound  structure, 
and  also  their  susceptibility  to  increased  action  from 
known  medicines. 

3d.  The  uniform  success  attending  the  opera- 
tion of  taking  up  the  carotid  artery,  so  far  as  the 
mere  operation  alone  is  concerned. 

4th.  The  liability  of  the  disease  to  return  after 
the  extirpation  has  been  resorted  to,  as  well  as  the 
great  danger  and  difficulty  attending  the  operation. 


[■WRITTEN   FOR  THE  LANCET.] 

A  few  Remarks  on  a  peculiar  form  of  Syphilis. 

BY  JAMES   E.  WARD, 

Assistant  Surgeon  to  the  Hospital  Retreat. 
Of  all  the  varieties  of  syphilis  mentioned  by  authors, 
none,  as  far  as  I  know,  have  noticed  a  peculiar  train  of 
symptoms  which  takes  place  in  some  subjects  who  have 
labored  under  secondary  syphilis  for  a  length  of  time, 
which  symptoms,  when  present,  always  prognosticate  dis- 
solution, as  far  as  my  observations  have  extended.  A  few 
months  subsequent  to  my  connection  with  the  hospital, 

t  See  '  Medical  and  Surgical  Register  of  the  New  York 
Hospital,'  where  the  carotid  artery  was  tied  by  Dr.  Mott, 
preparatory  to  the  removal  of  a  tumor  of  the  neck  in 
1818;  and  also 'Journal  of  Medical  and  Fhysical  Sciences,' 
Philadelphia— Cases  of  Osteo  Sarcoma  of  the  Lower-jaw-, 
1818. 

t  See 'London  Lancet,' vol.  11.  A  case  by  Dr.  Fncke,  of 
Hamburg,  in  1826. 


76 


The  Medico- Clilmrcjical  Reporter. 


my  attention  was  called  to  a  case  by  Dr.  Boai\lman,  of  the 
character  I  am  about  describing.  The  doctor  remarked 
that  he  had  seen  several  cases  of  the  same  nature  which 
invariably  terminated  in  death.  This  case  struck  me  very 
forcibly  on  account  of  its  fatality,  novel  character,  and 
its  not  being  mentioned  by  writers,  as  far  as  my  reading 
had  informed  me.  Since  this  case  has  happened  up  to  the 
present  time,  I  have  had  the  opportunity  of  witnessing  se- 
veral, which  cases  I  have  paid  particular  attention  to.  All 
the  patients  that  I  have  seen  laboring  under  this  peculiar 
form  of  syphilis,  have  always  manifested  a  certain  train  of 
symptoms  which,  when  taken  collectively,  demonstrates 
the  affection  so  well  that  when  once  seen  it  can  be  recog- 
nized after  without  difficulty-  I  shall  in  the  first  place  at- 
tempt to  describe  the  symptoms  ;  in  the  second,  the  post- 
mortem appearances  on  dissection  ;  in  the  third  and  last 
place,  a  brief  history  of  some  cases.  Some  of  the  symp- 
toms I  am  about  to  portray  are  common  to  patients  whose 
constitutions  have  been  worn  out  by  repeated  attacks  of 
fever,  or  by  chronic  disease  ;  but  there  is  one  symptom 
that  attends  this  disease  that  is  not  seen  in  other  affections. 
I  allude  to  the  peculiar  color  of  the  skin,  which  I  will  en- 
deavor to  describe.  The  most  prominent  symptoms  that 
present  to  our  notice,  is  a  peculiar  chalky,  slightly  tinged 
with  yellow,  appearance  of  the  skin,  resembling  parch- 
ment of  a  yellow  cast,  as  if  the  system  had  been  deprived 
of  its  oxygenated  blood.  The  second  si  mptom  is,  the  sin- 
gular appearance  of  the  tongue  ;  this  organ  has  the  color 
and  appearance  of  macerating  cartilage  of  a  white  slight- 
ly tinged  with  gray.  Wakefulness  is  another  symptom 
that  attends  the  disease  through  its  course  ;  great  aversion 
to  food  of  all  kinds,  the  patient  loathing  the  very  odor  or 
6ight  of  it,  is  a  very  common  symptom.  Epistaxis  is  of 
ordinary  occurrence,  frequently  supervening  several 
times  in  twenty-four  hours.  The  pulse  is  generally  small, 
qu  ck  and  feeble.  Diarrhoea — this  symptom  has  attended 
all  the  cases  I  have  witnessed  ;  the  stools  were  of  a  light 
clay  color.  Post-mortem  appearances  on  dissection — all 
the  dissections  that  have  been  made  of  those  subjects  that 
have  died  of  this  affection  in  this  hospital,  their  appear- 
ances on  examination  have  been  generally  the  same.  The 
peculiar  appearance  of  the  tongue  that  has  been  des- 
cribed, is  not  confined  to  that  organ,  for  on  examination  of 
the  intestinal  canal,  we  will  find  the  whole  mucous  mem- 
brane, from  the  tongue  to  the  anus,  of  a  white  color, 
slightly  tinger  with  gray,  resembling  macerating  carti- 
lage. The  lungs,  heart,  intestines,  liver,  kidneys,  in  short, 
every  organ  of  the  body,  has  the  samp  appearance  as  the 
tongue,  except  their  color  being  a  shade  or  two  darker. 
The  above  were  the  appearances  displayed  on  dissection. 
To  give  a  more  correct  idea  of  this  disease,  1  shall  add  a 
brief  history  of  a  few  cases.  Case  1.— Samuel  Hadley, 
seaman,  a;t.  26,  born  in  New  Hampshire.  This  man 
was  admitted  in  the  Hospital  July  9th,  1839,  for  secondary 
syphilis,  having  a  large  syphilitic  ulcer  on  the  pubis,  with 
eruption  on  the  whole  body,  and  sore  throat ;  he  was 
treated  by  a  physician  in  New  York,  who  salivated  him, 
and  kept  his  mouth  sore  for  two  weeks  ;  his  general 
health  much  improved  by  dieting.  The  following  treat- 
ment he  received  in  the  Hospital :— Syr.  sarsaparilla  two 
ounces  daily,  with  cinchona  and  a  nutricious  diet  ;  ap- 
plied to  the  ulcer  lotio.  arg.  nit.  gr.  x.  to  aq.  font  3i.  Un- 
der this  treatment  his  sores  healed  ;  a  few  weeks  subse- 
quently his  sores  broke  out  again  ;  we  then  gave  him  the 
1-S  of  a  grain  of  oxy  muriate  of  mercury  and  sy  r.  sarsaparilla 
daily,  after  continuing  the  mercury  for  nine  days,  which 
produced  ptyalism.  His  sores  healed  ;  about  two  months 
previous  to  his  death,  that  peculiar  color  of  the  skin  w  as 
noticed  ;  the  tongue  exhibited  a  white  grayish  appear- 
ance ;  pulse  one  hundred,  small  and  quick  ,  subsequently 
he  became  desponding,  refusing  food  from  time  to  time  ; 
epistaxis  frequently  supervening  with  diarrhoea  ;  he  sank 


gradually,  and  expired  April  9th,  1840.  Autopsy  eighteen 
hours  after  death  : — We  found  the  whole  abdominal  vis- 
cera morbidly  soft ;  their  color  were  of  a  grayish  white, 
resembling  washed  muscle  or  muscle  deprived  of  its  color- 
ing principle.  The  mucous  membrane  of  the  stomach 
and  bowels  had  the  same  appearance  of  the  tongue,  which 
has  been  described.  Case  2. — Thomas  Curney,  aet.  36, 
seaman,  born  in  Delaware,  was  admitted  in  the  Hospital 
Nov.  14th,  1839,  for  secondary  syphilis,  having  ulceration 
on  his  body  and  limbs  of  eighteen  months  duration,  the 
ulcers  covered  with  incrustations  ;.  eighteen  months  since 
had  the  primary  disease  in  the  form  of  chancres  and  bubo, 
for  which  he  was  salivated  and  took  syr.  sarsaparilla. 
Treatment  received  in  the  Hospital  : — Applied  flaxseed 
poultices  to  the  sores  to  remove  the  incrustations  ;  then 
dressed  them  with  ung.  hyd.  rub.;  took  syr.  sarsaparilla 
and  soup  diet ;  the  sores  healed.  Two  or  three  weeks 
subsequently  his  sores  broke  out  again  ;  we  then  gave 
him  the  oxymuriate  of  mercury,  the  1-S  of  a  grain  daily. 
The  sores  healed  while  under  the  influence  of  the  mercu- 
ry. Three  or  four  weeks  previous  to  his  death,  his  skin 
took  on  that  singular  color,  at  the  same  time  all  the  symp- 
toms that  have  been  described  made  their  appearance  ;  he 
continued  getting  from  bad  to  worse,  till  he  expired 
March,  1840.  Autopsy  twenty  hours  after  death  :— We 
found  the  organs  precisely  as  the  preceding  case. 

Remarks — As  to  the  question  whether  mercury  or  sy- 
philis, or  a  combination  of  both,  creates  this  affection,  I 
would  answer  that  it  entirely  originates  from  syphilis,  for 
1  have  seen  cases  where  the  patient  had  not  taken  a  par- 
ticle of  the  mineral.  In  respect  to  the  treatment  pursued , 
we  generally  resorted  to  tonics,  such  as  the  caib.  iron , 
cinchona;  inl'us.,  serpentaria  ;  and  in  the  last  stage  of  the 
disease,  we  administered  stimulants. 


Strychnine  in  Chorea.    By  M.  Foulhieux. 
M.  Foulhieux,  of  the  Hotel  Dieu  de  Lyons,  gives  the 
following  very  interesting  case  of  chorea,  treated  with 
strychnia  : — 

The  patient,  a  boy  aged  thirteen  years,  at  his  entry  into 
the  hospital,  July  10th,  1833,  presented  the  symptoms  of  a 
very  intense  chorea,  which  had  supervened  six  weeks  pre- 
viously. A  dread  of  being  beat  by  his  schoolmaster  was 
thought  by  his  father  to  have  induced  the  disease,  which 
came  on  suddenly,  and  without  any  gradation  of  the  phe- 
nomena. The  limbs  were  so  affected  with  irregular  move- 
ments, as  to  render  it  almost  impossible  for  the  patient  to 
walk,  or  bear  his  food  to  his  mouth  :  his  speech  was  al- 
ways difficult,  and  often  completely  impeded.  Sleep  pro- 
cured a  complete  cessation  of  all  these  symptoms. 

Up  to  Jan.  26th,  1839,  he  was  treated  with  the  ordinary 
remedies— purgatives,  valerian,  assafotida,  £tc.  'On  this 
day,  Jan.  26th,  I  had  recourse  to  pills  prepared  with  a 
twelfth  part  of  a  grain  of  strychnia,  one  given  each  night 
and  morning.  The  two  first  days  the  strychnia  produced 
no  appreciable  effects.  The  day  following  there  was  a 
gradual  exacerbation  of  all  the  symptoms  of  the  disease, 
and  the  development  of  a  furfuraceous  eruption  over  the 
whole  body.  During  the  night  of  the  28th  and  29th  the 
patient  had  violent  muscular  contractions,  which  twice 
precipitated  him  from  his  bed,  and  greatly  alarmed  his  at- 
tendants. In  the  morning  these  contractions  still  con- 
tinued, but  became  less  strong.  The  strychnia  was  then 
intermitted,  and  a  simple  sedative  potion  administered. 
The  30th  Jan.,  not  only  the  yesterday's  convulsions  had 
ceased,  but  the  movements  of  the  chorea  were  singularly 
diminished.  They  gradually  lessened  till  Feb.  4th,  when 
they  no  longer  existed.  The  patient  was  kept  in  the  hos. 
pital  till  March  5th  for  a  rheumatic  affection  of  the  wrist, 
which  came  on  without  any  apparent  cause.' 

[It  is  very  evident  from  the  short  period  which  elapsed 
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before  the  cure  of  the  disease  (w  hirh  was  of  some  stand- 
ing), after  the  administration  of  the  strychnia,  that  it  must 
have  had  a  considerable  effect ;  but  it  is  worth)  of  con- 
sideration,  how  far  the  eruption  assisted  in  the  cure,  ami 
if  this  was  in  any  way  induced  by  the  remedy.  The 
treatment  of  chorea  by  strychnia  would  be  plainly  contra- 
indicated  if  it  co-existed  with  any  chlorotic  or  inflamma- 
tory affection,  and  would  be  less  likely  to  prove  efficacious 
if  the  disease  were  of  any  standing.  —  Gazelle  Medicate.] 


Diagnosis  of  Ascites  and  Ovarian  Dropsy  by  Per- 
cussion. 

Dr.  Watson,  in  his  lectures,  points  out  the  manner  of 
distinguishing  these  affections  by  percussion. 

In  true  ascites  the  relative  place  of  the  liquid  and  of  the 
intestines  is  determined  by  the  posture  of  the  patient.  The 
bowels,  which  always  contain  some  gas,  float  to  the  upper 
part  of  the  liquid,  and  there  give  out  (when  the  finger,  as 
a  plcximeter,  is  applied  to  the  corresponding  surface,  and 
struck)  their  peculiar  resonance.  Mediate  percussion  will 
thus  follow  the  gravitating  fluid,  and  discover  always  a 
dull  sound  in  the  lowermost  and  a  hollow  sound  in  the 
uppermost  part  of  the  abdomen. 

But  it  is  not  so  in  ovarian  dropsy.  The  cyst,  in  a  dis- 
eased and  enlarging  ovary,  rises  in  front  of  the  intestines, 
w  hich,  heiug  tied  down  by  the  mesentery ,  cannot  embrace 
the  tumor  so  as  to  reach  its  anterior  aspect,  but  are  in  fact 
pressed  back  by  it  towards  the  spine.  Hence,  if  there  be 
any  resonance  produced  by  percussion,  it  is  in  one,  or  the 
other,  or  in  both,  of  the  flanks  :  and  the  umbilical  region 
yields  a  dull  sound  whatever  the  position  of  the  patient 
may  be.  The  same  is  true  of  the  enlarging  womb  in 
pregnancy. 

This  simple  expedient,  then,  is  quite  decisive.  In  asci- 
tes the  epigastric  or  umbilical  region  is  tympanitic  on  pe~- 
cussion  ;  in  ovarian  dropsy  it  is  dull.  To  be  quite  sure  it 
is  well  to  make  the  patient  assume  different  postures  in 
succession.  If  the  person  affected  with  ascites  tuens  upon 
her  side,  the  uppermost  flank  will  become  resonant ;  the 
umbilical  region  dull  :  whereas  in  ovarian  dropsy,  the 
sounds  remain  severally  where  they  were  under  every 
change  of  position. 

Dr.  Watson  alludes  to  three  exceptional  cases : — 

1.  The  distension,  in  true  ascites,  may  be  so  great,  that 
the  mesentery  shall  not  be  broad  enough  to  allow  the 
buoyant  intestine  to  reach  the  surface,  when  the  patient 
is  supine.    Dr.  W.  has  seen  such  a  case. 

2.  The  intestines  may  be  tied  down,  and  so  prevented 
from  ascending,  by  their  specific  lightness,  to  the  upper 
part  of  the  surrounding  liquid.  And  this  may  happen, 
either  in  consequence  of  the  adhesion  of  the  various  coils 
of  the  intestines  to  each  other,  and  to  the  parts  behind 
them  ;  which  is  not  an  uncommon  occurrence: — or  the 
intestines,  though  on  adherent,  may  be  swathed,  as  it 
were,  and  bandaged  down,  by  a  thickened  and  diseased 
omentum. 

3.  Dr.  W.  once  knew  an  ovarian  cyst  to  exist,  when  the 
umbilical  region  was  tympanitic  under  percussion.  The 
case  furnished  just  that  kind  of  exception  which  serves  to 
prove  a  rule.  This  w  as  also  a  hospital  patient.  Her  his- 
tory was  the  history  of  ovarian  dropsy.  Some  time  pre- 
viously she  had  discovered  a  small  tumor  in  one  of  the 
iliac  regions.  It  increased  without  much  disturbance  of 
her  general  health,  until  it  became  very  inconvenient  from 
its  bulk.  She  was  then  tapped  in  one  of  the  Borough  hos- 
pitals :  and  she  stated  distinctly  that  it  was  not  a  clear 
watery  fluid  that  was  evacuated  ;  but  a  glutinous,  mixed, 
and  grumous  matter  :  such  as  belongs  to  ovarian  disease. 
No  doubt  could  be  entertained  that  the  enlargement  of 
the  abdomen  resulted  from  disease  of  that  kind.  Yet  the 
umbilical  region,  when  percussed,  always  rendered  a  hoi- 


low  sound.  Upon  the  death  of  the  patient  the  mystery 
was  solved.  Air  Dieted  forth  from  the  opening  made  by 
the  scalpel  through  the  abdominal  parietes  :  and  the 
source  of  it  being  traced,  an  ovarian  cyst,  of  consider- 
able magnitude,  was  found  adhering  to  the  peritoneum  in 
front  of  the  belly,  and  containing  no  liquid,  but  some  yel- 
lowish shreds  only  ;  the  remains,  apparently,  of  some 
smaller  included  cysts.  This  ovarian  bag  had  been  filled 
with  air,  and  had  given  occasion  to  the  equivocal  sounds. 

Dr.  Watson  alludes  to  the  possibility  of  confounding  a 
much  distended  bladder  with  ascites.  John  Hunter  once 
made  this  mistake,  and  operated. — Med.  Chir.  Rev. 


THE   COLLATERAL  SCIENCES. 


M.  Foville  on  the  Anatomy  of  the  Brain. 

This  very  important  paper  is  contained  in  the  last  vo- 
lume of  the  Memoires  de  VAcadenrie  Rnyale  de  Medicine 
The  author  states  that  his  researches  carry  out  in  the 
brain  the  theory  which  Charles  Bell  has  established  re- 
specting the  spinal  marrow,  viz.  the  existence  of  different 
orders  of  roots  of  the  spinal  nerves,  and  of  the  bundles  of  the 
spinal  marrow  whence  they  arise.  At  first  sight,  the  dif- 
ficulty attending  the  investigation  as  regards  the  spine 
would  seem  to  be  increased  when  it  became  extended  to 
the  brain  ;  but  in  this  latter  we  are  at  least  certain  that 
the  optic  and  olfactory-  nerves  are  exclusively  sensorial, 
in  spite  of  all  that  has  been  of  late  said  concerning  the  in 
fluence  exerted  by  the  fifth  pair  upon  the  organs  these 
supply. 

1  If,  then,  I  can  demonstrate  that  there  exists  between 
the  optic  and  olfactory  nerves  and  the  brain,  cords  and 
planes  of  nervous  matter,  combined  with  this  organ  in  re- 
gions, perfectly  distinct  from  those  fibres,  which,  proceed- 
ing from  the  anterior  pyramids,  spread  into  the  cortical 
substance  of  the  convolutions,  I  shall  have  shown  the 
anatomical  disposition  of  that,  which  pathology  has  al- 
ready taught  us,  viz.  the  distinct  routes  by  the  medium  of 
which  the  brain  influences  the  muscles,  and  those  by 
which  the  impressions  derived  from  the  organs  of  the 
senses  reach  it.' 

To  give  an  abridgement  of  this  demonstration  w  ould 
render  it  unintelligible,  so  that,  not  having  sufficient 
space  at  command,  we  can  only  glance  at  some  of  the  au- 
thor's conclusions. 

'  Thus,  the  corpus  callosum  is  a  large  commissure  of 
the  encephalic  prolongations  of  the  posterior  bundles  of 
the  spinal  marrow,  and  the  plane  of  the  hemisphere  is  the 
uninterrupted  prolongation  of  the  anterior  bundles  of  the 
spinal  marrow. 

The  anterior  commissure  unites,  fiom  one  side  to  ano- 
ther of  the  brain,  those  parts  which  arc  at  once  continuous 
with  the  posterior  bundles  of  the  spinal  marrow,  and  with 
the  sensorial  nerves  of  the  brain.  The  auditory  nerve 
also,  although  arising  in  so  remote  a  part  of  the  brain, 
may  be  traced  into  those  parts  of  the  organ  we  have  been 
describing. 

On  the  other  hand,  the  fibrous  planes  of  the  hemis- 
pheres, emanating  from  the  anterior  pyramid  of  the  spinal 
marrow,  proceed  to  the  internal  surface  of  the  cortical 
substance,  without  any  communication  by  means  of  com- 
missures uniting  the  fibrous  planes  of  the  one  hemisphere 
with  those  of  the  other.  Moreover  the  order  of  parts 
spring  from  the  posterior  portion  of  the  spinal  marrow, 
present  in  their  course  grayish  swellings  which  most  ana- 
tomists regard  as  ganglions,  with  w  hich  they  are  in  con- 
nection, and  from  which  they  receive  numerous  fibres  : 
but  the  other  order  of  parts  traversing  the  circle  formed 
by  the  first  and  their  ganglions,  are  never  brought  into 
direct  relation  w  ith  these  ganglions. 

I  draw  the  following  physiological  corollaries  : — 

1.  The  fibrous  parts  of  the  brain  seem  to  be  simple  con- 
ductors, the  cortical  substance  of  the  convolutions  in 
which  these  terminate  being  the  essentially  active  portion. 
•2.  The  fibrous  portions,  intermediate  between  the  convo- 
lutions and  the  anterior  pyramids,  are  devoted  to  the  trans- 
mission of  the  influence  which  determines  voluntary 
movements.  3.  The  fibrous  portions,  communicating  be- 
tween the  sensorial  nerves  and  the  cortical  substance,  and 
in  whose  course  ganglionic  swellings  are  found,  transmit 
the  sensorial  impressions  to  the  brain. 

It  is  lesion  of  the  cortical  substance  that  is  usually  ob- 
served in  changes  of  the  brain  produced  by  insanity.  The 
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atrophy  of  the  convolutions,  and  the  substance  of  tlie 
lirain,  so  frequently  seen  in  dementia,  seem  to  result  from 
the  abolition  of  the  functions  of  the  gray  portion— the 
fibrous  substance  in  connection  with  it  thence  becomes 
atrophied)  as  do  the  optic  nerves  in  the  blind.  Pathologi- 
cal anatomy  presents  many  examples  of  lesions  of  the  por- 
tions of  the  brain  intermediate  between  the  convolutions 
and  anterior  pyramids,  of  which  the  cross  paralysis  of  the 
active  organs  of  motion  is  a  frequent  consequence.  The 
fibrous  substance  intermediate  between  the  convolutions 
and  the  organs  of  the  senses  is  less  frequently  affected  pa- 
thologically : — the  existence  of  so  many  commissures 
render  the  abolition  of  the  transmission  of  the  impressions 
difficult  to  effect,  for,  by  means  of  these,  each  sensorial 
nerve  is  in  relation  with  each  hemisphere,  while  each 
motor  nerve  is  connected  with  but  one. 

Comparative  anatomy  teaches  us  that  in  brutes  the  in- 
termediate portions  between  the  senses  and  the  brain,  be- 
come developed  in  proportion  to  the  activity  of  the  organs 
of  sight  and  smell  ;  while  those  parts,  the  lesions  whereof 
in  man  are  attended  with  intellectual  disorder,  or  muscu- 
lar paralysis,  are  found  to  be  in  animals  proportionally 
feeble  to  their  slight  manifestations  of  the  functions  sup- 
posed to  depend  upon  them.' 

The  author  terminates  his  paper  by  observations  on  the 
relative  form  of  the  cranium  to  that  of  the  brain  ;  and  en- 
deavors to  prove  that  the  various  frontal,  occipital,  and 
parietal  protuberances  depend  upon  the  formation  of  the 
ventricle. 

'  The  form  of  the  brain  and  the  form  of  the  cranium  are 
alike  determined  by  the  form  of  the  proper  serous  sacs  of 
the  hemispheres,  constantly  filled  with  their  nctural  fluid.' 
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Medicine  and  Surgery  in  Qnebec. 

Perhaps  there  are  no  practitioners  in  the  British  Ameri- 
can Provinces  better  educated  for  the  several  departments 
of  professional  life  to  which  they  are  devoted,  than  those 
of  the  city  of  Quebec.  Those  who  are  most  distinguished 
are  natives  of  Scotland,  England,  or  France,  where  they 
had  all  the  advantages  of  elevated  scientific  instruction  in 
early  life.  A  few  only  residing  within  the  walls,  who 
are  engaged  in  practice,  w  ere  born  in  Lower  Canada. 
There  are  several,  a  younger  class  of  aspirants,  in  the 
suburbs,  who  acquired  their  profession  in  the  States. 

A  medical  school  exists  at  Quebec,  w  hich  is  confided 
to  the  care  of  able  men,  such  as  Dr.  James  Douglass,  Dr. 
Morrin,  and  some  others,  who  are  well  known.  Of  the 
number  in  attendance  on  the  lectures, ordinarily,  we  have 
not  ascertained.  This  much,  however,  is  certain,  that  the 
college  is  considered  to  be  firmly  established,  and  con- 
stantly gaining  in  character  and  in  public  esteem. 

The  Hotel  Dieu,  established  in  1636,  by  the  Duchess 
d'Aiguillon  and  Cardinal  Richelieu,  is  the  oldest  hospital, 
probably,  on  the  American  continent.  The  Stem's  de 
Charite  have  the  entire  management  of  its  finances,  and 
elect  the  medical  officers.  The  patients  increase  or  di- 
minish just  in  proportion  to  the  value  of  the  rents  of  the 
buildings  belonging  to  the  nuns.  If  many  of  their  houses 
are  vacated,  or  unusual  repairs  arc  required  to  keep  the 
property  tenantable,  then  they  have  less  money  to  bestow- 
in  charity.  They  are  admirable  economists— since  they 
never  owe  a  farthing  ;  now  do  they  allow  any  money  to 
accumulate  on  their  hands.  At  the  close  of  a  year  the 
institution  is  always  free  from  debt.  The  nuns,  too,  de- 
cide upon  admissions  and  grant  discharges,  influenced, 
however,  in  either  case,  by  the  advice  of  the  medical  at- 
tendants,  whose  services  are  gratuitous.  The  Hotel  Dieu, 
as  a  specimen  of  ancient  architecture,  is  a  rare  curiosity. 
Its  interior  is  no  less  rare  than  its  exterior.  Extreme  neat- 
ness,  comfort,  order,  and  unceasing  kindness  towards  the 
sick,  characterise  this  unpretending  charity. 

The  Marine  Hospital  is  of  recent  origin— a  noble  stone 
structure  without  the  walls,  at  the  mouth  of  Charles 
river,  and  not  yet  completed. 

At  Grosse  Island,  27  miles  below  Quebec,  there  is  ano- 


ther hospital,  which  takes  cognizance  of  all  diseases 
brought  in  from  sea.  At  the  present  time,  owing  to  the 
immense  rush  of  Irish  emigrants,  many  of  whom  arrive 
in  a  feeble  condition,  the  effects  of  a  long  and  tedious  voy- 
age, two  hundred  patients,  principally  with  fevers,  are  in 
this  hospital.  Dr.  G.  M.  Douglass,  the  a'tending  physi- 
cian, is  constantly  occupied,  therefore,  with  the  duties  of 
his  office. 

Although  the  cities  of  Lower  Canada  are  abundantly 
supplied  with  an  industrious,  learned  body  of  physicians, 
the  country  towns  are  wofully  neglected.  There  is  not  a 
single  practitioner  for  fifteen  or  twenty  miles  to  the  north 
and  west  of  Quebec.  Beauport,  a  thriving  agricultural 
town,  four  miles  distant ;  Charlevois,  seven  miles  ;  and 
Lorette,  nine  miles — lelightful  residences,  commanding 
unrivalled  and  extensive  scenery,  with  excellent  macad- 
amized roads  to  the  city — have  neither  of  them  either  a 
physician  or  druggist,  and  the  people  are  obliged  to  send 
to  Quebec  for  medical  advice  and  assistance.  Yet,  from  a 
general  examination  of  those  other  towns  equally  desti- 
tute, we  see  no  rearon  why  a  physician  would  net  suc- 
ceed to  his  entire  satisfaction  in  either  of  them. — Boston 
Mtd.  and  Surg.  Jour. 


Medicine  and  Surgery  in  Montreal. 

Although  there  are  hospitals  in  Montreal,  w  ith  many 
patients  in  them,  it  is  a  singular  fact  that  operations  are 
very  rare-  la  passing  through  the  spacious  and  w  t  il-ven- 
tilated wards  of  any  one  of  the  charitable  institutions  of 
the  city ,  which  are  principally  under  the  immediate  con 
trol  of  the  different  orders  of  nuns,  no  one  is  seen,  at  least 
at  present,  either  recovering  from  a  surgical  operation,  or 
preparing  for  one.  Infirm  and  idiotic  men  and  women, 
and  old  and  white-headed  people,  tottering  under  the 
weight  of  years,  make  up  the  amount  of  beneficiaries. 
There  seems  to  be  no  specific  regulations  in  regard  to  the 
period  when  a  patient  shall  leave,  nor  special  inquiry  into 
the  claims  of  an  applicant  for  admission.  We  saw  a  pale, 
feeble  Irishman,  sitting  near  a  door,  who  said,  when  ques- 
tioned about  his  health,  that  he  had  been 'seven  years 
with  a  great  weakness  in  the  legs !' 

A  student  would  not  be  essentially  benefitted  by  attend- 
ance either  at  the  Hotel  Dieu,  under  the  surgical  care  of 
Dr.  Monroe,  or  at  the  General  or  English  Hospital,  as  it  is 
called.  This  latter  establishment  has  a  charterfrom  Eng- 
land, and  derives  considerable  of  its  support  from  a  small 
tax  on  emigrants.  There  are,  however,  many  annual 
subscribers,  by  whom  the  medical  officers  are  selected, 
but  who  received  no  compensation.  Professional  merit  has 
no  influence  in  the  appointments:  because  an  individual 
happens  to  be  well  esteemed  by  those  exercising  the  most 
influence,  he  takes  the  post — to  have  and  to  hold  as  long 
as  he  lives,  for  aught  we  know  to  the  contrary.  Of  the 
military  hospitals,  of  w  hieh  there  are  a  number,  each  is 
under  the  care  of  the  suigcons  attached  to  the  regiment9 
on  garrison  duty.  Consequently  they  are  frequently 
changed. 

As  nearly  as  can  be  ascertained  without  a  special  call 
for  numbers,  there  are  not  far  from  fifty  practitioners  in 
Montreal,  out  of  which  a  few  perform  the  most  lucrative 
part  of  the  business.  Dr.  Holmes  is  spoken  of  by  the  in 
habitants  generally  as  a  man  of  superior  professional  at- 
tainments. Singular  as  it  may  appear  to  us,  in  the  States, 
where  quackery  in  all  its  varieties  flourishes  like  a  green 
bay  tree,  there  is  not  one  of  the  family  of  quacks  in  the 
whole  city — not  even  a  Thomsonian  or  a  reformed  Bcach- 
ite  ;  nor  is  there  a  bottle  of  hot  drop,  or,  as  far  as  we  could 
discover,  a  spoonful  of  composition  tea,  within  the  limits 
of  the  municipality.  The  poor  man's  plaster  is  indeed  on 
sale  ;  but  no  mention  was  made  of  Sherman's  lozenges  or 
Brandreth's  pills.    More  wonderful  still,  the  Science  of 
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Life,  as  promulgated  among  us  from  the  pulpit,  Instead  of 
n  college  of  medicine,  by  one  of  the  greatest  quarks  in  the 
Union,  if  ever  known  in  Lower  Canada*  has  not  beefl  long 

remembered — since  they  ore  prodigfaui  meat-eaten  in  all 
British  America,  even  to  a  proverb,  yet  are  as  hardy, 
strong,  long-lived  and  happy  as  the  disciples  of  uny  new 
school  of  dietetics. 

Till  within  a  few  years,  the  city  practitioners  of  Lower 
Canada  «  ent  to  England  for  a  medical  education.  Those 
Whose  means  are  sufficiently  ample,  do  so  still;  but  since 
the  discovery  was  made  that  lectures  at  Boston,  New  York 
and  Philadelphia  were  open  to  them,  the  number  now  an- 
nually matriculated  at  these  places,  is  increasing.  When 
a  physician  goes  from  the  States  into  Canada  to  establish 
himself,  a  diploma,  from  any  school  of  acknow  ledged  re- 
putation, is  a  sufficient  document  to  obtain  the  approba- 
tion and  license  of  the  board  of  medical  examiners,  ap- 
pointed by  Government. 

A  collegiate  institution,  called  M'Gill  College,  the  aca- 
demic department  of  w  hich  was  never  organized,  has  a 
medical  school  in  active  operation,  with  a  talented  faculty. 
There  are  six  chairs,  filled  by  the  following  gentlemen, 
via:—  Practice  of  Ihjsic,  W.  Robertson,  M.  U.;  Chemis- 
try and  Pharmacy,  A.  F.  Holmes,  M.  D.;  Principles  and 
Practice  of  Surgery  ,  G.  W.  Campbell,  M.  D.;  Midwifery, 

A.  Hall,  M.  D.;  Anatomy  and  Physiology,  Bran  can, 

Esq.;  Demonstrator  of  Anatomy,  J.  R.  Dick,  M.  D.  Lec- 
tures commence  the  first  Monday  in  November,  and  con 
tinue  till  May  first.  Three  winter  sessions  are  requisite 
for  graduation. 

A  stranger  is  every  where  struck  with  the  devoted  at- 
tention and  unwearied  kindness  of  the  sisters  of  charity. 
They  are  the  hospital  nurses,  the  apothecaries  in  some 
places,  but  always  the  vigilant,  conscientious  attendants 
of  those  admitted  to  their  hospitable  abode.  Much  of  the 
success  in  hospital  practice  depends  on  the  nurses,  since 
they  often  really  kill  or  cure,  however  skilful  the  medi- 
cal attendant  may  be. — Bo-ton  Med,  and  Surg.  Jour. 

Abstinence  or  Temperance  ? 
to  the  editor  of  the  lancet. 
Dear  Sir  :— 

I  have  read  with  pleasure  th"  various  articles  in  your 
valuable  journal,  which  I  have  taken  from  its  commence- 
ment, and  wish  you  the  utmost  success  in  your  endeavors 
to  elicit  and  disseminate  sound  medical  knowledge,  and  to 
promote  the  best  interests  of  msii  in  his  threefold  capacity 
of  a  physical,  intellectual,  ami  moral  being. 

1  noticed  lately  an  article  from  the  1  London  Lancet,' 
headed  '  Abstinence  and  Temperance.'  It  is  written  with 
much  fairness  and  candor,  and  yet  the  tenor  of  it,  as  I  un- 
derstand it,  is  clearly  against  entire  abstinence  from  the 
use  of  w  ine  and  intoxicating  drinks  by  those  in  health. 

Permit  me  to  say  that  I  suppose  it  will  be  conceded  that 
the  greatest  glory  of  the  physician  is  to  prevent  disease — 
next  to  that,  to  cure  it.  Now,  upon  the  great  whole,  would 
man  be  benefitted  or  not  by  the  exclusion  of  wine  and  in. 
toxicating  drinks  as  a  beverage  in  health?  Would  the 
amount  of  disease  be  more  or  less  ?  I  would  recommend 
that  the  diet  should  be  good  and  generous.  Our  early  an- 
cestors were  a  hardy  race  of  men,  and  yet  they  did  not 
use  alcoholic  drinks.  I  know  many  aged  persons  who 
are  in  sound  health,  and  yet  for  a  long  period  past  have 
not  tasted  at  any  time  of  wine  or  intoxicating  drinks  in 
any  form. 

One  of  the  strongest  young  men  I  ever  knew  lived  for 
many  years  on  bread  and  milk.  He  was  a  farmer.  The 
plan  of  abstinence  has  not  been  fairly  tried  in  this  country 
or  Great  Britain  for  a  course  of  years,  or  to  so  considerable 
extent,  as  to  test  it  thoroughly.  We  have  not  yet  ascer- 
tained that  a  race  of  men  may  be  produced  under  this^lan 


in  temperate  climates,  or  scarcely  in  any  rlimate,  if  we 
include  opium,  Sir.  &•.  under  the  general  head  of  unnatu- 
ral stimulants,  if  I  may  so  say. 

As  it  regard*  the  prevalence  of  scrofula  and  phthisis, — 
making  1-S  or  nearly  30  of  all  the  diseases  that  destroy 
man  in  the  United  Sta'es  and  Great  Britain,  it  may  not  be 
improper  to  say  that  they  exist  among  a  people,  and  the 
hereditary  predisposition  is  transmitted  from  parents  who 
USe  wine  and  other  stimulants,  and  we  ronld  hardly  fear 
a  greater  prevalence  of  these  diseases  provided  there  were 
a  change  in  the  habits  of  the  people. 

I  am  fully  of  opinion,  as  I  said  before,  that  a  good,  gene- 
rous diet  ought  generally  to  be  used. 

The  ultimate  object  of  receiving  substances  into  the 
stomach  is,  of  course,  to  furnish  nutriment  to  the  s\  stem, 
and  this  by  filling  the  blood  vessels  with  good  blood,  so  as 
to  keep  up  the  equal  action  of  the  system  throughout,  but 
not  to  hurry  on  the  circulation  by  any  very  considerable 
excitement  ;  and  so  far  as  the  sense  of  taste  is  concerned, 
there  are  many  beverages  more  agreeable  than  alcoholic 
or  vinous  ones,  as  tea,  coffee,  sherbert,  lemonade,  eau  sa- 
cree,  Sec.  &c.  and  cold  w  ater. 

I  believe  that  a  sufficiency  of  good  food,  together  with 
the  useof  the  above  beverages,  would  generally  keep  the 
human  system  in  a  more  healthy  condition  than  the  habi- 
tual use  of  any  quantity,  more  or  less,  of  wine,  &.c.  Sic. 
would  do. 

As  it  respects  scrofula — I  will  not  go  into  an  enumera. 
tion  of  the  causes,  as  improper  food,  deficient  clothing, 
(how  much  of  this  privation  is  produced  by  intemperance?) 
eruptive  diseases,  Sec.  Sec.  &c.  It,  however,  would  seem  to 
afflict  all  classes  almost  indiscriminately.  There  is  some 
difference  of  opinion  about  the  proximate  cause  or  patho- 
logical condition  of  the  system,  but  perhaps  the  better 
opinions  now  are  that  at  least  considerable  attention  should 
be  paid  to  the  digestive  apparatus,  and  that  scrofulous  in 
juries  of  the  eyes,  nose,  Stc.  are  preceded  by  disturbance  of 
the  stomach  and  bowels.  Almost  all  parts  of  the  system  are 
liable  to  this  disease,  as  the  brain,  lungs,  muscles,  heart, 
liver,  kidneys,  bones,  &c.  Sec.  As  to  the  treatment  of  scro- 
fula— no  doubt  the  tonic  plan  is,  upon  the  whole,  the  grand 
mode  of  curing  scrofula,  although  it  is  often  necessary  to 
precede  it  by  alteratives,  Stc.  I  shall  not  trespass  upon 
your  time  by  going  into  a  detail  of  the  different  remedies 
used.  Tonics  strictly,  not  stimulants,  seem  to  be  relied 
upon,  and  although  wine  is  no  doubt  many  times  strictly 
a  tonic,  I  do  not  discover  that  any  considerable  reliance  is 
placed  upon  this  agent  as  a  cure  for  scrofula.  No  doubt 
an  occasional  use  of  wine,  when  there  is  languor  or  ato- 
ny, is  useful.  In  families  predisposed  to  scrofula,  the  mo- 
ther is  advised,  in  many  instances,  to  abstain  from  full  diet 
during  utero-gestation. 

In  respect  to  phthisis  pulmonalis — the  secretions  are  dis. 
eased  ;  the  too  rich  blood  often  produces  plethora  and  in- 
flammation ;  the  secretions  must  be  changed — irritation 
and  inflammation  subdued — warm  clothing — well  ven- 
tilated rooms — plain,  nutritious  diet.  Wine  is  not  em- 
ployed to  any  great  extent  as  a  remedy  in  this  disease- 
Now,  sir,  I  argue  that  wine  and  alcoholic  articles  are 
valuable  as  remedies,  though  perhaps  overrated  and  too 
often  employed,  and  frequently  productive  of  evil  conse. 
quences,  as  Tweedie  says. 

To  persons  of  sedentary  habits  the  use  of  these  stimulants 
is  undoubtedly  injurious.  As  it  respects  the  intellect,  the 
'  Medico-Chirurgical  Review,' in  reviewing  an  article  or 
work  on  Physiology  and  Hygien,  says,— 1  Wine  and  all 
other  stimuli,  though  they  may  for  a  while  give  increased 
energy  to  the  intellect,  ultimately  depress  and  weaken  it.' 
Abstinence  from  intoxicating  drinks  cures  many  diseases, 
as  eruptive  diseases  of  certain  kinds,  and  others.  Sir  Hen. 
ry  Halford  recommends  to  the  English  people  that  they 
should,  at  some  period  of  their  lives,  try  the  plan  of  abstj 
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ncnce  from  v»  ine.  Give  it  a  fair  trial,  and  if  it  does  not 
agree  with  them,  they  have  the  remedy  within  their 
reach.  There  are  enjoyments  enough  In  the  world  with- 
out intoxicating  drinks.  Let  abstinence  be  fairly  tried, 
and  it  will  not  be  found  so  full  of  thorns  and  briers  as 
some  suppose  it  is. 

Very  respectfully  yours, 

Henry  Holmes,  M.D. 

Hartford,  July  20th,  1942. 

[We  transferred  to  our  columns,  a  few  weeks  ago,  the 
remarks  on  Abstinence  and  Temperance,  by  Dr.  Clut- 
terbics,  of  London,  on  which  our  esteemed  correspond- 
ent so  calmly  animadverts,  because  we  regarded  them  as 
presenting  a  not  unnecessary  reproof  of  the  extravagant 
and  injudicious  zeal  of  some  friends  of  the  great  and  good 
cause  of  temperance.  But  we  did  not  by  any  means  de- 
sire to  be  understood  as  committed  to  all  the  views  and 
statements  of  Dr.  Clcttf.bbi.ck.  And  we  don't  suppose 
that  any  of  our  readers  hold  us  so  committed.  We  like  to 
see  temperance  advocated  in  a  temperate  manner  ;  and  ho- 
nestly believe  that  the  fierce  denunciations  of  wine  and 
other  stimulating  liquors  as  '  unnatural,'  and  injurious 
when  used  in  any  quantity  or  in  any  circumstances, 
which  are  so  often  uttered  at  Temperance  meetings  and  in 
Temperance  publications,  have  impeded  rather  than  ad- 
vanced the  progress  of  the  cause.  With  these  remarks 
we  very  cheerfully  give  insertion  to  Dr.  Holmes' commu- 
nication.— Ed.  L.] 


Medical  Education. 
to  the  editor  of  the  lancet. 
Dear  Sir  :— 

I  received,  a  few  weeks  ago,  from  whom  I  know  not,  the 
'  Annual  Announcement  of  Lectures'  issued  by  the  Facul- 
ty of  the  University  of  New  York,  and  upon  glancing  my 
eye  over  it  I  discovered  a  certain  paragraph  which  I 
thought  merited  ind  would  receive  from  your  hands  just 
such  a  notice  as  appears  in  the  Lancet  last  come  to  hand. 
A  '  young  man'  but  '  recently  from  Ireland,'  forsooth  ! 
And  are  gray  hairs,  only,  a  proof  of  wisdom  ?  Are  none 
but  natives  permitted  to  teach  in  our  States  ?  How  detes- 
table is  this  monopolizing  spirit !  How  inexcusable  in 
members  of  a  learned  profession — born  and  educated  too 
in  '  a  land  which  is  as  well  designed  for  the  hospitable 
abode  of  foreigners,  as  for  its  own  citizens  '. '.'  If  1  had  not 
been  a  reader  of  the  Lancet,  the  appeal  of  the  Faculty  to 
American  prejudice,  and  their  omission  of  all  evidence 
against  you  would  have  led  me,  at  once,  to  suspect  that, 
there  is  '  something  rotten  in  Denmark.'  Wealth  and  sta- 
tion may,  for  a  time,  sustain  these  men  ;  but  they  must 
change  their  course,  or  '  fall  where'  they  '  would  mount.' 

But,  if  your  plan  should  be  carried  out,  would  not  many- 
young  men  be  deterred  from  entering  our  profession  for 
want  of  the  necessary  funds  ?  You  are  aware,  I  suppose, 
that  there  are  in  this  country  hundreds  of  parents  who 
would  not  consent  to  have  their  sons  taught  any  where 
for  a  less  sum  than  that  which  is  paid  by  others,  but  who 
could  not  afford  to  continue  their  sons,  perhaps  not  one,  so 
long  as  you  propose  in  a  city,  and  a  university.  What 
then  would  be  done  with  the  sons  of  such  ?  But  if  the 
parents  of  any  meritorious  youth  in  the  land  had  the 
means  of  continuing  their  sons  at  a  medical  college  for 
the  period  proposed,  would  as  much  good  really  result  as 
is  anticipated  7  Cannot  all  be  taught  that  need  be  taught, 
in  every  branch  of  our  profession,  by  competent  professors, 
in  four  months  ?   Would  not  young  men  of  industry  and 


I  of  respectable  talents,  by  two  or  three  years  study  at  home, 
under  a  good  teacher,  be  able  fully  to  appreciate  all  the 
lectures  of  any  Melicil  Faculty?  And  would  not  two 
terms  of  this  duration  be  sufficient  for  all  such  yonng  men  ? 
I  have  thought  so.    I  have  known  young  men  of  supe 
rior  minds,  who  had  attended  the  lectures  in  Philadelphia 
for  three  winters  and  one  summer,  to  be  rejected  on  coming 
forward  for  a  degree,  whilst  others  of  inferior  minds,  who 
studied  at  home  and  had  the  benefit  of  but  two  courses, 
passed  with  credit '.   The  truth  is,  no  time  is  sufficient  for 
an  idler,  and  we  would  have  fewer  of  these  if  it  were  con- 
sidered a  disgrace  for  a  young  man  not  to  1  pass'  after  two 
terms  of  four  months  each  and  two  or  three  years  of 
previous  study.    Besides,  all  will  agree  that  there  are 
many  and  great  objections  to  keeping  youths  raised  in  the 
'  country  long  in  the  cities,  and  especially  when  not  fully 
!  occupied.   To  lose  one's  money  and  have  a  child's  health 
and  morals  ruinel,  is  a  serious  matter.   And  the  danger  of 
this  by  continuing  a  youth  so  long  as  you  propose  in  a  city, 
j  is  so  great  that  J  would  not  risk  it  for  all  that  could  be 
1  gained.    By  far  the  greater  number  of  those  who  come 
t  home  crippled  and  ruined  are  'summer-course'  students. 
\     But  I  would  be  understood  :  in  supposing  eight  months' 
attendance  upon  the  lectures  and  at  the  hospitals  sufficient 
for  industrious  and  qualified  youths,  I  take  it  for  granted 
that  the  professors  will  do  (AtiY  duty.    I  would  allow  no 
time  for  displays  of  old,  useless  instruments ;  silly  anec- 
dote ;  pedantry ;  self-adulation  ;  unnecessary  criticism, 
&c.  kc.    Professors  who  cheat  young  men  in  this  way  of 
I  their  time  and  money,  or  who  rob  able  and  industrious 
authors  of  their  laurels,  should  be  sent  to  Sing  Sing. 

[The  above  remarks  and  suggestions  on  the  great  sub- 
jent  of  medical  education,  were  received  by  us  in  a  pri 
vate  letter,  from  a  highly  intelligent  and  respectable  prac- 
titioner in  Virginia,  and  deeming  them  of  sufficient  im- 
portance we  have  published  them,  but  do  not  feel  at  liber- 
ty to  append  the  writer's  name.  The  force  and  propriety 
of  the  concluding  observations  will  be  felt  and  admitted 
in  very  many  quarters. — Ed.  L.] 

Fees  at  Coroner's  Inquests. 
We  have  been  informed  by  our  worthy  and  efficient  Co- 
roner, Dr.  Archer,  that  no  fee  is  allowed  by  law  to  medi- 
cal witnesses  at  Coroner's  Inquests  in  this  city  and  coun- 
ty ;  and  we  are  anxious  to  give  immediate  circulation  to 
this  information,  in  order  to  remove  the  erroneous  ira 
j  pression  under  which  some  now  labor  on  this  subject, 
and  which  seemed  to  be  confirmed  by  the  letter  to  the 
Coroner  of  Kings  County,  which  we  published  a  week 
or  two  since.  In  our  next  we  will  probably  have  a  com 
munication  relative  to  this  matter  from  Dr.  Archer  him 
self— who  is,  we  may  add,  the  most  efficient  Coroner  we 
have  ever  had  in  this  city. 


Salt  Water  Baths. 
We  lately  visited  the  very  commodious  and  well-con- 
ducted baths,  under  the  superintendence  of  Mr.  Thomas, 
at  the  Battery,  and  were  much  pleased  with  the  admirable 
arrangement  smade  by  him  for  the  accommodation  of  all 
who  desire  to  promote  their  health  and  comfort,  by  salt 
water  bathing.  Mr.  Rabineau's  '  Warm  and  Cold  Salt 
Water  Baths,'  at  the  foot  of  Desbrosses  street,  are  also  fit- 
ted up  with  great  taste  and  judgment,  and  are  eminently 
worthy  of  patronage.  It  is  of  course  unnecessary  to  say 
any  thing  here  respecting  the  value  of  such  baths,  and  we 
have  only  to  remind  our  readers  in  this  city  that  there  is 
within  their  reach,  such  favorable  opportunities  of  pro- 
curing for  themselves  and  their  patients,  an  enjoyment  of 
the  luxury  which  these  establishments  afford. 
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DO  THE  VARIOUS  RACES  OF  MAN  CONSTITUTE 
A  SINGLE  SPECIES  V 

BY  SAMUET.  FORRY,  M.  D.,  NEW  YORK, 
Author  of  '  The  Climate  of  the  United  Slates,'  <$•£•.  $•<:. 
No.  I. 

In  surveying  the  globe  in  reference  to  the  differ- 
ent appearances  of  mankind,  the  most  extraordi- 
nary diversities  are  apparent  to  the  most  superficial 
observer.  The  Patagonian  and  Caffrc,  compared 
with  the  Laplander  and  Esquimaux,  are  real  giants, 
the  stature  of  the  latter  being  generally  two  feet 
less  than  that  of  the  former.  What  a  striking  con- 
trast does  the  coarse  skin  and  greasy  blackness  of 
the  African,  present  to  the  delicate  cuticle  and  the 
exquisite  rose  and  lily  that  beautify  the  face  of  the 
Georgian  !  Compare  the  head  of  the  Circassian 
having  those  proportions  which  we  so  much  admire 
in  Grecian  sculpture,  with  the  flat  skull  of  the  Ca- 
rib  or  that  of  the  Negro  with  its  low  retreating  fore- 
head and  advancing  jaws !  Or  behold  in  the  one 
the  full  development  of  intellectual  power,  as  dis- 
played in  arts,  science,  and  literature,  and  in  the 
other  a  mere  instinctive  existence !  Hence  arises 
the  question — Have  all  these  diveise  races  descended 
from  a  single  stock  ?  But  notwithstanding  these  ex- 
tremes would  seem,  at  first  view,  to  forbid  the  sup- 
position of  a  common  origin,  yet  we  find  them  all 
running  into  each  other  by  sucli  nice  and  impercep- 
tible gradations,  not  only  in  contiguous  countries 
but  among  the  same  people,  as  to  render  it  often 
impracticable  to  determine,  independent  of  the  in- 
dividual's locality,  to  what  family  of  the  human 
race  he  belongs. 

Any  one  who  allows  himself  to  speculate  upon  this 
subject,  will  at  first  view  be  inclined  to  adopt  the 
opinion  that  every  part  of  the  world  had  originally 
its  indigenous  inhabitants — '  autochthones' — adapted 
to  its  physical  circumstances.  Voltaire,  for  exam- 
ple, ridicules  the  idea  of  referring  such  different  be- 
ings as  the  Circassian  and  the  Negro  to  the  same 
original.  By  this  hypothesis,  a  ready  solution  is 
aftbrded  of  some  of  the  most  difficult  questions 
presented  in  the  investigation  of  the  physical  his- 
tory of  mankind;  for  instance,  the  remarkable  di- 
versity in  figure  and  complexion  observed  among 
different  nations — their  difference  of  moral  and  in- 


*  Researches  into  the  Physical  History  of  Mankind.  By 
James  Cowles  Prichard,  M.D.,  F.  R.  S.,  M.  R.  I.  A.,  etc. 
London  :  3  vols.8vo.,  1S36,  1837,  and  1841,  pp.  376,373,  550. 

Crania  Americana  ;  or  a  Comparative  View  of  the  Skulls 
of  various  Aboriginal  Nations  of  North  and  South  Ameri- 
ca. Illustrated  by  seventy-eight  plates  and  a  colored  map. 
By  Samuel  George  Morton,  M.D.,  Professor  of  Anatomy 
in  the  Medical  Department  of  Pennsylvania  College  at 
Philadelphia.    Philadelphia  :  1S39.    Folio  pp.  296. 

Lectures  on  Physiology,  Zoology,  and  the  Natural  His- 
tory of  Man,  delivered  at  the  Royal  Colluge  of  Surgeons. 
By  W.  Lawrence,  F.  R.  S.,  etc."  Salem:  1828.  Svo.  pp. 
495.    (American  edition.) 

De  Generis  Humani  Varietate  Nativa.  Gott.  3d  edit. 
1795,  Svo.  Collectio  Craniorum  Diiersarum  Gentium,  De- 
cades I-VII.  Gott.  1790-1826,  4to.  By  John  Frederick 
Blumenbach,  M.D.,  Aulic  Counsellor  to  his  Britannic 
Majesty,  Professor  of  Physic  in  the  University  of  Gdttin- 
gen.etc. 

An  Essay  on  the  Causes  of  the  variety  of  Complexion 
an  1  Figure  in  the  Human  Species.  Bv  Samuel  Stanhope 
Smith,  D.  D  ,  LL.  D.,  President  of  the  Collegeof  New  Jer- 
sey, etc.    New  Brunswick  :  1810.   Svo.  pp.  410. 
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tellectunl  character — and  their  peculiarity  of  lan- 
guage and  even  dialectic  differences,  observed  as 
far  back  in  antiquity  as  the  days  of  Jacob  and  La- 
ban.  We  might  thus  explain  the  fact  that  the  old- 
est records,  ever  since  Cam  went  to  the  land  of  Nod, 
seldom  allude  to  an  uninhabited  country  ;  or  the  no 
less  surprising  fact  that  in  many  parts  of  the  world, 
as  for  instance,  Central  America,  we  discover  ves- 
tiges of  a  primeval  population,  who,  having  dwelt 
there  for  ages  and  brought  the  civil  arts  to  a  com- 
paratively high  degree  of  cultivation,  were  swept 
away  before  the  dawn  of  history. 

On  the  opposite  side  of  the  question,  an  argument 
thought  by  many  to  be  conclusive  as  to  the  point  at 
issue,  is  the  inference  deduced  from  the  scriptural 
history  of  man,  which  ascribes  to  him  a  single  ori- 
gin. But  such  an  application  of  the  Sacred  Records 
is  manifestly  contrary  to  their  spirit  and  design  ;  for 
the  most  sincere  believers  in  Revelation  now  freely 
admit  the  deduction  of  the  geologist,  that  the  pe- 
riod of  the  creation  of  the  earth  extends  far  be- 
yond 6000  years.  However,  as  truth  can  never  be  in 
opposition  to  truth,  the  investigation  of  any  subject 
which  does  not  transcend  the  scope  of  the  human 
faculties,  cannot  possibly  detract  from  the  authority 
and  importance  of  the  Sacred  Writings.  Indeed, 
many  investigations  into  the  laws  of  natural  sci- 
ence which  were  thought  at  first  to  conflict  with 
Holy  Writ,  have  even  been  found  in  the  end,  as 
will  be  shown  in  this  inquiry  into  the  unity  of  the 
human  family,  to  afford  confirmation  and  elucida- 
tion of  its  divine  truths. 

One  of  the  most  interesting  problems  in  history 
is,  the  geographical  distribution  of  the  human  fami- 
ly ;  but  history,  if  we  exclude  the  Mosaic  account, 
affords  no  data  for  determining  this  great  problem. 
In  the  introduction  to  his  great  work  on  language, 
Adelung  remarks  as  follows: — 'Asia  has  been  in 
all  times  regarded  as  the  country  where  the  human 
race  had  its  beginning,  received  its  first  education, 
and  from  which  its  increase  was  spread  over  the 
rest  of  the  globe.  Tracing  the  people  up  to  tribes, 
and  the  tribes  to  families,  we  are  conducted  at  last, 
if  not  by  history,  at  least  by  the  traditions  of  all  old 
people,  to  a  single  pair,  from  which,  families,  tribes, 
and  nations,  have  been  successively  produced.  The 
question  has  been  often  asked, — What  was  this  first 
family,  and  the  first  people  descending  from  if? 
where  was  it  settled  1  and  how  has  it  extended  so 
as  to  fill  the  four  large  divisions  of  the  glebe  1  It 
is  a  question  of  fact,  and  must  be  answered  from 
history.  But  history  is  silent ;  her  first  books  have 
been  destroyed  by  time  ;  and  the  few  lines  preserved 
by  Moses  are  rather  calculated  to  excite  than  to 
satisfy  our  curiosity.' 

Assuming  that  the  earth's  surface  was  formerly 
covered  to  a  certain  depth  with  water — an  opinion 
warranted  by  physical  facts  as  well  as  the  Mosaic 
record? — the  portions  which  first  became  dry  and 
habitable,  wrould  of  course  be  those  which  are  new 
the  most  elevated.  Hence  the  region  of  Central 
Asia,  which  in  respect  to  elevation  can  be  compared 
only  to  the  lofty  plain  of  Quito  in  South  America, 
has  been  with  good  reason  pointed  out  as  the  spot 
on  which  the  Creator  planted  the  first  people — a 
point  from  which  the  human  race  gradually  dis- 
persed as  new  lands  became  habitable.  This  great 
table  land,  when  it  first  became  dry,  was  but  an 
island  in  the  watery  expanse,  with  vegetable  pro- 
ductions so  entirely  different  from  its  present  Al- 
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pine  class,  that  it  may  have  combined  all  the  cha- 
racters of  the  Golden  of  Eden,  But  Adelung,  for- 
getting the  influence  of  physical  geography  on  cli- 
mate, speaks  of  its  'snowy  mountains  and  glaciers.' 

History  thou  points  out  the  East  as  the  earliest 
or  original  seat  of"  our  species,  as  well  as  of  our  do- 
mesticated animals  and  of  our  principal  food  :  but 
as  historical  sources  of  testimony  are  considered 
inadequate  to  determine  the  que.-tion  whether  the 
globe  has  been  peopled  from  one  or  more  original 
stocks,  it  has  been  found  necessary  to  seek  for  satis- 
factory evidence  through  the  medium  of  researches 
into  the  natural  history  of  the  organized  world. 
Hence  the  inquiry  has  been  resolved  by  the  learned 
Dr.  James  Co wles  Prichard,  in  his  '  Researches  into 
the  Physical  History  of  Mankind,'  into  the  two  fol- 
lowing problems: — 

'1.  Whether  through  the  organized  world  in  ge- 
neral it  has  been  the  order  of  nature  to  produce  one 
stock  or  family  in  each  patticular  species,  or  to  call 
the  same  species  into  existence  by  several  distinct 
origins,  and  to  diff  use  it  generally  and  independent- 
ly of  propagation  from  any  central  point;  in  other 
words,  whether  all  organized  beings  of  each  parti- 
cular species  can  be  referred  respectively  to  a  com- 
mon parentage  1 

'2.  Whether  all  the  races  of  men  are  of  one  spe- 
cies'! Whether,  in  other  words,  the  physical  di- 
versities which  distinguish  several  tribes  are  such 
as  may  have  arisen  from  the  variation  of  one  primi- 
tive type,  or  must  be  considered  as  permanent  and 
therefore  specific  characters'!' — Vol.  i.  p  9. 

In  our  researches  into  the  origin  of  the  varieties 
of  mankind,  it  is,  therefore,  necessary  to  dismiss 
all  argument  a  priori.  Let  us  repudiate  that  spc- 
ciousness  of  argumentation  which  maintains  that  it 
is  much  more  consonant  with  the  wisdom  of  the 
Deity  that  each  region  of  the  earth  should  teem  ab 
initio  with  vegetable  and  animal  productions  adapt- 
ed to  its  physical  circumstances,  than  that  immense 
tracts,  while  a  single  species  is  slowly  extending  its 
kind,  should  remain  for  ages  an  unoccupied  waste. 
The  question  belongs  to  the  domain  of  natural  his- 
tory and  physiology,  as  based  upon  the  observation 
of  facts.  Hence,  too,  it  is  obviously  improper  to 
set  out,  as  most  writers  on  the  subject  have  done, 
with  a  distribution  of  the  human  family  into  cer- 
tain races,  as  this  is  in  fact  a  premature  anticipa- 
tion of  the  result.  It  is  only  by  proceeding  in  the 
analytical  method,  surveying  the  ethnography  of 
various  countries,  and  deducing  conclusions  from 
the  phenomena  collected,  that  the  subject  can  be 
legitimately  investigated. 

Before  proceeding  to  the  details  connected  with 
the  question,  whether  the  various  races  of  man 
belong  to  a  single  species,  it  may  be  well  to  state 
that  by  the  term  species  in  natural  history  is  under- 
stood a  collection  of  individuals,  whether  plants  or 
animals,  which  so  resemble  one  another  that  all 
the  differences  among  them  may  find  an  explanation 
in  the  known  operation  of  physical  causes;  but  if 
two  races  arc  distinguished  by  some  characteristic 
peculiarity  of  organization  not  explicable  on  the 
ground  that  it  was  lost  by  the  one  or  acquired  by 
the  other  through  any  known  operation  of  physical 
causes,  we  arc  warranted  in  the  belief  that  they 
have  not  descended  from  the  same  original  stock. 
Hence,  varieties,  in  natural  history,  are  distinguish- 
ed from  species  by  the  circumstance  of  mere  devia- 
tion from  the  character  of  the  parent  stock  ;  but  to 
determine  whether  tribes  characterized  by  certain 
diversities,  constitute  in  reality  distinct  species,  or 
merely  varieties  of  the  same  species,  is  often  a 
question  involving  much  doubt — a  doubt  which 
can,  however,  be  generally  removed  by  a  compre- 
hensive survey  of  the  great  laws  of  organization. 

As  the  natural  history  of  man  in  regard  to  his 
origin  may  receive  valuable  elucidation  from  com- 
parative physiology  and  the  diversities  observed 
among  inferior  animals,  our  attention  will  be  first 
directed  to  this  branch  of  the  subject. 

In  regard  to  the  question  whether  all  the  existing 
plants  and  animals,  of  each  species,  can  be  refer- 
red respectively  to  a  common  stock,  Linnaeus  main- 
tained the  affirmative,  averring  that  iu  every  spe- 


cies of  plants  as  well  as  of  animals,  only  one  pair 
was  originally  produced.  Now  if  in  tracing  the  dis- 
persion of  the  genera  and  species  of  organized  be- 
ings, (plants  and  animals,)  it  should  appear  that 
they  exist  iu  those  regions  only  to  which  they  may 
have  wandered  or  been  conveyed  by  accidental 
means,  from  seme  single  point  regarded  as  the  pri- 
mitive or  original  seat,  the  inference  that  each  spe- 
cies has  descended  from  a  single  origin  is  warrant- 
ed ;  but  if,  on  the  contrary,  the  same  species  are 
found  in  localities  so  separated  by  natural  barriers 
or  vast  distances  as  to  forbid  the  supposition  cf  their 
passage,  the  opinion  of  their  distinct  and  separate 
origins  is  equally  authorized. 

In  regard  to  the  dispersion  of  plants  and  of  the 
pumary  hfbitstcns  of  individual  r-pecies,  Frich?rd 
refers  to  three  hypotheses: — 1.  That  all  the  species 
of  plants  in  every  country,  had  their  primary  seat 
in  one  particular  region,  from  which  they  have 
spread  as  from  a  common  centre.  2.  That  every 
species  had  a  particular  centre  or  birth-place,  but 
that  different  regions  of  the  earth  afiorded  the  pri- 
mary habitations  of  different  species.  3.  That  the 
vegetable  tribes,  independent  of  any  centres  cf  pro- 
pagation, have  sprung  into  existence  wherever  the 
physical  circumstances  favorable  to  their  develcp- 
ment  obtain.  The  first  of  these  hypotheses  is  now 
considered  irreconcilable  with  established  facts. 
The  second  has  many  powerful  advocates,  among 
whom  is  Prichard.  But  the  third,  in  our  opinion, 
is  gradually  gaining  ground,  in  proportion  as  the 
science  of  botanical  geography  is  being  developed 
by  the  accumulation  of  new  facts. 

In  proportion  as  naturalists  have  explored  the  bo- 
tany of  remote  countries,  the  distinguishing  cha- 
racters, on  a  comparison  of  their  respective  aggre- 
gates of  plants,  have  become  more  apparent.  Many 
important  results  have  been  deduced  frcm  the  re- 
searches of  Mr.  Robert  Brown,  and  MM.  de  Hum- 
boldt and  de  Candolle.  In  relation  tc  the  distribu- 
tion of  plants  in  reference  to  the  three  great  classes, 
we  find  that  the  dycotyledonous  family  diminishes 
as  we  proceed  from  the  equator  towards  the  poles ; 
that  this  law  is  reversed  in  respect  to  the  acot)  ledo- 
nous class;  whilst  the  monocotyledonous  plants,  in 
which  De  Candolle  includes  the  ferns,  exhibit  but 
little  variation  of  number  in  different  zones.  '  If 
we  know,' says  Humboldt, '  in  any  country  under 
the  temperate  zone,  the  number  of  Cyperaceas  or  of 
Compositee,  it  will  be  possible  to  estimate  that  cf 
the  Gramincae  or  of  the  Leguminosae.'  But,  not- 
withstanding a  certain  analogy  in  the  character  of 
vegetation  in  distant  countries,  lying  on  the  same 
parallels  and  characterized  by  similar  physical  cir- 
cumstances, we  do  not  discover  an  identity  of  spe- 
cies. America  has,  in  common  with  Asia  and 
Europe,  many  genera  ;  but  on  comparing  the  inter- 
tropical regions  of  these  three  countries,  the  spe- 
cies, notwithstanding  the  genus  may  be  common  to 
two  or  even  all  three  of  them,  are  in  each  very  dis- 
similar. It  has  been  remarked  by  M.  de  Humboldt, 
as  was  before  observed  by  the  Count  de  Buffon,  in 
relation  to  the  distribution  of  animals,  that  it  is 
chiefly  in  the  Arctic  regions  where  the  two  conti- 
nents approximate,  that  we  discover  the  same  iden- 
tical species  of  the  vegetable  kingdom  common  to 
both  Proceeding  south,  as  for  example  in  the 
United  States,  we  meet  these  common  plants  more 
rarely  ;  and  in  their  travels  in  equinoctial  America, 
MM,  de  Humboldt  and  Bonpland  found  only  twen- 
ty-four species,  (all  of  which  belong  to  the  mono- 
cotyledonous tribes.)  identical  with  those  of  any 
part  of  the  Old  World.  In  ascending  a  lofty  moun- 
tain of  the  torrid  zone,  we  also  find  that  the  paral- 
lel temperatures  of  more  northern  latitudes  display  a 
general  botanical  analogy.  Hence  several  attempts 
have  been  made  to  divide  the  surface  of  the  earth 
into  botanical  provinces  or  distinct  regions  of  ve- 
getation. 

But  as  nature  seems  to  have  provided  means  for 
the  dispersion  of  plants,  it  is  necessary  to  consider 
the  bearing  of  these  facts  upon  the  present  irqniiy. 
Of  these  means,  one  of  the  most  obvious  is  human 
agency.  Animals  in  general,  more  particularly 
birds,  also  contribute  to  their  dispersion.  The  same 
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end  is  promoted  liy  means  of  atmospheric  currents ; 
for  we  often  find  the  smallest  seeds  provided  with 
winglets  and  feathery  appendages,  which  facilitate 
llieir  transportation  by  winds  Lastly,  we  know 
from  actual  observation  that  plants  have  Miigrated 
from  distant  coasts  by  means  of  the  great  oceanic 
currents. 

From  a  consideration  of  these  various  facts,  Pri- 
chard  arrives  at  the  inference,  '  that  the  vegetable 
creation  was  originally  divided  into  a  limited  num- 
ber of  provinces,' — a  Conclusion  which  lie  thinks 
Strongly  corroborated  by  the  fact  that  in  the  north- 
ern continents,  where  their  near  approach  afibrde 
facilities  for  migration,  many  plants  are  common 
to  both,  whilst  in  proportion  as  the  continents  be- 
come widely  separated  the  number  diminishes. 
'On  the  whole,'  lie  says,  'we  may  conclude,  with 
a  great  degree  of  probability,  that  each  tribe  of 
plants,  and  especially  of  the  more  perfect  plants, 
had  on  the  earth  one  original  habitation,  from 
which  it  has  been  dispersed  according  to  the  capa- 
bilities afforded  by  its  structure,  and  the  aid  of  ex- 
ternal agencies.'  The  phenomena  connected  with 
the  vegetation  of  islands  are  also  thought  by  Pri- 
ohard  to  be  strongly  confirmatory  cf  the  dispersion 
of  species  from  p  irticular  central 'points.  In  oppo- 
sition to  the  hypothesis  that  the  vegetable  tribes, 
independent  of  any  centres  of  propagation,  will 
spring  into  existence  wherever  the  physical  condi- 
tions are  congenial  to  their  nature,  he  adduces  also 
the  negative  evidence  that  similar  climates  on  each 
continent,  notwithstanding  a  gpncral  analogy,  have 
dissimilar  vegetation.  Rut  if  we  reject  the  theory 
of  equivocal  production,  that  is,  of  the  spontaneous 
generation  of  th?  same  species  in  many  and  remote 
localities,  how  are  we  to  account,  by  the  means  of 
dispersion  above  enumerated,  for  the  existence  of 
similar  aquatic  plants  in  the  marshes  of  distant  coun- 
triesWe  find,  for  example,  that  under  the  same 
physical  circumstances,  the  Nymphaca  Lotus  will 
spring  up  in  India  and  in  Hungary,  and  the  Pota- 
niogetin  Xatans  in  Europe  and  in  St.  Domingo.  To 
whit  oth^r  theory  can  we  refer  the  phenomenon 
observed  by  Humboldt,  that  the  same  subterranean 
cryptogamons  plants  are  seen  in  the  mines  of  New- 
Spain,  which  are  known  to  grow  in  deep  excava- 
tions of  the  earth  in  Europe"?  How  else  are  we  to 
explain  the  fact  that  when  those  mountains  of  Italy, 
which  are  of  comparatively  modern  origin,  were 
upheaved,  their  upper  regions  became  covered 
with  the  vegetation  of  Lapland,  whilst  the  inter- 
mediate country  is  devoid  of  those  plants'!  In  as- 
cending Mount  Ararat,  according  to  Tournefort, 
we  observe  at  its  foot  the  plants  of  western  Asia  ; 
a  little  higher  up,  the  vegetable  forms  of  Italy  are 
recognized  :  next,  those  of  central  France  ;  at  a 
still  higher  level  those  of  Sweden  ;  and  bevond  this 
last  point,  th°  flora  of  Lapland  and  the  Alps.  Be- 
sides, geological  investigations  prove  that  subse- 
quent to  the  era  of  the  secondary  formations,  there 
has  been  a  n"w  development  of  vegetation  on  the 
surface  of  the  earth.  These  facts  favor  the  hypo 
thesis  that  plants,  independent  of  original  disper- 
sion from  certain  centres,  will  spontaneously  arise 
wherever  physical  conditions  exist  adapted  to  their 
nature. 

Reference  may  here  be  made  to  the  fact  that 
seeds  may  actually  lie  concealed  in  the  earth  for 
agps  without  losing  their  vitality.  Thus,  seeds 
found  at  Stirling,  Scotland,  in  a  bed  of  clay,  which 
had  bee  1  buried  under  fourteen  feet  of  peat-earth, 
produced,  upon  being  sowed,  a  crop  of  chrysanthe- 
mum septum  !  The  circumstance  that  the  pine  for- 
ests of  our  western  states,  when  burnt  or  cut  down, 
are  succeeded  by  forests  of  oak  trees,  is  an  analo- 
gous fact.  It  would  seem,  then,  that  where  both 
th"  soil  and  the  atmospheric  conditions  are  equally 
suitable  for  many  social  plants,  the  strongest  will 
choke  the  others,  and  finally  obtain  the  complete 
mastery  :  but  that  the  seeds  of  the  weaker  plants 
will  for  ages  preserve  their  vitality  in  the  earth,  and 
spring  into  visible  existence  as  soon  as  the  proper 
conditions  arise. 

Dispersion  of  Animals. — One  of  the  most  power- 
ful supporters  of  the  theory  of  the  spontaneous  ori- 


gin of  animals  is  Rudolphi.  '  As  mould  and  various 
fungi,'  he  says,  'generate  themselves  under  the  ne- 
cessary conditions,  so  likewise  do  infusory  animal- 
cules ;  and  the  mod  unbridled  fancy  can  hardly 
imagine  that  the  infusoria  were  produced  in  Asia, 
and  from  thence  have  been  spread  over  the  world.' 
Rut  whether  or  not  these  lower  orders  of  animal-, 
whose  diminutiveness  baffles  all  ac(  urate  resean  In  s 
into  their  mode  of  origination,  spring  into  existence 
without  parentage,  we  know  at  least  that  the  opi- 
nion derives  no  confirmation  from  the  argument  of 
analogy  among  the  higher  order  of  animals,  whose 
structure  admits  of  more  satisfactory  investigate  n. 

As  the  existence  of  insects  is  closely  connected 
with  that  of  the  plants  and  animals  on  which  they 
subsist  and  often  live,  it  follows  that  the  laws  <  f 
their  dispersion  must  be  much  dependent  upon  those 
of  the  latter.  According  to  M.  Latreille,  who  has 
given  much  attention  to  the  geographical  distribu- 
tion of  the  insect  tribes,  it  appears  that  they  are 
very  distinct  in  countries  separated  by  seas,  vast  de- 
serts, and  lofty  chains  of  mountains,  cf  which  the 
locality,  soil,  temperature,  and  other  physical  con- 
ditions, are  apparently  similar.  Rut  although  the 
same  tribes  of  insects  may  not  be  lound  under  the 
same  parallel  and  similar  local  conditions,  yet  it 
has  often  been  observed  by  naturalists  that  they  arc 
replaced  by  analogous  groups. 

Notwithstanding  the  adaptation  of  birds  for  ex- 
tensive migration,  we  find  that  their  geographical 
distribution  bears  an  analogy  to  the  rest  ot  organ- 
ized nature.  Thus,  in  regard  to  the  vulture  tribe, 
we  discover  peculiarities  in  Europe  and  America, 
whilst  in  New  Holland  they  are  entirely  unknown. 
Again,  the  parrot  tribes  found  in  Asia,  Africa,  and 
America,  are  each  peculiar. 

Although  the  inhabitants  of  the  ocean  are  not, 
like  those  of  the  land,  confined  to  particular  le- 
sions, yet  even  among  them  we  find  a  geographical 
distribution.  If  there  do  exist  any  cosmopolites  in 
the  ocean,  it  is  some  species  cf  whales,  which,  ac- 
coiding  to  the  testimony  of  whale-fishers,  traverse 
the  globe  from  pole  to  pole.  In  regard  to  fishes  it 
is  known  that  those  of  the  Mediterranean  difier  en- 
tirely from  those  of  the  Red  Sea  ;  that  the  siltmis 
electricus  appertains  exclusively  to  the  rivers  of  Af- 
rica, and  the  electric  gymnotus  to  those  of  Ameri- 
ca ;  that  flying-fishes  are  almost  unknown  Leyond 
intertropical  seas,  and  that  among  a  vast  assem- 
blage of  antarctic  animals,  none  is  found  which  is 
known  to  the  waters  of  the  northern  hemisphere. 
The  phenomenon  of  the  same  species  of  fishes  be- 
ing found  in  inland  collections  of  water,  hewever 
distant  from  one  another,  is  very  analogous  to  the 
fact  of  the  diffusion  of  aquatic  plants  under  the 
same  circumstances.  Those  opposed  to  the  theory 
of  equivocal  generation  explain  this  fact  by  refe- 
rence to  the  inundations  attested  by  historical  and 
geographical  proofs,  or  on  the  supposition,  as  is 
done  by  Lyell,  that  the  minute  eggs  cf  fishes  are 
occasionally  transported  from  lake  to  lake  among 
the  feathers  af  birds. 

Having  now  reached  that  part  cf  cur  inquiry 
which  refers  to  the  mammifers  and  reptiles  of  the 
land — animals  confined  by  lheir  limited  powers  of 
locomotion  to  the  regions  that  gave  them  birth — 
the  facts  presented  will  lead  to  more  positive  con- 
clusions, than  in  the  case  cf  the  animals  that  cleave 
the  air  with  wings,  er  elude  our  view  in  the  ocean's 
iepthp,  or  in  the  researches  of  the  botanist  who 
may  mistake  for  original  centres  of  diffusion  plants 
whose  seeds  have  been  transported  to  a  distant 
-hore  by  an  oceanic  current.  In  regard  to  tellurian 
animals,  we  may  divide  the  surface  of  the  earth 
into  zoological  provinces,  each  the  abode  of  a  par- 
ticular group  of  animals,  illustrating  an  admirable 
conformity  between  the  organic  capabilities  of  each 
ind  the  surrounding  physical  circumstances.  Thus, 
in  the  Old  World,  in  analogous  climates  north  and 
-outh  of  the  equator,  the  species,  notwithstanding 
many  eenera  exist  in  common,  are  entirely  differ- 
ent. The  horse  and  the  ass  found  in  the  northern 
hemisphere,  are  represented  in  the  southern  by  the 
zebra  and  the  quagga.  On  comparing  the  two  con- 
tinents, if  we  except  the  northern  regions  which 
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approximate,  the  same  law  is  discovered.  When 
the  Spaniards  landed  in  the  new  world,  they  did 
not  find  a  single  quadruped  of  Europe,  Asia,  or  Af- 
rica.   For  instance,  the  elephant,  the  rhinoceros, 
the  camel,  the  dromedary,  the  hippopotamus,  the 
giraffe,  the  lion,  the  tiger,  the  horse,  and  the  ass, 
were  not  found  in  America.    On  the  other  hand, 
the  lama,  the  peccari,  the  tapir,  the  jaguar,  the 
agouti,  the  sapajous,  the  sloth,  and  others,  were 
equally  unknown  in  the  eastern  hemisphere.  We 
read,  it  is  true,  of  the  American  lion,  but  he  is 
widely  different  from  the  lion  of  Africa — a  remark 
that  applies  equally  to  the  monkey  tribes.    As  the 
continent  of  New  Holland  is  remotely  separated 
from  all  the  other  extensive  tracts  of  land,  so  it  has 
an  assemblage  of  animals  not  less  peculiar  than  its 
vegetation.    Of  the  marsupial  or  pouched  animals, 
which  are  so  exceedingly  rare  in  other  countries, 
there  are  here  more  than  forty  species.  In  the  class 
of  reptiles,  the  same  law  obtains.    Thua,  the  croco- 
dile of  the  Xile  is  totally  different  from  the  alliga- 
tor of  America,  and  so  of  the  boa  of  India  and  the 
python  of  the  New  World  ;  and,  as  regards  the  poi- 
sonous species,  the  hooded  snake  is  peculiar  to 
Asia,  the  cerastes  to  Africa,  and  the  rattlesnake  to 
America.  The  peculiar  adaptation  or  organic  struc- 
ture to  local  conditions  is  apparent  in  the  camel  of 
the  sandy  deserts,  in  which  he  is  placed,  as  his  sto- 
mach has  cells  for  holding  water;  and  also  in  the 
circumstance  that  the  hoofed  animals  of  South 
America  are  suited  to  the  precipitous  Cordilleras, 
whilst  the  solidungular  quadrupeds  of  southern  Af- 
rica are  equally  adapted  to  its  vast  sanly  plains. 
With  the  exception  of  the  extreme  north,  where  the 
two  continents  so  approximate  that  the  distance  be- 
tween them,  which  is  broken  by  inlands,  is  partially 
frozen  over  in  winter,  the  researches  of  the  zoolo- 
gist have  not  yet  discovered  tint  any  individual  spe- 
cies are  common  to  distant  regions.  Nevertheless, 
particular  groups  are  represented  in  parallel  climates 
of  distant  countries  by  analogous  tribes;  for  exam- 
ple, the  tribes  of  the  simice,  and  the  dog  and  cat 
kinds,  and  other  terrene  animals,  which,  however, 
are  very  differently  organized  in  the  three  great 
continents  ;  and,  notwithstanding  this  diversity  of 
organization  in  the  monkey,  (an  animal  supposed 
by  some  to  have  a  close  affinity  to  man,)  all  the 
tribes,  in  the  natural  state,  are  confined  almost 
wholly  to  the  intertropical  zone.    As  regards  the 
zoology  of  islands,  we  find  that  small  ones,  remote- 
ly situated  from  continents,  are  in  general  quite 
destitute  of  land  quadrupeds,  whilst  those  near  to 
continents  have  mostly  the  tribes  which  belong  to 
the  main  land. 

From  a  general  view  of  the  facts  above  adduced, 
the  inference  may  be  fairly  drawn  that  each  species 
of  animal  had  an  original  centre  of  existence,  to 
which  it  was  by  nature  peculiarly  adapted,  and  from 
which  point  they  have  dispersed  themselves  in  pro- 
portion to  their  capabilities  of  enduring  a  change  of 
physical  circumstances. 

Lest  these  conclusions,  in  regard  to  the  distribu- 
tion of  organized  beings,  should  be  deemed  hos- 
tile to  the  sacred  records,  a  word  of  explanation 
may  be  necessary.  If  we  follow  the  words  of 
Scripture  literally,  maintaining  that  a  pair  of  all 
living  species  was  gathered  from  all  the  climates  of 
our  globe  and  preserved  in  the  ark  of  Noah,  we  be- 
come involved  in  a  zoological  inconsistency,  unless 
we  call  in  the  aid  of  supernatural  agency  ;  for,  as 
animals  are  adapted  by  their  structure  and  functions 
to  the  local  conditions  of  food,  soil,  temperature, 
cfcc,  all  could  not  have  existed  on  the  same  spot. 
Moreover,  either  the  carnivorous  animal  must  have 
perished  in  the  ark,  or  some  other  species  have  been 
annihilated.  Independent  of  this,  the  same  super- 
natural agency  was  demanded  in  restoring  these 
animals  to  their  natural  and  primitive  abodes;  for 
how  else  could  the  polar  bear,  whose  organization 
is  adapted  to  a  frozen  region,  retrace  his  steps 
through  the  torrid  zone  1  But  it  is  unnecessary  to 
call  in  the  aid  of  such  a  suspension  of  the  ordinary 
laws  of  nature ;  for  the  meaning  of  the  passage,  in 
reference  to  the  submersion  of  the  '  universa  terra' — 
the  whole  earth — may  be  fulfilled  by  rendering  it  in 


the  words, '  the  region  inhabited  by  man,'  inasmuch 
as  the  destruction  of  the  depraved  human  race  was 
the  end  proposed  by  the  deluge.  Hence  the  tribes 
of  wild  animals  belonging  to  remote  regions  may 
have  been  spared. 
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Lecture  VII. 

THE  VENEREAL  DISEASE. 

Recent  cases  of  the  venereal  disease  are  the  most 
simple  of  any  of  cure. 

When  the  disease  is  circulating  in  the  blood,  the 
seat  of  it  must  be  attacked  by  carrying  mercury 
into  the  constitution  ;  but  sometimes  the  absor- 
bents will  not  take  up  the  remedy,  in  which  case 
every  preparation  of  mercury  should  be  tried. 
There  are  two  ways  of  giving  mercury  ;  by  the 
mouth,  and  externally.  The  external  application 
of  mercury  is  much  the  best  when  it  can  be  com- 
plied with;  for  if  the  skin  be  affected,  this  is  not 
so  essential  to  life  as  the  viscera.  When  given  in- 
ternally, it  often  affects  the  viscera,  even  in  any 
form. 

The  quantity  of  mercury  given  for  the  cure  must 
be  in  proportion  to  the  disease.  The  quantity  must 
likewise  be  administered  in  a  given  time,  otherwise 
it  will  lose  its  effect  on  the  constitution.  For  in- 
stance, one  ounce  of  mercurial  ointment  will  be 
more  efficacious,  if  given  in  two  days,  than  two 
ounces  administered  in  six  days  ;  to  be  equally  effi- 
cacious three  ounces  must  be  given  in  that  lime. 
A  thousand  ounces  will  not  cure,  if  given  so  slowly 
as  not  sensibly  to  affect  the  constitution. 

If  mercury  is  very  gradually  given,  so  as  by  de- 
grees to  accustom  the  constitution  to  its  stimulus, 
then  a  large  quantity  may  be  given  in  a  short  time, 
without  producing  any  effect. 

The  effect  produced  by  giving  this  medicine  is  an 
increase  of  the  secretions,  especially  the  saliva, 
sweat,  urine,  and  secretions  of  the  bowels.  This 
last  effect  is  produced  bv  the  increased  secretion  of 
the  pancreas,  and  probably  the  other  glands  which 
belong  to  the  intestines. 

The  cure  does  not  depend  on  the  evacuations  or 
their  quantity,  for  when  those  evacuations  are  pro- 
duced by  other  medicines,  this  does  not  affect  the 
disease.  Evacuations  are  rather  found  to  retard 
than  facilitate  the  cure. 

The  quantity  of  mercury  given  must  be  regulated 
by  the  evacuations,  for  some  constitutions  are  so 
much  stimulated  by  mercury,  that,  if  care  is  not 
taken,  the  salivation  may  be  carried  to  such  a  height 
as  to  suffocate  the  patient.  Some  suppose  that 
quantity  is  only  necessary  f  or  the  cure,  but  quantity 
alone  will  not  cure,  if  ever  so  treat,  without  the 
constitution  is  sensibly  affected  by  it.  Neither  will 
a  cure  be  effected  when  mercury  produces  a  con- 
siderable salivation,  if  a  quantity  of  it  has  not  been 
given ;  for  in  some  constitutions  a  very  small  quan- 
tity of  mercury  will  produce  a  very  considerable 
salivation,  which  will  last  several  weeks;  yet  it  is 
found  that  such  salivation  does  not  cure.  It  there- 
fore appears  that  mercury  must  he  given  in  such  a 
quantity  as  to  produce  visible  effects  between  the 
disease  and  constitution. 

There  are  three  ways  in  which  mercury  may  act, 
so  as  to  perform  a  cure  ;  it  may  act  on  the  poison  by 
decomposing  it,  or  by  uniting  with  it,  and  carrying 
it  out  of  the  constitution  ;  either  of  these  actions 
must  be  chemical.  Or  it  may  act  on  the  constitu- 
tion by  a  stimulus  on  life.  If  mercury  acts  on  the 
matter,  then  quantity  alone  would  be  sufficient  to 
cure  the  disease.  But  if  on  the  living  principle, 
then  quantity  alone  is  not  sufficient  to  produce  the 
cure.  The  quickest  cure  will  be  produced  by  the 
quantity  of  its  visible  effects. 
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It  is  necessary  to  produce  local  irritations,  such 
as  increased  secretions. 

Jiulcs  for  the  Administration  of  Mercury. — Pre- 
vious to  the  giving  of  mercury,  it  is  proper  to  know 
how  it  affects  the  constitution  ;  this  may  often  be 
known  of  the  patient  from  his  having  taken  mercu- 
ry before.  For  external  application  the  preparing  it 
with  oil  keeps  it  divided,  it  also  attaches  it  to  the 
skin  and  keeps  it  moist;  it  may  likewise  assist  ab- 
sorption and  pass  with  it  into  the  lymphatics.  Per- 
haps the  lymphatics  are  incapable  of  taking  in  mer- 
cury alone.  To  begin,  one  drachm  may  be  rubbed 
in  every  night  for  six  nights  ;  if  this  affects  the 
mouth,  then  the  quantity  should  not  be  increased  ; 
but  if  the  mouth  is  not  affected  by  that  time,  more 
should  be  used  at  once.  No  rule  can  be  absolutely 
given  ;  it  is  best  to  affect  the  mouth  a  little.  Some- 
times it  increases  the  sweat  or  quantity  of  urine. 

The  constitution  may,  perhaps,  often  be  cured, 
before  the  local  appearances  are  well ;  yet  it  will  be 
proper  to  continue  the  frictions  for  about  ten  days 
after  all  appearances  of  the  disease  are  gone  off,  to 
be  secure.  When  mercury  has  failed  in  producing 
a  cure,  it  is  necessary  to  know  in  what  it  has  failed 
before  we  attempt  to  give  it  again.  The  mouth  in 
general  is  the  best  test  of  what  the  constitution 
will  bear.  When  the  mercury  gets  an  outlet,  it 
does  not  do  so  well,  for  it  is  apt  to  run  off  immedi- 
ately that  way  without  producing  an  universal  ef- 
fect on  the  constitution.  The  auction  should  be 
rubbed  on  a  large  surface,  for  the  quantity  absorbed 
is  probably  in  proportion  to  the  surface  on  which  it 
is  rubbed. 

No  kind  of  diet  has  effect  in  retarding  the  cure, 
and  I  think  that  a  man  would  get  equally  as  well  if 
he  lived  ever  so  luxuriously,  got  drunk  every  day, 
and  slept  in  the  fields. 

Cold,  however,  has  very  considerable  effects:  it 
may  increase  the  venereal  stimulus,  and  by  that 
means  counteract  the  action  of  mercury 

Internal  remedies  are  in  general  sufficient  to  cure  ; 
but  there  are  many  constitutions  which  cannot  bear 
mercury  internally  in  any  form.  It  often  produces 
disagreeable  effects  on  the  stomach  and  intestines, 
to  prevent  which  it  may  be  joined  with  essential 
oils,  and  tea  of  chamomile  flowers  given.  The 
cause  of  mercury  purging  may  be  its  meeting  with 
an  acid  in  the  stomach,  and  forming  a  salt,  which 
irritates  the  intestines.  To  prevent  this  salt  from 
forming  it  may  be  joined  with  an  alkali,  therefore 
making  it  up  with  soap  is  often  attended  with  good 
effects.  To  prevent  its  affecting  the  stomach  and 
intestines,  when  the  salt  is  formed  it  may  be  joined 
with  opium  or  essential  oil ;  joined  with  any  fixed 
alkali  or  calcareous  earth  will  prevent  its  forming  a 
salt.  If  not  given  so,  it  may  be  joined  with  two- 
thirds  of  opium. 

The  doses  of  mercury  given  may  be  of  mercurius 
calcinatus  half  a  grain  every  night,  which  may  be 
increased  to  two  grains  every  evening  and  one  in 
the  morning.  If  calomel  is  given,  three  grains  of 
that  will  be  only  equal  to  one  of  mercurius  calci- 
natus. If  crude  mercury  is  given,  fifteen  grains 
are  onlv  equal  to  one  of  mercurius  calcinatus. 

It  will  be  often  necessary  to  continue  a  course  of 
mercury  for  six  weeks  or  two  months.  If  the  symp- 
toms go  off  very  quickly,  it  may  be  suspected  that 
the  constitution  is  slow  of  cure  ;  when  the  symp- 
toms are  long  in  going  off,  the  disease  is  not  so  apt 
to  return.  The  way  of  life  may  be  the  same  as  be- 
fore ;  vegetables  often  cause  griping,  by  forming  a 
salt  with  the  mercury  ;  when  that  happens  they 
should  be  avoided. 

_  In  the  second  stage  of  the  disease,  where  the  pe- 
riosteum and  tendinous  parts  are  affected,  as  much 
mercury  as  possible  must  be  given,  and  steadily  pur- 
sued, so  as  to  affect  the  constitution.  When  the 
constitution  has  been  accustomed  to  mercury,  a 
much  larger  quantity  of  mercury  must  be  given  at 
first,  so  as  to  surprise  the  constitution,  otherwise  a 
large  quantity  may  be  given  without  any  effect. 

In  these  olj  cases,  where  it  is  necessary  to  give  a 
large  quantity  of  mercury  at  once  in  the  beginning, 
it  should  be  rubbed  in,  for  the  necessary  quantity  will 
be  tro  much  for  the  stomach  and  intestines  tobear 


Inflammation  will  remove  nodes  without  mercu- 
ry ;  therefore,  by  applying  a  blister,  or  making  an 
incision  down  to  the  bone  the  venereal  inflamma- 
tion will  be  entirely  destroyed.  The  advantage  of 
such  a  practice  will  be  the  removal  of  pain  sooner 
than  the  mercury  would  have  effected  it.  Another 
advantage  will  be  the  discharge  of  any  pus  which 
may  have  formed,  for  matter  will  sometimes  lay  a 
long  time  quiet,  and  lay  the  foundation  for  a  future 
return  of  the  disease.  A  woman  in  St.  George's 
Hospital  was  salivated  several  times,  each  time 
having  a  return  of  her  complaint.  It  was  at  last 
observed  that  she  had  a  tumor  on  the  inside  of  the 
biceps  in  the  arm,  which  fluctuated  ;  this  was 
opened,  and  the  matter  discharged.  She  was  then 
salivated  again,  and  the  disease  did  not  return  af- 
ter.   This  tumor  was  a  reservoir  for  absorption. 

When  venereal  matter  lavs  for  a  long  time  in  a 
gland  without  going  forward  or  backward  for  a  con- 
siderable time,  it  is  probable  that  such  constitutions 
have  a  scrofulous  tendency. 

The  local  effects  in  old  cases  are  with  much  more 
difficulty  removed  than  in  recent  ones,  they  having 
acquired  an  indolent  disposition.  The  matter  pro- 
duced is  in  general  more  like  mucus  than  pus. 

The  nourishment  given  during  salivation  should 
be  fluid,  the  patient  being  unable  to  chew  solids; 
but  the  fluids  given  should  be  such  as  will  become 
solid  in  the  stomach,  otherwise  they  will  nourish 
very  little.  . 

Soup,  broth,  jellies,  and  all  such  kind  of  food,  is 
absurdly  given  as  nourishing:  nature  has  not  given 
us  any  food  but  what  is  solid,  the  stomach  being 
only  capable  of  digesting  solids.  It  may  be  object- 
ed by  saying  that  milk  is  a  fluid  :  but  milk  becomes 
coagulated  in  the  stomach,  forming  curds  and  whey  ; 
if  it  does  not  it  affords  no  nourishment.  An  egg, 
when  given  raw,  becomes  coagulated  in  the  sto- 
mach before  it  is  digested. 

If  a  dog  is  fed  with  a  pound  of  meat  every  day, 
and  weighed,  to  observe  what  he  gains  by  it,  and 
afterwards  is  fed  with  the  same  quantity  of  meat 
boiled  down  with  as  much  water  as  he  used  to 
drink  with  the  solid  meat,  it  will  be  found  that  he 
will  lose  considerable  in  his  weight,  which  is  a  proof 
that  soup  or  jelly  is  little  nourishing.  Portable  soup, 
when  given  solid,  is  nourishing,  but  when  boiled,  is 
little  so.  If  a  calf  is  killed  half  an  hour  after  it  has 
sucked  its  mother,  the  milk  will  be  found  curdled  in 
its  stomach 

Mercury  is  the  only  medicine  that  can  be  trusted 
for  the  cure  of  the  pox.  Gum  guaicum  has  a  spe- 
cific effect  on  the  disease,  but  not  sufficient  to  era- 
dicate it. 

A  patient,  who  had  venereal  blotches  and  excres- 
cences in  each  axilla,  had  a  poultice  of  guaicum 
applied  to  the  left  axilla,  and  one  of  sarsaparilla  to 
the  right;  the  excrescences  on  the  left  side  healed 
in  a  fortnight,  when  those  on  the  right  side  grew 
worse.  The  guaicum  poultice  was  then  applied  to 
the  right  side,  and  they  got  well  in  a  fortnight. 
This  man  took  internally  half  a  drachm  of  guaicum 
three  times  a-day,  with  opium  to  prevent  its  purg- 
ing ;  all  the  symptoms  went  entirely  off,  but  the 
disease  returned  again  in  a  fortnight.  This  case 
shows  that  guaicum  has  very  powerful  effects  on 
the  constitution,  and  may  be  useful  in  cases  where 
the  constitution  will  not  bear  a  sufficient  quantity 
of  mercury  to  cure  the  disease.  When  the  guaicum 
poultice  was  applied  no  medicine  was  given  ;  it 
was  after  the  excrescences  were  well  that  the  guai- 
cum was  taken  internally.  In  giving  this  medi- 
cine, as  much  should  be  used  as  the  constitution 
will  bear. 

Ill-conditioned  sores  are  often  caused  by  giving 
of  mercury.  When  mercury  has  destroyed  the  ve- 
nereal disease,  then  the  sarsaparilla  will  cure  those 
ulcers  which  the  mercury  had  occasioned,  from 
which  sarsaparilla  has  been  supposed  efficacious  in 
the  pox. 

It  has  been  before  observed,  that  in  venereal  sores 
a  new  disposition  often  arises,  which  is  increased 
by  mercury  and  cured  by  bark.  The  ulcers  in 
which  sarsaparilla  is  beneficial  seem  to  be  of  a  third 
kind — that  is,  between  the  venereal  and  the  new 
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disposition.  This  third  species  is  cured  by  sarsapa- 
rilla  united  with  mercury  ;  if  mercury  has  not  been 
previously  given  it  does  no  good.  Sarsap  irilla  is 
often  serviceable  in  destroying  that  disease  which 
mercury  occasions  in  some  particular  constitutions. 
From  th°  idea  of  its  being  of  advantage  in  the  ve- 
nereal disease,  it  has  been  given  with  mercury,  with 
a  view  to  assist  its  operation.  Whether  it  has  this 
effect  is  not  known  ;  however,  it  is  easy  to  conceive 
that  it  may  in  many  cases  be  of  service  to  prevent 
the  disease  occasioned  by  mercury.  It  is,  there- 
fore, very  proper  to  join  them.  When  given  with 
mercury,  the  gu  licum  and  other  woods  would  be 
an  addition  to  the  medicine.  The  sars  iparilla  is 
often  given  in  decoction,  three  ounces  of  it  to  three 
pounds  of  water  boiled  to  one  pint;  this cpiantity  to 
be  drank  in  one  dav.  It  is  often  taken  in  powder 
with  the  same  effect;  but  an  extract  nude  into, 
pills  would  be  the  neatest  way  of  taking  this  medi- 
cine. 

Hemlock  is  sometimes  very  nsefuj  in  these  cases, 
especially  where  thev  h  ive  a  cancerous  appearance. 
Foment  itions  of  hemlock  cured  a  patient  with  such 
ulcers  in  six  weeks. 

To  the  new  disposition  mercury  is  a  poison  :  and 
when  mercury  has  reduced  the  venereal  below  the 
new  disposition,  then  that  takes  place,  and  the  ulcer 
flies  out.  When  this  disposition  is  reduced  below 
the  venereal,  then  it  flies  out  again,  each  time  vi- 
brating backwards  and  forwards  as  th  >  pendulum  of 
a  clock,  and  each  time  being  less  and  less  until  it 
is  cured. 

Th°  crude  mercury  and  calx  are  soluble  insaliva. 
If  cru  lie  mereurv  is  fHd  a  considerable  time  in  the 
mouth,  it  becom?s  soluble,  and  may  be  tasted,  and 
the  taste  remains  in  the  mouth  for  some  hours  af- 
ter. Gold  is  likewise  soluble  in  the  saliva,  but  the 
taste  of  this  will  remain  in  the  mouth  for  two  or 
three  days. 

I  made  the  experiment  of  tasting  crude  mercury 
in  my  month,  to  ascertain  its  true  taste.  1  after- 
wards tasted  other  preparations  of  mercury  in  the 
same  manner,  and  found  they  were  all  alike.  I 
then  made  a  course  of  experiments  with  different 
prepirations  of  mereurv,  first  taking  mereuiius  cal- 
cinatua  until  it  affected  my  mouth,  and  I  found  it 
had  exactly  the  same  taste  as  the  crude  mercury. 
I  afterwards  made  my  month  sore  at  separate  times 
with  calomel,  corrosive  sublimate,  and  by  unction; 
each  gave  exactly  the  same  taste  when  they  affect- 
ed the  mouth,  and  other  preparations  g  ive  the  same 
taste  on  experiments.  Hence  1  conclude  that  every 
preparition  acts  in  the  same  manner,  and  is  the 
same  when  in  a  state  of  solution  in  the  constitu- 
tion. If  it  was  not  dissolved  it  could  not  be 
tasted. 

Crule  m°rcury  is  not  easily  soluble  in  the  juices ; 
therefore,  when  taken  undivided,  it  has  little  effect 
Wli-n  divided  by  gum  ar.ibic  or  other  m^ans,  it  is 
easily  soluble  in  the  stomach,  and  purges.  The 
calx  is  still  mor-  apt  to  purg  j,  being  easier  soluble 
in  the  juic°s.  All  the  prepirations  of  mercury  are 
solabl3  in  the  animal  juices,  an  1  are  reduced  to  the 
same  state.  If  the  preparations  could  enter  the 
constitution  in  the  state  th°y  are  administered,  then 
the  cure  must  be  performed  in  different  ways,  for 
th°ir  actions  must  be  different. 

Mercury  causes  irritability  in  the  system,  which 
is  shown  by  people  who  are  accustomed  to  be  elec- 
trified ;  for  the  same  shock  which  they  have  been 
used  to,  they  cannot  bear  after  having  taken  mer- 
cury for  some  time.  Therefore,  where  electricity 
has  done  little  good,  by  giving  mercury  it  has  so 
disposed  the  constitution  to  be  irritated  by  it,  that 
it  afterwards  his  cured. 

A  gentleman  h  id  electricity  recommended  for  a 
complaint  which  he  then  labored  under:  it  was 
used  for  som3  time  without  any  apparent  effect  At 
length,  hiving  the  venereal  disease,  he  took  mer- 
eurv, and  whil"  under  this  course  electricity  w  is 
agiin  used  for  the  form°r  complaint ;  but  noon  trial 
the  pitient  hid  beoom"  so  irritable  that  h°  could 
not  bear  i  shock  of  half  the  force  of  th°  former; 
but  electricity  now  had  more  effct  on  the  disease  i 
than  before,  though  the  shocks  had  been  twice  as  | 


strong,  and  he  at  length  was  perfectly  cured.  From 
the  above  case  the  surgeon  took  the  hint  to  give 
mercury  in  other  cases  where  electricity  was  used 
without  effect,  and  with  equal  success. 

When  Mr  Walsh  was  making  his  experiments 
on  the  torpedo,  a  servant  who  assisted  him,  and 
who  was  very  familiar  with  the  effects  of  electrici- 
ty, was  made  so  irritable  by  mercury  that  he  could 
not  bear  the  usual  shocks. 

From  the  action  of  mercury  sometimes  being  too 
violent,  medicines  are  advised  to  check  it;  sul- 
phur has  been  chiefly  recommended,  and  this  seems 
to  prevent  its  operation  on  the  constitution  ;  it  may, 
perhaps,  combine  with  the  mercury,  and  make  a 
kind  of  /Ethiop's  mineral,  that  medicine  being  a 
combination  of  mercury  and  sulphur,  ililhiop's 
does  not  act  as  mercury  does. 

When  sulphur  is  chemically  combined  with  me- 
tals, it  prevents  their  effects  on  the  constitution  ; 
and  when  combined  with  mercury,  the  preparation 
has  no  effect  on  the  constitution  as  mercury,  as 
factitious  cinnabar,  for  instance,  not  even  when 
mechanically  combined  ;  for  ^Ethiop's  mineral  is 
onlv  the  mercury  mechanically  combined  with  sul- 
phur. That  sulphur  enters  the  constitution  is  known 
from  the  sweat  and  urine  smHling  of  it ;  when 
taken  freely  it  will  then  cure  the  itch.  Its  power 
of  stopping  the  effects  of  mercury  may  arise  from 
its  effects  on  the  salivary  glands,  befng  different 
from  that  of  mercury.  When  sulphur  is  united 
with  a  metal,  it  destroys  its  solubility  in  the  animal 
juices.  None  of  the  cinnabars  act  either  as  sul- 
phur or  as  mercury.  Crude  antimony  is  almost  in- 
ert from  the  large  quantity  of  mercury  it  is  com- 
bined with.  Sulphur  even  destroys  the  power  of 
arsenic;  as  also  iron,  under  which  last  state  of 
combination,  it  forms  a  pyrites.  It  is  probable  that 
sulphur  acts  as  an  antimercurial  stimulus,  and  by 
that  means  counteracts  mercury.  When  mercury 
attacks  the  bowels  it  is  often  dangerous,  but  it  is  in 
our  power  to  check  its  effects  on  this  lasl  part  more 
than  any  oth°r,  for  whtch  opium  should  be  given 
in  such  quantities  as  shall  be  equal  to  the  disease, 
and  it  seldom  fails  to  cure  all  the  symptoms.  Purg- 
ing is  likewise  recommended,  but  that  can  have  no 
effect. 

Sometimes  there  is  a  continuation  of  the  saliva- 
tion from  habit,  a  gleet  of  these  parts,  which  is  very 
different  from  the  salivation  continued  from  the  ac- 
tion of  mercury,  and  must  be  treated  differently. 
In  such  cases  a  strengthening  diet  must  be  used,  and 
a  course  of  strengthening  medicines,  as  the  bark, 
&c.  It  likewise  will  be  useful  to  wash  the  mouth 
with  astringents,  as  decoction  of  bark,  the  tincture, 
&c.  Sea  bathing  is  a  very  good  restorative  of  a 
relaxed  habit,  particularly  after  mercury. 

The  teeth  often  become  loose  from  an  absorption 
of  the  alveolar  processes  and  gums  ;  these  are  taken 
up  from  an  irritation  of  the  parts:  the  gums  slough, 
and  pieces  of  the  jaw  often  e.vfoliate.  What  state 
the  alveoli  are  in  when  the  teeth  are  loose,  and 
how  they  afterwards  are  fastened,  can  only  be 
wi  h  certainty  known  by  examination  in  different 
states. 

Preventicn  rf  Vie  Fi'case  —The  origin  of  this  in- 
fection being  known,  it  can  with  the  more  certain- 
ty be  prevented.  It  may  be  prevented  in  two  ways — 
the  first  i-%  by  using  such  substances  as  will  prevent 
its  stimulating,  such  as  oils  of  all  kinds  :  if  they 
have  a  little  degree  of  tenacity,  they  are  the  better. 
Oil  rubbed  on  a  free  part  adheres  to  it,  and  prevents 
any  thing  watery  touching  it.  The  second  have  a 
power  of  mixing  with  the  venereal  matter,  and  re- 
moving it  from  the  part  to  which  it  is  applied  ;  of 
this  kind,  the  caustic  alkali  is  the  best,  as  it  unites 
with  lh»  matter,  forming  a  kind  of  soap,  and  by 
that  means  is  easily  washed  off  ;  it  is  possible  that 
ibis  union  with  the  alkali  may  destroy  the  poison. 
The  alkali  must  be  diluted  or  it  will  excoriate. 
Aqua  calcis  makes  a  pretty  good  lotion.  If  both 
these  modes  are  used  there  will  be  still  more  secu- 
rity. Goulard's  extract  has  a  power  of  coagulating 
the  animal  juices;  how  far  this  will  answer  I  can- 
not determine,  for  the  matter  may  be  coagulated 
and  still  not  destroyed. 


Dr.  Sct/inour  on  Discuses  of  the  Heart,  &;c 
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CLINICAL  LECTURE 

ON   DI3F.ASKS  OK  THE 

Heart,  Liver,  and  Kidneys— Ascites,  and  Anasarca. 

BX   DR.  SEYMOUR, 
Surgeon  of  SI.  Ucoree's  Hospital,  London. 

You  will  generally  Cm  J  that  where  you  are  called 
in  to  a  case  which  assumes  the  general  symptoms  ot 
anasarca  over  the  whole  of  the  body,  and  thai  such 
symptoms  arise  from  one  single  cause,  it  is  gene- 
rally found  that  there  is  enlargement  of  the  heart, 
and  that  the  venous  blood  returning  to  the  left  side 
of  that  organ  becomes  stagnant.  As  a  result  of 
this  you  have  fluid  poured  out  in  t Ii ; -  chest,  which 
serves  to  keep  up  the  balance  of  the  circulation, 
and  thus  preserves  life  ;  if  such  a  temporary  relief 
to  this  oppression  of  the  circulation  were  not  af- 
forded, the  patient  would  die  suddenly.  As  long  as 
this  effused  tluid  is  secreted  the  patient  may  live  ; 
but  when  this  ceases  the  patient  dies.  Thus,  when 
you  find  the  dropsical  symptoms  receding,  you  may 
generally  conclude  that  the  patient  will  not  live  long 
afterwards;  for  you  are  to  remember  that  though 
the  dropsy  may  disappear,  the  organic  disease  which 
caused  it  remains  the  same,  and  that  though  one 
symptom  may  have  gone  off,  the  others  remain  in 
full  morbific  action.  Now,  such  a  state  as  this  is 
by  no  means  uncommon  in  practice  ;  you  will  have 
patients  in  whom  a  local  effusion  may  suddenly  re- 
cede, and  in  two  or  three  days  they  may  die.  But 
you  must  distinguish  between  such  a  case  as  this, 
in  which  the  dropsical  symptoms  recede  and  the 
flow  of  urine  ceases,  from  one  in  which  these  same 
symptoms  are  brought  about  by  the  operation  of 
medicines.  In  a  state  of  organic  disease  like  this, 
the  dropsy  is  a  relief  to  the  oppressed  circulation. 
The  remote  cause,  whether  it  occur  in  the  upper  or 
lower  classes  of  society,  may  generally  be  traced  to 
intemperance,  from  the  result  of  which  the  heart 
becomes  affected  with  disease  at  an  earlier  or  later 
period  ;  or  it  may  proceed- from  undue  or  excessive 
bodily  exertion,  by  which  the  heart  becomesstrain- 
ed.  or  from  a  rheumatic  disease  terminating  iu  an 
effusion  of  fluid  into  the  cellular  membrane. 

If  you  are  called  in  to  a  case  and  you  find  it  to  be 
a  simple  uncombined  one  of  anasarca,  your  atten- 
tion should  fir^t  be  directed  to  the  state  ot  the  heart, 
its  actions,  motions,  and  sounds,  and  whether  these 
are  of  a  normal  or  an  abnormal  kind;  you  should 
then  inquire  whether  the  powers  of  the  respiratory 
organs  are  affected  in  ascending  a  flight  of  stairs, 
or  in  lying  down  in  bed.  In  pursuing  your  inquiries, 
you  may  find  the  heart  to  be  diseased,  from  an  in- 
crease of  its  size  and  volume,  and  this  is  termed 
concentric  hypertrophy  of  the  heart ;  or  this  state, 
or  one  very  nearly  assimilating  to  it,  may  proceed 
from  a  previous  rheumatic  affection,  by  which  its 
external  surface  may,  by  rheumatic  inflammation, 
have  become  glued  to  the  inner  surface  of  the  peri- 
cardium ;  or,  again,  you  may  have  in  these  cases  a 
contraction  of  the  volume  of  the  heart,  with  the 
above  results  appearing  as  a  consequence. 

Next  to  a  diseased  state  of  the  heart  producing 
anasarca,  the  most  frequent  cause  of  this  cutaneous 
dropsy  is  from  disease  of  the  kidney.  You  may  re- 
cognize this  disease  to  be  present  by  the  urine  co- 
agulating by  heat;  if  the  patient  be  young,  the 
countenance  is  white  and  pasty,  and  the  blood, 
when  drawn  from  the  arm,  assumes  the  buffy  ap- 
pearance. Dropsy  is  a  more  frequent  sequel  to  dis- 
ease of  the  heart  than  to  disease  of  the  kidney  ;  but 
it  may  occur  as  the  result  of  both  these  affections 
in  one  and  the  same  person,  occurring  at  one  and 
the  same  time;-and  this  is  the  case  with  one  of 
these  patients  up  stairs,  in  whom  the  heart  is  en- 
larged and  hypertrophied,  and  is  from  this  cause 
become,  as  it  were,  an  obstacle  to  its  own  natural 
freedom  of  motion  ;  and  there  is  such  a  necessity  at 
the  same  time  for  the  capillary  vessels  to  relieve  the 
system,  that  large  bladders  are  forming  on  the  skin, 
and  these,  in  a  low  state  of  system,  will  sometimes 
run  on  into  gangrene,  from  the  blood  being  check- 
ed in  its  circulating  course. 

In  the  other  case,  to  which  I  have  appended  these 


observations,  you  will  recollect  that,  from  the  his- 
tory of  the  case  which  we  obtained,  it  appeared 
that  he  had  been  very  intemperate  and  a  hard  drink- 
er, and,  as  a  result,  lie  had  got  disease  of  the  liver. 
Now,  if  you  have  a  case  of  diseased  liver  alone, 
uncombined  with  any  oilier  visceral  organic  disease, 
you  will  most  frequently  have  ascites  as  a  conse- 
quence. All  the  blood  in  the  abdominal  cavity  ie- 
turns  through  the  vena  porta;  to  the  heart;  and  if, 
from  organic  disease  of  the  liver,  the  vena  porta; 
be  at  all  compressed,  and  an  obstacle  thus  created 
lu  the  passage  of  the  blood,  it  would  be  thrown 
back  again,  and  the  abdominal  capillaries  would 
throw  out  fluid,  and  ascites  would  be  thus  induced. 
Anasarca  never  rtsults  from  disease  of  the  liver 
alone  ;  but  you  may  have  anasarca  and  hydrcthoiax 
from  disease  of  the  heart,  and  you  may  have  ascites 
from  diseased  liver. 

If  you  are  called  to  a  patient  whose  face  is  swol- 
len and  puffy,  his  pulse  small,  and  his  limbs  swol- 
len, you  may  generally  be  pretty  sure  that  he  has 
disease  of  the  heart  ;  if,  on  the  other  hand,  you  see 
one  who  is  pale,  thin,  and  wasted,  with  the  abdo- 
men swollen,  and  the  legs  so  puffy  that  they  pit 
upon  pressure,  you  may  rest  pretty  well  assured  that 
such  person  has  got  disease  of  the  liver  ;  and  if,  in 
addition  to  all  these  symptoms,  you  find  the  urine 
red,  and  loaded  with  the  acids,  you  may  be  sure 
that  there  is  disease  of  the  kidneys  as  well.  You 
will  not  always  find  these  symptoms  to  be  coexis- 
tent in  one  and  the  same  case  ;  there  may  be  in 
each  case  a  different  series,  according  to  the  inter- 
nal organ  which  is  most  severely  affected. 

1  have  several  cases  of  what  is  termed  concentric 
hypertrophy  of  the  heart,  in  which  that  otgan  has 
been  of  four  or  five  times  its  natural  size.  A  ciies 
is  a  species  of  dropsy  more  frequently  met  with  in 
women  than  in  men,  and  very  commonly  i.flects 
those  who  have  worked  very  hard,  and  generally 
arises,  as  I  have  before  said,  from  disease  of  the 
liver  alone.  It  was  formerly  thought  that  an  en- 
larged liver  was  the  niott  frequent  cause  of  ague; 
you  will  occasionally  meet  with  these  two  afiections 
coexistent  at  one  and  the  same  time,  and  almost 
every  person  you  meet  with  will  possess  some  gene- 
ral idea  that  dropsy  is  the  consequence  of  an  en- 
largement of  the  liver.  Ascites,  when  it  arises  frcm 
this  latter  disease  of  the  liver,  is  a  much  more  cu- 
rable complaint  than  where  it  is  caused  by  quite  an 
opposite  state  of  the  liver,  in  which  that  organ  is 
smaller  and  more  contracted  in  its  volume  than 
natural,  and  harder  in  consistence;  its  peritoneal 
covering  is  contracted  and  puckered  up,  and  you 
have  to  lift  up  the  ribs  to  feel  it.  Another  form  of 
diseased  liver,  productive  of  ascites,  is,  where  it  is 
studded  with  encf  phaloid  tubercles,  its  size  and  vas- 
cularity are  abnormal,  and  its  vascular  portion  is 
looser  in  its  texture  than  natural  I  suppose  I  have 
seen  upwards  cf  fifty  cases  in  which  the  liver  has 
been  diseased  from  contraction  and  diminution  of 
its  volume,  and  where  great  wasting  of  the  body 
has  occurred  during  life;  after  death  the  liver  has 
been  found  puckered  up  under  the  right  fnpochon- 
drinm,  its  edges  rounded  and  blunt,  which  appear- 
ances seemed  to  arise  from  thickening  of  its  peri- 
toneal coat ;  I  say  '  seemed  to  arise,'  because  I  do 
not  think  that  such  was  in  reality  the  cause.  I  have 
met  with  some  writers  on  this  disease  who  have 
supposed  this  to  be  the  fact,  but  I  cannot  help  con- 
sidering them  to  be  wrong.  This  thickening  and 
hardening  of  the  organ  is  uniform  over  its  whole 
surface.  As  connected  with  this  subject  1  may 
mention  to  you,  that  there  is  a  disease  of  the  liver 
in  which  its  substance  is  studded  with  large  white 
tubercles,  which  in  their  nature  approach  to  the 
character  of  scirrhus,  and  when  vou  make  a  trans- 
verse section  of  the  organ,  vou  find  the  interstitial 
substance  between  these  tuberculous  deposits  filled 
up  with  a  peculiar  secretion.  The  liver  appears  to 
be  made  up  of  red  and  white  masses,  and  the  peri- 
toneum covering  them  is  transparent  ;  this  st^te  of 
diseased  liver  is  accompanied  by  dropsy.  "With  re- 
gard to  the  remedial  measures  to  be  adopted  in  the 
treatment  of  dropsies  dependent  upon  these  peculiar 
organic  affections  of  the  liver,  I  may  observe  that 
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mercury  is  a  remedy  on  which  no  dependence  what- 
ever is  to  be  placed  ;  lapping  will  give  a  patient 
some  temporary  relief,  and  1  have  seen  as  large  a 
quantity  or  fluid  as  fifty  pints  of  water  drawn  from 
the  abdomen  under  these  circumstances. 

Respecting  the  treatment  adopted  in  these  cases, 
I  have  not  much  to  say  to  you.  The  pulse  was 
weak,  and  the  circulation  seemed  oppressed.  The 
patient  was  bled  to  a  small  quantity,  with  some  par- 
tial relief.  The  medicine  which  I  have  always 
found  of  the  greatest  service  in  these  cases,  is  the 
elaterium — the  fecula  of  the  squirting  cucumber, 
in  the  dose  of  from  one-eighth  of  a  grain  to  one 
grain  ;  this  medicine  is  a  powerful  purgative.  In 
administering  it  I  have  never  begun  with  so  small  a 
dose  as  one-eighth  of  a  grain;  but  when  1  had 
charge  of  the  Seamen's  Hospital  I  have  given  as 
much  as  two  grains  with  much  benefit.  I  have 
generally  commenced  with  half-grain  doses,  which 
will  sometimes  produce  vomiting  and  sickness,  as 
well  as  purgation.  I  did  not  find  that  this  remedy 
produced  that  continued  benefit  which  I  wished,  and 
it  was  discontinued.  I  now  gave  him  a  mixture  of 
digitalis,  oxymuriate  of  mercury,  and  cantharides, 
for  some  days,  but  these  remedies  (powerful  as  they 
are  in  most  cases  of  dropsical  effusion)  did  not 
produce  much  benefit,  and  they  were  left  off.  I 
now  applied  a  blister  over  the  surface  of  the  heart 
at  frequent  times,  and  from  this  he  derived  very 
great  benefit,  and  was  able  in  a  few  days  to  lie 
down  in  bed  with  more  ease  and  comfort  than  he 
had  been  able  to  do  for  some  time.  In  cases  simi- 
lar to  these,  however,  some  of  the  benefit  is  due  to 
the  gruel  which  these  poor  patients  enjoy  in  the 
hospital.  He  now  took  the  soluble  tartar,  with  the 
liquor  potassae  and  syrup,  and  one  grain  of  opium, 
at  bed  time,  to  prevent  the  tartar  working  off  by 
the  bowels,  as  well  as  to  procure  sleep  at  night ; 
and  he  was  much  improved  after  following  this 
treatment  for  some  days.  Blisters  are  not  always 
to  be  depended  upon  in  these  cases,  however;  I 
have  met  with  some  examples  of  hydrothorax,  in 
which  gangrene  has  ensued  after  the  application  of 
blisters.  In  some  cases  you  will  find  the  occasional 
addition  of  a  small  quantity  of  blue  pill  to  the  opium 
to  be  a  valuable  adjuvant.  In  the  second  case, 
where  the  dropsy  is  of  a  passive  kind,  I  found  the 
effusion  of  digitalis,  with  the  oxymuriate  of  mer- 
cury, and  cantharides,  to  be  of  great  service  ;  and 
he  was  much  relieved  after  taking  it  for  some  days. 
I  do  not,  however,  believe  that  this  poor  man  will 
ever  entirely  recover ;  but  by  the  improvement  of 
his  health.  His  life  may  be  prolonged  and  rendered 
more  comfortable.  It  is  in  these  peculiar  cases  of 
passive  dropsy,  accompanied  with  great  weakness, 
that  you  will  find  the  digitalis  to  be  of  such  ser- 
vice ;  so  that  though  the  heart  may  be  extensively 
diseased,  the  lips  black,  the  pulse  weak,  feeble  and 
vacillating,  and  the  skin  cold,  yet,  in  a  few  days 
after  giving  the  digitalis,  so  as  to  affect  the  kidneys 
and  evacuate  the  fluid,  you  will  find  the  patient  to 
improve  very  greatly  ;  the  action  of  the  heart  be- 
comes free,  and  the  pulse  full  and  firm.  In  one  of 
these  cases  (that  of  Fk-gg)  the  disease  of  the  kid- 
neys is  what  is  termed  granular  disease  ;  when  he 
lies  down  in  bed  he  is  greatly  distressed,  and  this 
latter  svmptom  of  severe  suffering  in  each  of  these 
cases,  from  assuming  the  recumbent  position,  arises 
from  different  causes;  in  one  of  these  cases  there 
is  great  congestion  ahout  the  chest ,  blueness  of  the 
lips;  and  great  difficulty  of  breathing,  from  the 
anasarcous  swelling  ;  but  in  the  other  case  the  ex- 
pression of  pain  and  distress  is  almost  characteris- 
tic of  horror  ;  and  this  feeling  of  intense  agonv  and 
suffering  arises  from  dilatation  of  the  heart  ana  aor- 
ta. You  may  be  sure  that  where  there  is  this  acute 
pain  and  distress,  accompanied  with  anasarca  and 
great  difficulty  of  breathing,  there  is  also  disease 
and  dilatation  of  the  heart,  with,  perhaps,  also  a 
similar  condition  of  the  aorta.  I  nave  seen  such  a 
multitude  of  these  cases  that  I  can  no  longer  doubt 
the  fact.  There  was  a  case  of  this  kind  sometime 
since  in  the  house,  and  he  could  neither  lie  down 
or  stand  up  with  ease  to  himself,  but  he  found  that 
the  only  position  of  comparative  ease  was  to  recline 


slightly  forwards  on  the  back  of  a  chair;  he  died, 
as  you  may  suppose,  in  a  short  time,  and  on  exam- 
ining his  body  after  death,  the  trunk  of  the  aorta 
was  found  to  be  studded  with  atheromatous  matter. 
The  acute  distress  which  patients  feel  in  these  cases, 
arises  not  from  the  blood  being  thrown  back  upon 
the  lungs,  but  from  the  dilated  state  of  the  aorta. 
With  the  hope  that  some  powerful  diuretic  might 
afford  him  a  temporary  relief,  I  gave  him  a  decoc- 
tion of  broom  tops;  this  is  a  medicine  which  has 
of  late  been  much  vaunted  as  a  more  powerful  diu- 
retic than  any  we  have  hitherto  possessed,  but  in 
this  case  it  was  of  no  greater  service  than  other 
diuretics  which  we  commonly  use  would  have 
been  ;  and  I  have,  in  other  cases  in  which  I  have 
been  induced  to  employ  this  medicine,  met  with 
none  of  those  extreme  beneficial  results  which 
some  have  ascribed  to  it.  I  then  ordered  him  to 
have  some  diffusible  stimuli,  to  rouse  the  weak 
and  languid  powers  of  his  system.  If  the  kidneys 
had  been  in  a  healthy  state,  the  diuretic  medicines 
would  have  relieved  him;  but  this  not  being  the 
case,  the  advantage  which  would  otherwise  have 
been  gained  was  lost.  Such  cases  as  these  are  very 
valuable,  and  well  deserving  of  your  attention  ;  for, 
although  you  may  not  be  able  to  cure  them,  you 
have  yet  to  learn  the  important  study  of  how  far 
the  sufferings  they  cause  may  be  susceptible  of  re- 
lief and  alleviation. 

In  the  other  case  I  found  that,  day  after  day,  the 
thighs  and  scrotum  became  more  enlarged  and 
swollen,  and  for  the  purpose  of  relieving  the  ex- 
treme tension  I  ordered  them  to  be  acupunctured. 
The  practice  of  employing  cutaneous  scarification 
for  the  relief  of  dropsy  is  a  very  old  one,  for  no- 
thing could  be  more  natural.  It  was  performed  in 
many  ways  by  the  ancients,  and  those  who  follow- 
ed after  them  were  accustomed  to  make  small  cu- 
taneous incisions  above  the  inner  ankle.  I  recol- 
lect a  case  cf  anasarca  in  this  hospital,  under  the 
care  of  Dr.  Nevinson,  which  was  treated  in  this 
manner;  the  man  sat  with  his  legs  in  a  bucket  for 
three  days,  during  which  time  many  gallons  of  fluid 
passed  off  from  his  system,  and  he  felt  very  great 
relief;  but  in  a  short  time  an  erysipelatous  blush 
spread  around  the  punctures,  gangrene  ensued,  and 
he  died.  I  have  heard  it  said  that  such  a  result  as 
gangrene,  from  worrying  the  skin,  is  not  so  likely 
to  occur  in  private  practice,  or  where  small  ■purc- 
tures  only  are  made  with  a  needle  in  the  skin  ; 
however  this  may  be,  I  do  not  recollect  a  single 
case  of  the  kind  in  this  hospital  in  which  gangrene 
has  not,  sooner  or  later,  shown  itself  There  are 
some  constitutions  in  which,  at  certain  seasons  of 
the  year,  gangrene  is  very  apt  to  show  itself ;  in 
some  it  will  even  come  on  after  the  application  of  a 
blister.  I  recollect  the  case  of  a  gentleman  who 
had  extensive  anasarca,  and  it  was  requisite,  for 
the  benefit  of  his  surviving  friends  and  family,  that 
he  should  live  over  a  certain  period.  Mr  Hawkins 
punctured  the  scrotum,  and  the  patient  was  much  re- 
lieved ;  after  a  time  it  again  became  distended,  and 
again  it  was  punctured,  with  great  relief ;  but  after 
a  time  erysipelas  and  gangrene  developed  them- 
selves around  the  punctures,  and  he  died.  In  such 
cases,  for  these  reasons,  I  never  desire  to  see  the 
operation  performed,  unless  it  is  very  strongly  re- 
quired. 
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In  the  same  number  of  the  Summary  of  those 

valuable  Transactions,  which  we  noticed  last  week, 

we  find  the  following  excellent  remarks  by  Dr. 

Condie,  on  one  of  the  most  painfully  interesting 

maladies  which  afflicts  our  race: — 

PUERPERAL  FEVER. 

So  far  as  the  observations  of  Dr.  Condie  extend,  the  dis- 
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ease  has  been  found  to  occur  alike  in  the  young  ami  mid- 
dle aged — the  robust  and  delicate— in  those  surrounded  by 
every  comfort  and  aJforded  every  attention  demanded  by 
their  situation,  as  in  the  poor  and  destitute— as  well  in 
those  who  were  confined  for  the  first  time,  as  in  those  who 
had  already  borne  a  number  of  children — and  as  well  af- 
ter the  most  rapid  and  easy  labors,  as  after  those  that  were 
protracted  and  difficult. 

Usually,  within  the  first  three  days,  but  sometimes 
within  a  few  hours,  after  delivery,  the  patient  was  seized 
with  a  chill,  (littering  in  intensity  in  dilferent  cases — be- 
ing sometimes  so  slight  as  scarcely  to  attract  attention, 
while  at  other  times  it  amounted  to  a  perfect  rigor.  The 
chill  was  quickly  succeeded  by  a  febrile  reaction,  attend- 
ed with  a  hot,  dry  skin,  some  thirst,  a  white  milky  fur 
upon  the  tongue,  and  a  quick,  rapid  pulse,  amounting  in 
some  cases  to  160  or  170  and  upwards  iu  a  minute.  The 
pulse  was  often  full,  but  invariably  soft  and  compressible. 
There  was,  from  the  very  onset  of  the  disease,  a  peculiar 
anxious  or  distressed  expression  of  the  countenance — and 
a  mottled  or  irregular  flushed  appearance  of  the  face. 
The  patient  soon  after  the  attack,  generally  complained 
of  some  soreness  or  dull  pain — often  confined,  at  first,  to 
the  groins  or  across  the  hypogastric  region.  The  pain 
was  increased  upon  pressure.  It  very  speedily  increased 
in  intensity,  and  spread  over  the  whole  of  the  abdomen, 
w  hich  now  became  tumid  and  more  or  less  tympanitic. 

In  many  cases,  the  pain  of  the  abdomen  was  described 
by  the  patient  rather  as  a  sense  of  soreness  than  of  acute 
pain,  and  although  augmented  upon  the  slightest  pressure 
being  applied,  the  increased  suffering  was  indicated  more 
by  the  expression  of  the  patient's  countenance  than  by- 
acute  cries.  Occasionally,  the  doctor  found  that  when 
the  pressure  was  steadily  continued,  and  gradually  in- 
creased, the  pain  would  appear  to  be  rather  lessened  than 
augmented.  The  bowels  were  usually  constipated,  but 
in  all  the  cases  which  fell  under  the  observation  of  Dr. 
C,  they  were  easily  acted  upon — the  exhibition  of  an  or- 
dinary dose  of  any  mild  cathartic,  causing  full  and  re- 
peated evacuations,  differing  in  appearance,  being  either 
ordinary  faeces,  or  a  dark  colored,  very  offensive  fluid- 
followed,  more  or  less  speedily,  by  the  frequent  discharge, 
with  considerable  tenesmus,  of  small  portions  of  a  slight- 
ly discolored  mucus.  In  one  case,  in  which  the  discharges 
from  the  bowels  were  very  frequent  during  the  entire  con- 
tinuance of  the  disease,  they  consisted  entirely  of  small 
quantities  of  a  transparent  gelatiniforme  fluid. 

From  the  first  onset  of  the  disease  the  stomach  was,  in 
nearly  every  case,  extremely  irritable — rejecting  soon 
after  they  were  swallow  ed,  the  drinks  and  other  articles 
taken  by  the  patient.  Occasionally,  the  frequent  ejec- 
tion, uy  vomiting,  of  a  greenish  flocculent  fluid,  occurred 
at  an  early  period  of  the  disease. 

Very  generally,  so  soon  after  the  disease  became  fully 
developed,  the  secretion  of  milk,  as  well  as  the  local  dis- 
charge, ceased,  or  became  greatly  diminished — occasion- 
ally, however,  the  milk  was  secreted  very  freely  until 
within  a  few  hours  before  death,  and  the  only  change  ob- 
served in  the  condition  of  the  lochia,  was  in  its  becoming 
much  darker,  and  exhaling  a  disagreeable,  but  not  deci- 
dedly fcetid  odor. 

Soon  after  the  occurrence  of  the  abdominal  pain  and  tu- 
mefaction, the  respiration  of  the  patient  became  short  and 
oppressed,  and  attended  with  an  intolerable  sense  of 
weight  and  uneasiness  at  the  pnecordia.  Some  of  the  pa- 
tients referred  all  of  their  sufferings,  in  the  advanced 
stage  of  the  disease,  to  this  peculiar  and  distressing  sensa- 
tion ;  declaring  that  if  only  this  could,  by  any  means,  be 
removed,  they  would  be  well.  The  oppression  and  diffi- 
culty of  respiration  was  not  always  found  to  be  in  direct 
proportion  to  the  emphysematous  distension  of  the  ab- 
domen. 
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As  the  disease  progressed,  the  abdomen  became,  in  ge- 
neral, more  swollen,  tense,  and  painful  ;  the  shortness  of 
respiration  more  striking,  and  the  pulse  more  frequent, 
quick  and  feeble— the  countenance  of  the  patient  assu- 
ming a  very  peculiar,  dusky  hue,  and  dejected  expression. 
The  irritability  of  the  stomach  increased— vomiting  be- 
came frequent— and,  very  commonly,  there  speedily  en- 
sued a  discharge  from  the  stomach,  at  short  intervals,  by 
a  species  of  eructation,  of  mouthfuls  of  a  dark  greenish 
or  chocolate  colored,  flocculent  fluid,  which,  according  to 
Dr.  C.'s  observation,  was  invariably  a  fatal  symptom;  it 
being  very  soon  succeeded  by  a  cold,  clammy  condition 
of  the  skin,  occurring  first  in  the  extremities— a  dark 
leaden  hue  and  haggard  expression  of  the  countenance — a 
sunken  state  of  the  eyes — profuse  perspiration,  especially 
about  the  head,  face,  and  superior  extremities — and  death. 
In  one  or  two  cases,  death  was  preceded  by  violent  deliri- 
um— an  injected  state  of  the  eyes — flushing  of  the  cheeks — 
convulsive  movements  of  the  limbs,  and  other  symptoms 
of  encephalic  inflammation;  but,  in  the  majority  of  in- 
stances, the  mental  powers  of  the  patient  were  but  little 
affected  throughout  the  disease  ;  death  appearing  to  result 
from  complete  exhaustion  of  the  vital  powers,  and  oc- 
curred without  a  struggle. 

In  some  of  the  cases,  a  short  time  previous  to  death, 
there  occurred  so  complete  a  remission  of  all  the  distin- 
guishing symptoms  of  the  disease,  as  to  induce  the  belief, 
even  in  the  medical  attendants,  that  the  patient  was  about 
to  recover.  This  remission  was,  however,  in  all  the  in- 
stances which  have  fallen  under  the  notice  of  Dr.  C, 
speedily  followed  by  collapse  and  death.  In  one  striking 
instance,  seen  by  the  doctor,  in  consultation  with  Drs. 
Howsonand  Hodge,  the  patient,  on  the  fourth  day  after 
what  was  considered  a  very  severe  attack,  was  found  sit- 
ting up  in  bed,  free  from  fever,  pain,  and  difficulty  of 
breathing,  nursing  her  child  ;  on  being  questioned,  she 
declared  that  she  felt  perfectly  well,  though  weak — the 
next  evening  she  was  a  corpse. 

Death  generally  occurred  upon  the  third  or  fourth  day 
of  thedisease — in  but  few  cases  was  the  disease  protracted 
beyond  the  fifth  day. 

The  doctor  remarked,  that  it  w  as  a  fact  worthy  of  no- 
tice— though  he  was  not  aware  it  would  throw  much  light 
upon  the  causes  and  pathological  character  of  the  disease 
—that  in  the  neighborhoods  and  even  houses  in  which 
cases  of  puerperal  fever  have  occurred,  erysipelas  has 
prevailed  to  a  greater  or  less  extent.  Erysipelas  has  in- 
deed been  far  more  prevalent  throughout  the  whole  of  the 
districts  south  of  the  city,  during  the  past  winter  and 
spring,  than  Dr.  C.  has  known  it  to  be  during  the  last 
twenty-six  years. 

An  important  query  presents  itself,  the  doctor  observed, 
in  reference  to  the  particular  form  of  puerperal  fever  now 
prevalent.  Is  it,  namely,  capable  of  being  propagated  by 
contagion,  and  is  a  physician  who  has  been  in  attendance 
upon  a  case  of  the  disease,  warranted  in  continuing,  with- 
out interruption,  his  practice  as  an  obstetrician  1  Dr.  C, 
although  not  a  believer  in  the  contagious  character  of 
many  of  those  affections  generally  supposed  to  be  propa- 
gated in  this  manner,  has  nevertheless  become  convinced 
by  the  facts  that  have  fallen  under  his  notice,  that  the  pu- 
erperal fever  now  prevailing,  is  capable  of  being  commu- 
nicated by  contagion.  How  otherwise  can  be  explained, 
the  very  curious  circumstance  of  the  disease,  in  one  dis- 
trict, being  exclusively  confined  to  the  practice  of  a  sin- 
gle physician,  a  Fellow  of  this  College,  extensively  en- 
gaged in  obstetrical  practice— while  no  instance  of  the  dis- 
ease has  occurred  in  the  patients  under  the  care  of  any 
other  accoucheur  practising  within  the  same  district  ; 
scarcely  a  female  that  has  been  delivered  by  this  gentle- 
man for  weeks  past  has  escaped  an  attack  1  Wishing  to 
confine  his  remarks  on  the  present  occasion  entirely  to 
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the  facts  that  have  fallen  under  his  own  observation  since 
the  occurrence  of  the  disease  in  this  vicinity,  Dr.  C.  de- 
clined referring  to  the  numerous  facts  upon  record,  in 
proof  of  the  contagiousness  of  puerperal  fever. 

The  cases  of  the  disease  that  have  fallen  under  the  no- 
tice of  Dr.  C,  have  been  very  variously  treated ;  in  the 
majority  of  them,  the  effects  of  venesection  in  the  first 
stage,  followed  by  active  purgation,  have  been  very  fully 
tried,  followed  by  fomentation  and  blisters  to  the  abdo- 
men, and  Dover's  powder,  the  nitrous  powders  with  calo- 
mel, pills  of  blue  mass,  opium  and  ipecacuanha,  spirits  of 
turpentine,  Stc,  internally.  Under  every  variety  of  treat- 
ment the  disease  has  appeared  to  run  pretty  much  the 
same  fatal  course.  So  far  as  the  observasions  of  Dr.  C.  ex- 
tend,the  disease  is  not  one  in  which  active  depletion,  but 
more  especially  by  the  lancet,  will  be  found  to  produce 
any  good  effects : — in  fact,  in  no  one  of  the  cases  in  which 
he  has  been  consulted,  could  he  be  induced  even  in  the 
earliest  stages,  to  give  his  consent  to  the  detraction  of 
blood  to  any  extent — so  strongly  did  the  character  of  the 
pulse,  and  all  the  symptoms  present  contra-indicate  it.  In 
one  instance,  the  extensive  application  of  leeches  over  the 
abdomen,  appeared  to  him  to  cause  a  very  decided  abate- 
ment of  the  pain,  and  more  urgent  symptoms  of  the  dis- 
ease ;  but  from  the  rapidity  with  which  the  patient  subse- 
quently sunk,  and  the  early  period  at  which  death  took 
place,  he  is  fearful  that  the  occurrence  of  the  fatal  col- 
lapse, was  accelerated  by  the  leeching. 

In  the  cases  of  the  disease  which  have  occurred  in  the 
Philadelphia  Hospital,  Blockley,  the  effects  of  direct  de- 
pletion have  been  very  fully  tried — in  every  instance, 
however,  in  which  venesection  has  been  resorted  to,  in 
that  institution,  if  Dr.  C.  is  correctly  informed,  the  disease 
has  terminated  fatally. 

Blisters  to  the  abdomen  were  certainly  beneficial  in 
every  instance,  by  the  abatement  they  procured  of  the 
pain  and  intumescence — applied  over  the  prascordia,  they 
appeared,  in  some  instances,  to  relieve  very  decidedly  the 
oppression  and  distress  caused  by  the  difficulty  of  res- 
piration. 

In  one  case,  the  administration  of  small  doses  of  acetate 
of  lead  in  solution,  suggested  by  Dr.  Hewson,  very  speed- 
ily abated  the  irritability  of  the  stomach,  so  as  to  enable  it 
to  retain  the  drinks  and  remedies  subsequently  adminis- 
tered, w  hich  previously  had  been  almost  immediately  re- 
jected. 

De  I'Ophthalmic  qui  Regne  dans  VJlrmee  Beige  et  des 
Moyens  d\irreter  la  Propagation  de  cette  Maladie  dans 
loute  agglomeration  d'Indiiidus.  Par  H.  P.  Gouzee,  Doc- 
teur  en  Medecine,  Medecin  principal  de  TArmee,  Me- 
decin  en  chef  de  l'Hopital  militaire  d'Anvers,  Sic.  &c. 
Bruxelles,  J.  B.  Tircher,  Libriaire  medicale  et  scien- 
tifique,  rue  de  TEtuve,  20  ;  Paris,  J.  B.  Baillicre,  rue  de 
l'Ecole-de-Mcdecine,  17.    1842.    Svo.  pp.  268. 

We  have  received  from  the  accomplished  author 
a  copy  of  this  able  work.  It  presents  a  compre- 
hensive view  of  the  causes,  symptoms,  pathology, 
and  treatment  of  the  troublesome  ophthalmia  which 
prevails  in  the  Belgian  armv.  An  elaborate  appen- 
dix, occupies  nearly  one  half  of  the  volume,  and 
contains  a  great  amount  of  judicious  and  practical 
matter.  A  few  copies  have  been  deposited  at  the 
office  of  the  Lancet,  for  sale.  We  have  not  space 
at  present  for  a  formal  notice  of  the  work,  but  will 
embrace  an  early  opportunity  of  devoting  two  or 
three  columns  to  a  review  of  such  portions  of  its 
contents  as  present  new  and  peculiar  views. 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  August  6,  1842. 

The  Western  and  Southern  Recorder  speaks  of 
the  Lancet  as  '  a  spirited  and  caustic  if  not  a  rather 
unamiable  laborer  in  the  service  of  science.'  With 
all  who  do  not  spare  the  lash  when  its  salutary  dis- 
cipline is  necessary,  we  '  own  the  soft  impeach- 
ment.' Many,  doubtless,  have  thought  with  our 
placid,  and  good-natured  contemporary,  that  we 
have  been  on  some  occasions  severe  enough,  and 
disposed  to  deal  with  undue  harshness.  But  never 
have  we  rendered  unto  transgressors  more  than  we 
honestly  believed  they  deserved,  and  in  no  instance 
have  we  lost  sight  of  the  grand  object  of  all  pun- 
ishment— the  benefit  of  the  individual  and  of  the 
society  in  which  he  moves.  And  the  great  sin  of 
omission,  with  which  the  medical  press  of  this 
country  stands  charged,  is  its  remissness  and  un- 
faithfulness in  expressing  its  unaffected  disapproba- 
tion of  improper  conduct  on  the  part  not  only  of  in- 
dividual members  of  the  profession  but  of  public 
bodies.  The  conductors  of  the  medical  periodical 
press  here,  have  been  too  much  under  the  control  of 
little  cliques  and  parties,  and  medical  publishers, 
and  medical  institutions — they  have  failed  to  sway 
with  manliness  and  vigor,  that  potent  power  for  the 
achievement  of  good  which  is  within  their  hands. 
Hence  the  silence — the  humiliating  neglect,  with 
which  the  great  question  of  medical  educational 
reform  has  been  so  universally  treated.  Hence  the 
freedom  and  immunity  enjoyed  by  professional  in- 
capacity, and  dishonesty,  and  mercenary  specula- 
tion. Hence  has  the  impudent  and  wholesale  pla- 
giarist been  permitted  to  strut  and  stalk,  unreproved 
and  unabashed  !  Hence  has  the  puerile  and  incom- 
petent teacher  been  not  only  allowed  to  defraud  our 
students  of  their  time  and  substance,  but  been  be- 
spattered with  eulogy,  and  puffed  into  a  bloated  and 
blowing  self-sufficiency!  Hence  has  young  and 
struggling  merit  been  suffered  to  gasp  and  writhe 
under  the  foot  of  banded  ignorance  and  malice, 
without  one  friendly  arm  being  stretched  to  save, 
and  scarce  one  kindly  brother's  voice  uttered  to 
soothe  the  agonies  of  the  mangled  victim  ! 

The  only  efficient  agency  by  which  professional 
abuses  can  be  rectified — salutary  reforms  effected — 
and  the  science  of  medicine  elevated  to  its  just 
rank,  is  the  Press.  What  has  not  this  great  in- 
strumentality already  effected  in  society  at  large  1 
The  human  mind  has  been,  by  it,  emancipated 
from  the  bondage  of  the  dark  Past,  and  Christendom 
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now  rings  with  the  shock  of  conflicting  opinion. 
Even  already  the  most  glorious  results  are  appa- 
rent. Ignorance  and  error,  and  venerable  wrong, 
are  yielding  before  Truth's  omnipotence,  and  Pre- 
judice herself,  even  in  the  darkness  of  her  unbelief, 
is  awaking  to  the  conviction,  that  the  latter  day  of 
light  and  liberty  is  coming.  And,  assuredly,  that 
conductor  of  the  press,  however  humble  his  posi- 
tion, however  small  his  talent,  in  whatever  particu- 
lar field  he  maybe  stationed,  who  shrinks  from  the 
stern,  unflinching  discharge  of  the  duties  of  his 
trust,— who  proves  a  'dumb  dog,'  incurs  a  fearful 
responsibility.  Be  it  ever  our  fervent  aspiration 
that  we  may  understand  and  perform  our  duty. 
We  may  be  called  'unamiable,'  and  'malevolent,' 
and  'guilty  of  aspersion' — but  never  may  we  be 
called  unfaithful !  Never  may  we  be  afraid  to  ex- 
press the  honest  convictions  of  our  mind — never 
may  we  cease  to  hate  wrong  and  oppression ! 


We  have  ascertained  that  there  is  at  present  in 
the  press,  a  peculiarly  spicy  pamphlet,  entitled,  'An 
Exposition  of  the  Character  and  Conduct  of  John 
Augustine  Smith,  M.  D.,  Professor,  $zc.  By  James 
R.  Manly,  M.  D.,  late  Lecturer  on  Obstetrics,  &c.' 
— or  something  to  that  effect. 

THE  MEDICO-CHIRURGICAL  REPORTER. 

Diagnosis  of  Phthisis  Pulmonalis. 

BV  ARCHIBALD   HALL,  M.  D., 

Jjtctwer  on  Materia  Medica  and  Therapeutics,  University  of 
M'Gill  College,  Montreal 

[FOR  THE   NEW  YORK  LANCET.] 

The  following  communication  is  designed  to  draw  the 
attention  of  the  medical  profession  generally,  to  the  elu- 
cidation and  conformation  of  the  Diagnosis  of  Phthisis  Pul- 
monalis in  its  early  days.  The  physical  signs  by  which 
this  disease  is  characterized  in  its  incipiency  may  be  re- 
garded almost,  if  not  entirely,  as  negative,  no  positive  sign 
having  been  hitherto  detected  by  the  stethoscope,  while 
the  same  instrument  has  not  only  enabled  us  to  discrimi- 
nate accurately  between  the  various  other  diseases  of  the 
same  organs,  but  to  trace  also  their  complications,  and  the 
stages  through  which  they  consecutively  pass.  Bron- 
chial respiration,  bronchophonism,  and  dulness  on  percus- 
sion, are  at  least  exceedingly  deceptive,  and  will  be  found 
frequently  to  exist  where  no  tubercles  may  be  present.  The 
murmur  of  inspiration  affords  us  no  evidence,  while 
that  of  expiration,  is,  I  believe,  capable  of  furnishing 
an  excellent  diagnostic, — at  least,  I  have  in  several  cases 
prognosticated  the  disease  as  existing,  while  nearly  all 
other  signs  of  it  were  absent. 

The  act  of  respiration  may  be  divided  into  two  stages, — 
the  first  of  inspiration,  active  as  regards  the  individual, 
passive  as  regards  the  lungs  ;  the  second  of  expiration, 
passive  with  respect  to  the  individual,  and  active  with 
respect  to  the  lungs.  In  healthy  lungs,  the  duration  of 
the  latter  compared  with  that  of  the  former  is  seldom  more 
than  one-fourth  or  one-fifth.  In  various  pulmonary  dis- 
eases the  relative  duration  of  these  sounds  becomes  much 


altered,  in  some  cases  the  act  of  expiration  becoming 
equally  as  prolonged  as  that  of  inspiration.  Until  lately 
th is  appears  to  have  escaped  observation  among  the  mass 
of  auscultators,  but  I  have  no  doubt  that  most  important 
diagnostic  signs  may  be  deduced  from  it.  I  have  also  ob- 
served that  while  the  murmur  of  the  inspiratory  act  is 
perfectly  normal,  that  of  expiration,  equal  in  duration  to 
the  former,  is  attended  with  a  ronchus  or  rale,  which  has 
varied  from  a  simple  roughness,  to  a  pressing,  or  subcre- 
pitant  or  mucous.  The  following  case  first  drew  my  at- 
tention to  the  subject,  and  was  so  strongly  marked,  as  to 
induce  to  further  investigation.  I  w  as  called  to  attend  her 
on  the  26th  of  February  ;  she  died  on  the  27th  of  April. 

Miss  F.  E.,  aet.  29,  cachectic  appearance,  emaciation, 
sallow  countenance,  occasional  hissing  cough,  sputa  mu- 
cous furnishing  no  evidence  of  tubercles,  absence  of  pain 
in  chest,  anorexia,  pulse  during  whole  period  of  atten- 
dance from  120  to  140,  dyspncea,  tongue  clean,  bowels  re- 
gular, slight  colloquativc  sweats,  absence  of  catamenia. 
Physical  signs — percussion  normal  over  whole  chest, 
bronchophonism  general  over  right  lung,  inspiratory 
murmur  clear  and  normal,  expiratory  murmur  of  equal 
duration  with  the  inspiratory  in  the  dorsal  region  of  right 
lung,  and  then  attended  with  a  subcrepitant  rale.  These 
physical  signs  never  yielded,  nor  were  they  replaced  by 
o'.hers  of  a  less  dubious  character.  Towards  the  close  of 
the  disease  the  sputa  was  mixed  with  whitish  spots  and 
chis,  evidently  tubercular.  As  this  lady  lived  some  dis- 
tance from  town  no  autopsy  was  requested. 

Mary  Necson,  a?t.  35,  was  admitted  into  the  Montreal 
General  Hospital  under  my  care  for  rheumatism,  May  6th. 
A  pulmonary  affection  shortly  supervened,  the  rational 
and  physical  signs  of  which  indicated  extensive  bronchi- 
tis of  the  upper  portion  of  the  left  lung.  To  appropriate 
treatment  these  signs  gradually  yielded,  and  became  about 
the  25th  replaced  by  a  normal  inspiratory  murmur,  and 
a  prolonged  subcrepitant  expiratory  one.*  On  the  4th 
of  June,  the  following  physical  signs  and  diagnosis  were 
taken  down  in  w  riting  : — Percussion  of  left  lung,  in  sub- 
clavicular and  lateral  regions,  dull  ;  of  right  lung,  nor- 
mal ;  ribs  scarcely  raised  by  the  act  of  inspiration,  over 
lateral  region  of  same  lung  ;  cavernous  respiration,  ga- 
gouillement,  and  pectriloquy ,  in  the  subclavicular,  axil- 
lary, and  supra  scapular  regions  of  left  side  ;  murmur  of 
inspiration  normal,  of  expiration  subcrepitant  and  pro- 
longed, one  over  the  inferior  portions  of  left  lung,  and  sub- 
clavicular and  mammary  regions  of  right.  Diagnosis: — 
Extensive  pleuritic  adhesions  on  upper  and  lateral  por- 
tions of  left  lung,  abscess  in  its  upper  portion,  with  exten- 
sive tuberculous  deposit  in  upper  part  of  right  lung,  and 
lateral  and  inferior  portions  of  the  left.  She  died  on  the 
24th  June,  and  the  foregoing  diagnosis  was  confirmed  in 
every  particular.  I  avoid  the  details  of  the  autopsy  to 
save  room.  It  might  be  urged,  that  the  existence  of  tuber- 
cles might  be  inferred  from  the  existence  of  the  abscess, 
as  abscess  in  the  lungs  from  other  causes  than  the  soften- 
ing and  coalescence  of  tubercles  is  a  rare  event  ;  I  notice 
the  case,  as  their  presence  appeared  to  me  indicated  some 
considerable  time  prior  to  the  actual  formation  of  the  ab- 
scess, and  their  existence  in  places  at  some  distance  from 
its  seat. 

William  Callaghan,  a;t.  40,  an  immigrant,  was  admitted 
into  the  Montreal  General  Hospital  May  24th,  with  a  pul- 
monary affection.  No  notes  were  taken  of  this  case,  but 
when  examined  with  the  stethoscope,  among  other  signs, 
the  normal  inspirator  murmur  and  prolonged  subcrepi- 
tant expiratory  one  were  detected  in  the  most  marked 
manner,  over  various  portions  of  the  lower  and  back  por- 
tions of  the  chest.  He  died  on  the  2d  June,  and  a  general 
tuberculous  deposit  was  seen  over  both  lungs,  the  left 
lung  in  particular  was  the  seat  of  an  enormous  abscess, 
which  involved  nearly  the  whole  of  its  upper  lobe. 
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Daniel  Mahony,  set.  46,  admitted  into  the  Montreal  Ge- 
neral Hospital  May  13th  ;  by  trade  a  blacksmith  ;  had  led 
a  very  irregular  life  ;  slight  cough,  no  pain  in  chest,  no 
expectoration,  anorexia,  bowels  regular,  pulse  rapid,  vary- 
ing from  1 10  to  1-20,  no  dyspnoea,  slight  fever  of  a  continued 
type.  Examination  of  chest  elicited  on  percussion  a  full 
resonance  over  the  whole  surface,  almost  as  resonant  as 
in  pneumothorax  ;  motions  of  ribs  normal ;  respiratory 
murmur  defined  and  normal  over  every  part,  except  late- 
ral and  dorsal  regions  of  both  lungs,  where  the  murmur 
of  inspiration  was  a  little  less  loud  than  normal,  and  that 
of  expiration  prolonged  and  snberepitant  ;  sounds  from 
the  voice  natural.  These  signs  continued  until  the  25th 
June,  when  they  developed  themselves  on  the  superior 
portions  of  both  lungs,  and  finally,  about  the  1st  July,  im- 
perfect pectoriloquy  was  detected  in  the  axillary  and  sub- 
clavicular regions  of  right  side,  the  sputa  being  previous- 
ly changed  to  muco-purulent.  He  died  on  the  15th  July, 
and  in  an  hour  and  an  half  afterwards  was  opened.  The 
lungs  of  both  sides  were  studded  with  tubercles  in  various 
stages  of  development.  At  the  upper  part  of  right  lung, 
a  small  abscess  had  formed  of  irregular  shape,  and  at  the 
lower  portion  of  it  was  found,  lodged  in  the  bronchial 
tubes,  and  moulded  to  the  shape,  a  small  calcareous  de- 
posit. 

Since  the  principal  part  above  was  written,  I  have  had 
an  opportunity  of  perusing  Dr.  Williams' valuable  treatise 
on  Auscultation  and  Percussion,  and  perceive  that  he  no- 
tices as  pathognomic  of  the  existence  of  tubercles,  the 
prolonged  expiratory  murmur,  coupled  with  the  snbere- 
pitant rale  both  in  inspiration  and  in  expiration,  'princi- 
pally in  the  latter.'  As  to  the  pathological  state  of  the 
air  cells  which  induce  to  the  normal  sound  in  question, 
there  can  be  little  hesitation  ;  but  I  have  frequently  ob- 
served the  existence  of  the  rale  both  in  expiration  and  in- 
spiration, at  the  termination  of  cases  of  bronchitis  involv. 
ing  the  finer  bronchial  ramifications  and  extending  into 
the  air  cells.  In  the  course  of  a  few  days,  in  some  cases, 
I  have  seen  it  disappear  altogether.  In  other  cases  it  has 
taken  a  longer  period  ;  while  every  instance  in  which 
the  normal  inspiratory  and  subcrepitant  expiratory  have 
been  detected,  has  proved  fatal. 

Montreal,  July  24.'A,  1842. 

Successful  Treatment  of  an  Extensive  Gun-shot 
Wound. 

TO  THE  EDITOR  OF  THE  LANCET. 

Sin 

As  our  profession  is  one  of  active  benevolence,  and 
every  case  correctly  reported,  either  of  injur)1  or  disease, 
with  its  subsequent  treatment,  may  add  something  to  the 
general  stock  of  medical  knowledge,  I  send  you  the  fol- 
lowing. In  the  autumn  of  1S37,  Isaac  Billings,  aged  se- 
venteen years,  suffered  from  a  billious  remitting  fever  of 
the  congestive  type,  before  which  was  subdued  he  was 
considerably  prostrated,  During  the  month  of  December, 
before  convalescence  was  fully  confirmed,  he  imprudent- 
ly went  gunning  to  a  piece  of  woodland  about  one  mile 
distant.  There,  during  the  act  of  getting  over  an  old 
worm  fence,  the  upper  rail  of  which  broke,  he  fell,  his  gun 
being  at  full  cock,  went  olf,  and  the  charge,  which  was 
principally  composed  of  pieces  of  cut  lead,  passed  through 
his  arm,  entering  between  the  artery  and  the  inner  belly 
of  the  triceps  muscle,  shattering  and  splintering  the  hu- 
merus in  its  course,  and  went  out  above  near  the  inser- 
tion of  the  deltoid,  a  portion  of  which,  with  its  insertion, 
being  destroyed.  He  managed  to  crawl  to  the  nearest 
farm-house,  distance  about  one  fourth  of  a  mile.  Being 
sent  for,  I  found  my  patient  in  a  much  prostrated  state, 
pulse  feeble,  slow,  and  with  a  thread-like  feci,  his  voice 
nearly  an  indistinct  whisper.   I  administered  to  him  a 


small  quantity  of  warm  cordial,  had  him  placed  on  am 
easy  litter,  and  conveyed  home.  I  remained  with  him  until 
reaction  began,  and  then,  after  a  careful  examination  of 
the  injury,  recommended  amputation  of  the  shoulder 
joint ;  for,  on  probing  the  wound,  and  afterwards  passing 
my  finger  through,  which  I  could  do  without  difficulty,  I 
found  so  much  of  the  bone  destroyed,  the  ends  £•>  badly 
splintered,  I  was  doubtful  if  an  osseous  union  would  be 
ever  effected  ;  I  stated  'to  him  also  the  danger  of  tetanus, 
which  might  set  in,  and  the  amount  of  suffering  in  one 
case  more  than  the  other.  However,  he  would  not  listen 
to  the  proposal,  but  always  replied,  after  many  entreaties 
also  by  his  friends, '  that  his  arm  should  accompany  him 
to  his  grave.'  Under  these  circumstances,  I  determined 
to  do  the  best  I  could  for  him.  I  commenced  by  removing 
from  the  wound  every  extraneous  substance  I  could  find, 
among  which  were  pieces  of  muslin  and  woollen  cloth, 
lead,  wadding,  and  pieces  of  detached  bone.  I  got  made 
a  hollow  splint  for  the  fractured  limb,  on  which  to  rest, 
with  a  suitable  opening,  for  the  double  purpose  of  apply- 
ing lint  and  permitting  the  discharge  to  escape.  In  about 
four  days  suppuration  commenced,  the  febrile  symptoms 
did  not  run  high  ;  all  seemed  to  do  well,  and  continued  so 
for  seventeen  or  eighteen  days.  The  dressings  made  use 
of  were  dry  lint  immediately  applied  to  the  wound,  over 
which  was  laid  a  linen  rag  thinly  covered  with  resinous 
ointment.  For  the  first  week  or  so,  the  whole  limb  was 
kept  cool  by  being  covered  with  a  cloth  saturated  with 
spirit  and  water. 

About  this  time,  seventeen  or  eighteen  days  from  re- 
ceiving the  injury,  the  dischrage,  from  a  healthy  thick 
subsistence,  began  to  grow  thin,  and  in  the  course  of  two 
or  three  days,  put  on  the  appearance  of  whey,  with  mi- 
nute globules  of  a  substance  like  oil,  mixed  with  or  swim- 
ming through  it.  At  this  time,  or  about  three  weeks  from 
receiving  the  injury,  when  adjusting  with  great  care  the 
splint  before  mentioned,  tetanus  set  in,  and  continued  for 
half  a  day,  with  intermissions.  I  availed  myself  of  a  mo- 
ment of  ease,  and  introduced  between  his  teeth  a  piece  of 
good  white-oak,  of  convenient  shape  and  size,  in  order  to 
preserve  the  tongue  from  injury.  The  spasm  of  the  jaws 
remained  permanent  for  eleven  days,  without  intermis- 
sion, the  wood  remaining  all  this  time  between  his  teeth. 
It  had  now  become  reduced  in  size,  and  appeared  as  if 
squeezed  in  a  vice,  but  it  still  kept  the  teeth  separated,  so 
that  food  and  medicine  could  be  conveyed  to  the  stomach. 
About  this  time,  five  weeks  from  receiving  the  injury,  the 
spasms  began  to  give  way,  and  intermitted  for  six  days, 
with  every  day  a  longer  interval  of  ease,  then  finally 
ceased  altogether,  and  did  not  return. 

"When  tetanus  first  commenced,  I  gave  one  fourth  of  a 
grain  of  morphine  every  two  or  three  hours,  and  every 
six  hours  I  gave  twenty  drops  of  tinct.  muriatis  ferri, 
mixed  with  water,  to  which  I  occasionally  added  musk, 
castor,  valerian,  assafoetida,  camphor,  &c;  nor  did  I  per- 
ceive that  any  of  the  last  named  antispasmodics  had  the 
least  effect.  Every  eight  hours  I  allowed  a  small  quantity 
of  Albany  ale  ;  his  food,  arrow  root,  sago,  tapioca,  prepa- 
rations of  rice,  and  beef  tea.  The  alvinc  evacuations  were 
kept  free  by  laxative  enema.  During  the  first  two  weeks 
from  the  commencement  of  tetanus,  the  least  noise,  such 
as  moving  the  handle  of  the  door,  walking  over  the  room, 
rustling  a  piece  of  paper,  would  bring  on  frightful  con- 
tractions of  both  low  er  extremities  and  the  injured  arm  ; 
his  heels  would  be  drawn  up  to  his  back,  and  the  upper 
fractured  end  of  the  humerus  would  be  forced  through 
the  integuments,  the  convulsive  "action  of  the  muscles 
forcibly  drawing  up  the  lower  part.  To  guard  as  much 
as  possible  against  this,  I  fixed  the  shoulder  to  a  piece  of 
wood  of  suitable  form,  well  cushioned  and  made  fast  to 
the  side  of  the  bedstead,  and  counter  extension  of  the  fore- 
arm and  lower  part  of  the  arm,  was  kept  up  by  rollers  se- 
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curing  the  arm  to  the  fixture.  About  the  eleventh  day 
from  tetanus  commencing,'  he  had  for  three  days  almost 
continued  hiccough,  which  resisted  the  administration  of 
antispasmodics  in  almost  every  combination.  It  was 
finally  relieved  by  the  use  of  lime  water.  When  the 
spasms  began  to  abate  I  attempted  to  remove  the  splinter- 
ed ends  of  bone,  some  of  w  hich  protruded  an  inch  or 
more,  but  the  least  touch  of  a  fine  saw,  or  bone  forceps, 
would  bring  on  with  renewed  force  the  spasmodic  twitch- 
ings.  I  therefore  desisted  from  any  further  attempts,  only- 
attending  to  the  daily  dressings,  and  nature  accomplished 
the  removal  by  exfoliation.  I  was  also  careful  to  keep 
the  ends  of  bone  as  much  as  possible  in  juxtaposition. 

During  the  period  from  receiving  the  injury  to  the  com- 
pletion of  the  cure,  forty-seven  pieces  of  bone  came  away, 
some  of  which  were  an  inch  in  length.  For  twenty-one 
weeks  he  was  confined  to  one  position  in  bed,  and  for  four 
weeks  more  he  was  bolstered  up  in  bed  ;  after  which  he 
was  placed  during  the  day  in  a  chair,  w  ith  a  rest  for  the 
fractured  limb.  About  this  time  the  last  piece  of  bone 
came  away,  and  I  was  obliged  to  use  caustic  and  astrin- 
gent washes,  to  keep  down  exuberant  granulations.  His 
strength  from  this  time  improved  rapidly,  the  bone  be- 
came firm  by  complete  osseous  union  ;  his  shoulder  joint, 
together  with  the  free  motion  of  the  rest  of  the  limb,  is 
perfect.  The  arm  is  now  straight,  but  is  from  three  and 
an  half  to  four  inches  shorter  than  the  other.  He  is  at 
present  employed  in  the  wire  drawing  department  of  the 
card  factory  in  this  place,  and  manages  his  part  without 
difficulty. 

Yours,  &c, 

W.  Magf.e,  M.  D. 

Paterson,  N.  J.,  July  26th,  1812. 


to  the  editor  of  the  lancet. 
Dear  Sir  : — 

Should  you  deem  the  following  case  worthy  an  inser- 
tion in  the  '  Lancet,'  you  have  my  permission  to  publish 
it.  The  stand  you  have  taken  in  regard  to  an  extension 
of  the  time  of  collegiate  medical  education,  you  may  rest 
assured  will  find  favor  in  the  eyes  of  all  honorable  men  in 
the  profession.  I  am  much  pleased  with  the  character 
and  contents  of  the  Lancet,  and  shall  put  myself  to  some 
trouble  to  extend  its  circulation  in  this  vicinity. 
Respectfully, 

Charles  C.  Hildreth,  M.  D. 

ZanesvilU,  0.,  July  28»i,  1842. 

Case  of  Poisoning  by  Arsenic. 

John  Morris,  mulatto,  set.  23,  of  melancholy  tempera- 
ment, and  probably  insane,  attempted  suicide  by  arsenic 
Oct.  9,  1S41.  Two  years  previously,  while  residing  in 
Wheeling,  Va.,  he  had  attempted  self-destruction  by  hang- 
ing, but  was  accidentally  prevented.  On  the  plea  of  kill- 
ing rats,  he  procured  nearly  an  ounce  of  arsenic,  at  Mr. 
W.'s  drug-store,  Main  street,  Zanesville,  returned  to  his 
boarding-house,  swallowed  it  dry,  (as  he  afterwards  con- 
fessed) and  then  drank  as  largely  as  possible  of  water, 
supposing  it  would  kill  him  instantly.  The  paper  which 
contained  the  medicine,  (and  which  was  very  properly- 
labelled  '  arsenic,  poison,'  by  the  druggist.)  he  very  care- 
fully put  back  in  his  pocket,  that  his  friends,  on  finding 
his  dead  body,  might  the  more  readily  account  for  his 
death.  After  taking  the  arsenic  he  ate  a  little  supper,  and 
then  went  out  and  vomited  as  he  was  walking  along  the 
street.  Getting  very  sick,  he  stopped  at  the  house  of  Mrs. 
Cook,  from  whom  I  received  the  following  statement  of 
his  case  up  to  the  time  of  my  first  visit. 

He  complained  of  a  great  deal  of  pain  in  the  epigastric 
region  on  coming  into  the  house,  walked  the  floor  con- 


stantly, said  he  was  burning  up  alive,  and  suffering  the 
torments  of  the  damned  in  his  stomach.  Soon  after  com- 
ing in  he  vomited,  but  threw  up  water  only.  By  a  little 
persuasion  she  obtained  from  him  a  confession  that  he  had 
taken  a  large  dose  of  arsenic,  for  which  he  expressed 
much  regret,  chiefly  I  presume  on  account  of  the  pain 
which  he  snlfered.  He  then  gave  her  the  paper  which 
had  contained  the  poison,  said  he  had  taken  the  w  hole  of 
it,  and  then  drank  largely  of  water.  He  had  vomited  four 
times  before  I  saw  him,  three  of  which  were  at  the  house 
of  Mrs.  Cook.  On  the  fourth  attempt,  he  threw  up  what 
was  supposed  to  be  arsenic  in  substance,  combined  w  ith 
some  of  the  contents  of  the  stomach.  This  was  preserved 
for  inspection  on  analysis.  The  patient  continued  to  walk 
the  floor  as  long  as  he  could  stand,  and  then  threw  him- 
self on  the  bed,  over  which  he  rolled  in  agony.  A  fit  of 
epilepsy  (to  which  he  had  been  subject)  came  on  soon  af- 
ter, also  great  rigidity  of  the  muscular  system.  His  ex- 
tremities became  cold,  and  his  pulse  much  depressed  in 
force. 

Being  absent  from  home  when  first  sent  for,  I  did  not 
see  the  patient  until  8  P.  M.,  or  two  hours  after  the  arsenic 
had  been  taken.  Found  Dr.  C.  in  attendance,  who  had 
very  judiciously  directed  a  combination  of  milk,  flour, 
and  albumen  of  eggs,  before  my  arrival.  At  my  sugges- 
tion a  messenger  was  sent  immediately  for  the  proper  an 
tidote  for  arsenic,  viz.,  the  hydrated  peroxide  of  iron.  If 
this  could  not  be  had  instantly,  the  apothecary  was  re- 
quested to  send  two  ounces  of  the  sesquioxide  or  precipi- 
tated carbonate  of  iron.  The  latter  only  was  received, 
and  was  given  in  doses  of  half  a  table  spoonful  every  fif- 
teen minutes,  suspended  in  the  combination  of  milk,  flour, 
and  albumen,  above  referred  to.  The  vomiting  continued 
at  short  intervals,  so  that  there  was  no  demand  for  the  sto- 
mach pump.  His  thirst  was  intense.  Cold  water  was  ea- 
gerly demanded,  but  it  was  thought  most  prudent  to  re- 
strict him  entirely  to  the  milk,  &c,  of  which  he  took  at 
least  half  a  gallon  during  the  night.  When  the  two 
ounces  of  the  sesquioxide  were  given,  four  more  of  the 
same  were  procured,  and  given  in  the  same  manner.  In 
all,  six  ounces  of  the  precipitated  carbonate  were  taken 
between  8  P.  M.  and  3  A.  M.,  at  which  time  the  vomiting 
ceased  in  a  great  measure.  A  large  dose  of  castor  oil  was 
directed  as  soon  as  the  stomach  would  retain  it. 

Sunday  morning,  Oct.  10. — The  patient  still  complains 
of  intense  burning  sensations  through  the  mucous  mem 
brane  of  themouth,  aesophagus,  and  stomach  ;  has  also  oc- 
casional nausea  and  vomiting.  In  addition  to  these  symp- 
toms he  has  considerable  febrile  reaction,  tenderness  on 
pressure  over  the  epigastrium,  violent  pain  in  the  head, 
occasional  delirium,  injection  of  the  blood  vessels  of  the 
conjunctiva,  and  every  indication  of  gastric  and  cerebral 
inflammation.  The  pulse  justifying  the  measure,  he  was 
bled  to  syncope,  cupped  liberally  over  the  epigastrium, 
and  afterwards  blistered.  The  cold  dash  was  frequently- 
applied  to  the  head,  followed  by  ice  ;  and  a  blister  to  ca- 
put nucha.  Ice  and  mucilage  of  elm  we  taken  liberally 
into  the  stomach,  and  afforded  much  relief  to  the  patient 
from  the  burning  sensations  and  intense  thirst.  The  cas- 
tor oil  operated  frequently  during  the  day ,  bringing  down 
a  large  quantity  of  the  iron  unchanged  in  appearance. 

On  Monday  we  found  the  patient  better  in  all  respects  ; 
but  at  1  P.  M.  he  had  another  paroxysm  of  epilepsy.  The 
secretion  from  the  kidneys  was  nearly  the  same  color  of 
the  precip.  carbonate,  which  tinge  was  supposed  by  the 
nurse  to  be  derived  from  the  iron,  but  was  no  doubt  the 
result  of  the  local  inflammation  present.  The  same  plan 
of  treatment  was  continued  ;  castor  oil  again  exhibited, 
and  ice  and  mucilage,  taken  ad  libitum. 

On  Tuesday  his  urgent  thirst  disappeared,  together  with 
the  signs  of  acute  inflammation  in  the  organs  affected. 
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On  Wednesday  he  w  as  decidedly  convalescent,  and  re- 
turned to  his  hoarding-house. 

About  three  months  after  this  time,  the  patient  having 
arrived  at  the  conclusion  that  dying  hy  arsenic  was  not 
the  most  agreeable  method  ever  discovered,  thought  he 
would  try  the  influence  of  cold  water ;  and  in  the  pre- 
sence of  fifty  witnesses  threw  himself  into  the  canal  at 
Zanesville,  and  in  spite  of  the  efforts  of  his  friends  effect- 
ed suicide  by  drowning. 

Remarks.— In  this  case,  the  chain  of  evidence  in  regard 
to  the  swallowing  of  a  very  large  dose  of  arsenic  is  quite 
perfect.  The  poison  was  procured  of  an  apothecary  about 
an  hour  before  it  was  taken.  The  apothecary  acknow- 
ledges the  sale  to  the  patient ;  who  again  confesses  the 
time,  place,  and  manner  of  taking  it.  His  partial  insanity, 
his  previous  and  subsequent  attempts  at  suicide,  and  the 
symptoms  produced  by  the  medicine,  all  go  to  confirm  the 
truth  of  his  confessions.  The  suspected  matter  vomited 
(which  amounted  to  one  or  two  fluid  ounces)  had  all  the 
external  appearance  of  arsenic  in  coarse  powder,  com- 
bined with  a  little  farinaceous  matter.  A  portion  of  this 
pow  der  was  thrown  upon  heated  iron,  and  gave  off  a  dis- 
tinct alliaceous  odor.  The  tin  basin  into  which  the  pa- 
tient vomited  (and  which  happened  to  be  new)  was  acted 
upon  chemically  by  the  arsenic,  during  the  twelve  or  fif- 
teen hours  that  it  remained  in  it.  Several  dark  spots  of 
arsenite  of  tin  or  iron  were  found  indelibly  and  perma- 
nently fixed  upon  it.  The  reproduction  of  metallic  ar- 
senic, by  sublimation  of  the  suspected  matter  in  a  glass 
tube,  could  no  doubt  have  been  readily  effected  ;  and  1 
now  regret  that  the  contents  of  the  basin  were  lost  before 
the  most  accurate  tests  were  applied. 

I  report  the  case  in  illustration  of  the  powers  of  the  pre- 
cipitated carbonate  of  iron  as  on  antidote  for  arsenic.  Its 
efficacy  is  no  doubt  owing  to  the  hydrated  sesquioxide 
which  it  is  found  to  contain,  but  its  virtues  as  an  antidote 
are  of  necessity  much  less  than  those  of  the  recently  pre- 
pared hydrated  peroxide.  Observation  and  experiment 
prove,  that  the  peroxide,  whether  in  the  dry  state  or  that 
of  hydrate,  if  kept  any  considerable  length  of  time,  loses 
its  efficacy.  The  recently  prepared  article,  then,  should 
only  be  given,  and  that  this  may  be  obtained  in  the  short- 
est possible  time,  the  plan  proposed  by  Tractor  should  be 
adopted  by  our  apothecaries,  viz.  to  keep  constantly  on 
hand  a  solution  of  the  persulphate  of  iron,  from  which 
the  hydrated  peroxide  may  be  obtained  in  a  few  moments, 
by  the  addition  of  its  own  weight  of  water,  and  a  slight 
excess  of  solution  of  ammonia  to  precipitate  the  oxide. 
Were  it  made  compulsory  by  law,  upon  all  those  who 
sold  arsenic,  to  keep  its  proper  antidote  in  readiness,  we 
should  have  but  few  deaths  from  this  cause.  But  as  such 
just  and  wholesome  legal  enactments  cannot  be  expected 
in  a  country  where  the  proper  study  of  anatomy  is  pun- 
ished by  imprisonment  in  the  penitentiary,  we  must  have 
other  remedies  in  reserve.  Of  these  perhaps  the  best  is 
the  precipitated  carbonate.  In  the  case  reported  above, 
six  ounces  were  given  in  a  very  few  hours.  The  greater 
part  of  this  was  rejected  by  vomiting,  and  the  balance 
passed  off  by  the  bowels,  much  of  it  unchanged  in  ap- 
pearance. Nearly  an  ounce  of  arsenic  was  in  this  case 
taken  into  the  stomach,  if  the  statement  of  the  druggist 
and  the  confessions  of  the  patient  are  to  be  credited. 
Much  of  this  w  as  no  doubt  thrown  up  ;  yet  from  the  vio- 
lence of  the  symptoms,  no  small  amount  of  it  must  have 
been  retained.  Such  being  the  fact,  we  have  good  reason 
to  be  pleased  with  the  efficacy  of  the  precip.  carbonate  as 
an  antidote.  In  another  instance  coming  under  my  obser- 
vation, in  which  two  tea  spoonfuls  of  '  Fowler's  solution' 
were  taken  into  the  stomach  of  an  adult  by  mistake,  the 
exhibition  of  an  emetic,  and  liberal  use  of  the  precipitated 
carbonate  prevented  all  injurious  consequences. 


Laceration  of  the  Capsule  for  the  Removal  of  Capsu- 
lar Cataract. 

BY  MIDDLETON  GOLDSMITH,  M.  D., 

Prosector  in  Surgery,  College  of  Physicians  and  Surgeons, 
New  York. 

[FOR  THE  NEW  YORK  LANCET.] 

J.  A.,  set.  29,  a  healthy  young  man,  appeared,  May  5th, 
with  a  cataract  in  the  left  eye  ;  on  examination  it  proved 
to  be  capsulo-lenticular.  On  the  6th,  I  operated  through 
the  cornea  (an  operation  which  I  always  prefer,  when  the 
case  will  in  any  way  admit  of  it).  The  first  free  incision 
into  the  capsule  allowed  the  greater  portion  of  a  fluid 
milky  lens  to  escape  into  the  anterior  chamber.  Twelve 
days  afterwards,  the  lens  having  disappeared,  I  proceeded 
to  the  second  step  in  the  mode  proposed,  which  consisted 
in  introducing  the  needle  as  in  the  preceding  operation, 
and  with  the  pupil  well  dilated,  to  separate  the  capsule 
from  its  adhesion  to  the  hyaloid  through  about  four-fifths 
of  its  extent,  leaving  it  adherent  at  its  lower  part,  and 
then  with  the  point  of  the  instrument,  placing  it  behind 
the  iris.  The  eye  was  closed,  the  patient  kept  upon  the 
usual  regimen,  and  in  about  two  weeks  the  capsule  had 
diminished  so  much  as  to  remain  as  a  shred,  which  could 
be  seen  only  when  the  pupil  was  somewhat  dilated.  I 
have  since  operated  twice  for  capsulo-lenticular  cataract ; 
in  both  cases  the  lens  were  solid,  and  in  breaking  them  up 
I  was  obliged  to  divide  the  capsule  so  freely,  that  I  could 
not  perform  the  second  part  of  the  operation.  But  in  both 
of  these  I  destroyed,  as  far  as  I  could,  the  centre  of  the 
capsule  by  free  incisions,  so  that  the  divided  edges  gradu- 
ally disappeared  ;  at  least  so  much  so  as  not  to  interfere 
with  ordinary  vision.  I  think  that  in  these  two  cases  the 
result  was  nearly  as  favorable  as,  and  attended  with  none 
of  the  danger  of  the  operation  for  extraction,  which  is 
usually  resorted  to  for  an  opaque  capsule. 


Scriveners'  Spasm  cured  by  Division  of  Muscles. 

BY   PROFESSOR  STROMEYER. 

The  disease  which  may  be  familiarly  called  scriveners' 
spasm,  and  consists  of  permanent  contraction  of  the  long 
flexor  of  the  thumb,  is  not  very  rare.  Several  cases  have 
been  published  in  Germany  by  Albers,  Heyfelder,  and 
Kopp  ;  and  in  France  by  Cazenave  and  David.  The  chief 
characteristic  of  this  affection  is  an  absolute  incapability 
of  using  the  pen,  for  writing,  although  the  strength  and 
motions  of  the  hand  remain  unimpaired  lor  all  other  pur- 
poses. Some  authors  regard  it  as  a  species  of  spasm  ; 
others,  as  depending  on  paralysis  ;  it  is  generally  perma- 
nent, but  occasionally  appears  at  intervals,  and  then  is 
commonly  brought  on  by  long  continued  use  of  the  pen. 
This  affection,  though  apparently  slight,  is  most  obsti- 
nate, and  resists  every  method  of  treatment  that  has  hi- 
therto been  employed  against  it.  The  following  cases, 
which  we  abridge  considerably,  had  baflled  the  skill  of 
Professor  Stromeyer,  until  he  had  recourse  to  division  of 
the  flexor  muscle,  which  was  attended  with  complete 
success. 

Case  I. — J.  M.,  a  public  writer  at  Hanover,  labored  un- 
der this  disease  during  two  years.  A  celebrated  physi- 
cian had  tried  every  kind  of  remedy  without  avail. — 
Whenever  he  began  to  w  rite,  the  muscles  of  the  ball  of 
the  thumb  were  seized  with  spasm,  which  compelled  him 
to  desist,  but  the  spasms  did  not  appear  at  any  other  time. 
M.  Stromeyer  also  tried  a  variety  of  means  ineffectually, 
and  then  divided  the  small  flexor  muscles  of  the  thumb. 
This  likewise  failed,  and  the  sensibility  of  the  palmar  sur- 
face of  the  thumb  was  destroyed.  It  was  now  clear  that 
the  action  of  writing  depended  on  the  long  flexor,  but  the 
patient  refused  to  permit  any  more  operations  to  be  per- 
formed on  him. 
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Case  II  The  subject  of  this  case  had  sull'ercil  under 

the  disease  for  fifteen  years,  when  first  seen  by  M.  Stro- 
meyer.  The  rigidity  of  the  muscles  of  the  ball  of  the 
thumb  was  not,  however,  present,  but  the  last  phalanx  of 
the  thumb  became  suddenly  Hexed,  whenever  the  patient 
attempted  to  write  or  play  on  the  piano. 

The  long  flexor  was  not  permanently  contracted,  nor 
did  it  impede  any  other  motions  of  the  hand.  From  the 
deep  situation  of  the  muscle  it  was  not  easy  to  divide  it 
separately.  M.  Stromeyer  bent  the  first  phalanx  strongly 
to  a  right  angle,  and  at  the  same  time  turned  the  thumb 
as  much  out  as  possible  ;  he  then  passed  a  very  small, 
curved  tenotome  underneath  the  tendon,  and  divided  it. 
The  sensibility  of  the  thumb  was  very  considerably  di- 
minished after  the  operation,  but  was  restored,  on  the  dor- 
sal aspect  the  next  day,  and  on  the  palmar  aspect  within  a 
fortnight.  The  natural  power  of  moving  the  thumb, 
also,  returned  at  the  latter  period,  and  the  patient  was 
able  to  write  or  play  on  the  piano  without  the  slightest  re- 
turn of  the  spasm. — »ircA.  Gen.  de  Med. 


Catarrh  of  the  Bladder. 

In  the  last  volume  of  his  excellent  treatise  on  diseases 
of  the  genito-urinary  organs,  M.  Civiale  makes  some  ob- 
servations on  the  treatment  of  catarrh  of  the  bladder  by 
injections,  which  are  worthy  of  the  attention  of  practi- 
tioners. M.  Civiale  assures  us  that  he  has  obtained  the 
best  results  from  this  mode  of  treatment  in  cases  of  chro- 
nic catarrh.  The  object  of  injections  is  to  remove  the 
urinary  deposits  from  the  bladder,  modify  the  sensibility 
of  the  organ,  and  restore  its  contractile  power. 

Simple  water  should  be  used  at  the  commencement, 
either  tepid  or  cold,  according  to  circumstances,  and  the 
injections  are  to  be  continued  as  long  as  the  urine  contains 
any  deposit,  and  the  bladder  remains  weak. 

Immediately  after  a  natural  evacuation  of  the  urine,  a 
catheter  should  be  passed  into  the  bladder  to  ascertain 
whether  all  the  urine  has  been  expelled,  and  whether  the 
portion  which  may  remain  contains  any  deposits  or  not. 
This  done,  some  tepid  water  must  be  slowly  injected  into 
the  bladder,  and  after  a  very  short  sojourn  there,  allowed 
to  flow  away.  The  same  operation  must  be  repeated  every- 
day, unless  the  urethra  and  bladder  show  some  signs  of 
irritability,  when  it  may  be  suspended  for  a  day  or  two. 
Generally  speaking,  in  from  three  to  eight  days  the  pa- 
tient is  able  to  make  water  more  easily,  and  the  urine  con- 
tains less  sediment. 

Two  injections  are  now  made,  one  upon  the  other. 
While  the  first  is  flowing  away,  the  syringe  is  filled 
again,  and  a  second  injection  thrown  into  the  bladder. 
Should  the  expulsive  power  of  the  organ  be  extremely 
feeble,  three  to  five  injections  may  be  thus  made,  one  on 
the  other,  and  the  temperature  of  the  fluid  gradually  re- 
duced. The  best  indication  of  the  number  of  injections  to 
be  employed,  and  the  temperature  of  the  water,  is  the  man- 
ner in  which  the  fluid  escapes  from  the  bladder.  At  first 
it  merely  dribbles  away,  but  as  soon  as  we  find  that  it  is 
expelled  by  the  contractions  of  the  bladder,  we  must  cease 
to  increase  the  number  of  injections,  and  to  diminish  their 
temperature. — Prov.  Jour. 


Polypi  of  the  Rectum  in  Children. 

Professor  Stolz  has  published  in  the  Gazette  Medicale  of 
Strasbourg,  a  pamphlet  on  polypi  of  the  rectum  in  child- 
ren. This  disease,  he  says,  occurs  from  time  to  time,  and 
has  almost  never  been  taken  notice  of  by  any  of  those  au- 
thors who  have  written  on  diseases  of  children,  having 
been  taken  for  a  prolapsus  of  the  gut.  The  case  which 
first  occurred  to  him  was  in  a  boy  five  years  old,  and  pre- 
sented the  following  symptoms :— For  eighteen  months 


he  had  had  frequent  desire  to  go  to  stool ;  and  for  a  year, 
at  each  time  that  he  went,  he  had  passed  a  red  and  bloody 
tumor,  which  in  about  five  or  ten  minutes  returned  of  it- 
self. His  parents,  and  several  medical  men  who  were  con- 
sulted, believed  that  he  labored  under  prolapsus  of  the 
rectum.  Professor  Stolz  at  first  w  as  of  the  same  opinion, 
and  various  injections  were  accordingly  ordered.  After 
several  weeks,  upon  examining  him  minutely,  he  disco- 
vered that  it  was  not  a  prolapsus,  but  a  tumor  of  the  size 
of  a  small  nut,  and  covered  with  a  bloody  mucus,  which 
was  protruded.  It  was  attached  not  very  high  up  the  gut, 
by  a  pedicle  of  about  the  thickness  of  two  millimetres  to 
the  mucous  membrane  of  the  rectum.  A  ligature  of  silk 
was  accordingly  put  round  it  and  tied.  In  three  days  it 
came  away  ;  no  bad  symptoms  followed,  and  the  child, 
who  had  been  in  bad  health  previously,  from  loss  of  blood, 
soon  recovered  his  strength.  Two  other  cases  have  oc- 
curred to  the  Professor  since,  and  he  has  heard  from  his 
colleagues  of  several  more.  In  one  of  the  cases  which  he 
had,  he  removed  the  tumor  by  means  of  scissors.  No 
blood  followed  at  the  time  ;  but  in  about  two  hours  after 
there  was  copious  haemorrhage,  which  put  the  patient's 
life  in  danger.  The  bleeding  was  arrested  by  compresses 
dipped  in  cold  water,  and  by  cold  injections.  The  child 
made  a  good  recovery,  and  soon  regained  his  strength. 

This  last  case  is  another  example  of  the  danger  of  mak- 
ing any  incision  in  the  rectum,  or  even  in  its  neighbor, 
hood,  without  carefully  plugging  the  wound  afterwards. — 
Edinburgh  Monthly  Journal. 


Efficacy  of  Oxide  of  Zinc  Ointment  in  Certain  Dis- 
eases of  the  Skin. 
Iff.  Martin-Solon  has  published  some  remarks  on  the  ef- 
ficacy of  this  ointment  in  the  treatment  of  eczema,  ecthy- 
ma, and  impetigo.  The  ointment  is  composed  of  one  to 
three  parts  of  oxide  of  zinc,  rubbed  up  with  thirty  parts 
of  lard,  and  is  used  night  and  morning.  The  strong  oint- 
ment may  be  employed  when  the  cutaneous  affection  has 
partially  disappeared,  and  all  irritation  of  the  skin  been 
removed.  M-  Martin-Solon  recommends  this  ointment 
especially  for  eczema.  Whether  the  disease  occupies  an 
extensive  surface  of  the  body,  or  is  confined  to  certain 
parts,  the  use  of  this  remedy  almost  always  removes  the 
unpleasant  itching  and  discharge,  and  procures  a  rapid  re 
covery  ;  more  particularly  if  aided  by  long  continued 
amylaceous  baths.  In  some  cases  of  excoriation  and  fis. 
sures  of  the  nipples,  and  vulva,  this  remedy  has  likewise 
produced  the  best  effects. — Journal  de  Med.  Pratique. 


Treatment  of  Paraphymosis. 

The  incision  of  the  stricture  in  paraphymosis,  is  pretty 
generally  practised  by  surgeons,  except  when  this  disease 
occurs  in  children,  and  in  such  the  reduction  is  often  ef- 
fected bj'  pressure.  I  have  seen  repeated  incisions  fail  of 
relieving  the  stricture,  and  leave  foul  and  intractable 
sores,  which  have  been  extremely  tedious  and  difficult  to 
heal.  I  have  always  succeeded  in  reducing  a  paraphy- 
mosis, either  in  an  adult  or  child,  however  long  standing, 
without  having  recourse  to  the  knife,  by  the  following 
method : — I  place  the  patient  against  a  wall,  and  take  care 
that  he  is  steadily  supported  by  an  assistant  on  each  side  ; 
a  piece  of  linen  cloth  is  then  laid  over  the  glans,  and  with 
my  thumbs  I  knead  the  blood  out  of  it,  drawing  the  pre- 
puce forwards  at  the  same  time  with  two  fore  fingers  of 
each  hand.  A  steady  perseverance  in  this  plan  never 
fails,  and,  although  the  operation  is  a  painful  one,  the  pa- 
tient is  amply  rewarded  by  the  rapidity  of  the  cure, 
which  requires  nothing  more  than  the  application  of  a 
saturnine  lotion  for  two  or  three  days.— Mr.  Toogood  in 
Prov.  Journal. 
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Iodine  Injections  for  Serous  Cysts. 
Serous  cysts  arc  frequently  found  on  the  neck,  in  front 
of  the  different  joints,  in  the  mamma1,  &c.  Instead  of  ex- 
tirpating them,  M.  Velpean  proposes  the  following  me- 
thod of  treatment : — A  trochar  having  heen  passed  into 
the  cyst,  and  the  fluid  drawn  off,  an  injection  of  one-third 
of  tincture  of  iodine  to  two-thirds  of  water  is  thrown  in  ; 
this  is  allowed  to  remain  in  the  sac  hut  a  few  seconds,  and 
then  passed  out  again,  a  small  quantity  heing  suffered  to 
remain  behind.  The  tumor  soon  becomes  painful,  but 
absorption  commences  in  a  few  days,  the  tumor  diminish- 
es, and  shortly  disappears  altogether.  M.  Velpeau  has 
employed  this  mode  of  treatment  with  excellent  effect  in 
various  cases  of  encysted  tumor.  It  should  be  observed, 
however,  that  frequently  three  weeks  or  a  month  will 
pass  over  before  the  cysts  are  completely  obliterated. — 
Journal  de  Med.  Pratique. 


THE   COLLATERAL  SCIENCES. 


The  Crystalline  Lens. 

M.  Schwann  thinks,  that  the  lens  is  at  first  composed 
of  cells,  which  are  afterwards  converted  into  fibres.  Mr. 
Toynbee  has  not  only  found  cells  interspersed  among  its 
fibres,  out  has  frequently  seen  the  fibres  themselves  com- 
posing the  external  part  of  the  lens,  made  up  of  these 
cells  ;  and  in  other  instances  they  occupy  the  margin  of 
the  fibres  only. 

Speaking  of  the  blood-vessels  of  the  lens,  Mr.  Toynbee 
says — '  I  have  not  only  been  unable  to  trace  vessels  into 
the  anterior  capsule,  but  I  hope  to  prove  that  in  the  healthy 
state  no  vessels  do  enter  it.  The  posterior  capsule  of  the 
lens  is,  however,  injected  with  facility,  and  contains  large 
and  numerous  ramifications  of  blood-vessels  ;  I  ascribe  to 
them  the  function  of  supplying  the  crystalline  lens  with 
a  nutrient  fluid.  These  vessels  arise  from  the  arteria  cen- 
tralis retinae  ;  the  latter,  having  traversed  the  centre  of 
the  vitreous  humor,  expands  upon  the  capsule,  and  forms 
the  ramifications  just  noticed.  Now  in  some  injections 
which  I  have  made  of  the  eyes  of  a  human  foetus,  of  the 
sixth  or  seventh  month,  these  vessels  were  not  confined  to 
the  posterior  surface  of  the  capsule  ;  they  pass  round  its 
border  and  extend  upon  its  anterior  face  to  the  extent  of 
one  quarter  of  a  line.  I  have  not  been  able  to  make  a  per- 
fect injection  of  the  vessels  of  the  capsule  of  the  lens  in 
ages  antecedent  to  the  fifth  or  sixth  month  of  the  foetal 
life,  and  therefore  am  unable  to  say  whether,  in  the  very 
early  periods  of  development,  the  anterior  capsule,  like 
the  membrana  pupillaris,  is  entirely  traversed  by  vessels  ; 
the  crystalline  lens  would,  under  such  circumstances,  be 
completely  surrounded  with  blood-vessels. 

The  branches  of  the  arteria  centralis  retina;  in  theearly 
periods  of  life,  as  noticed  above,  extend  upon  the  anterior 
surface  of  the  capsule.  Immediately  they  reach  the  latter 
they  become  straight,  run  parallel  with  each  other,  and 
are  directed  towards  the  centre  of  the  anterior  surface  for 
the  distance  of  a  quarter  of  a  line,  when  they  stop  in  their 
course,  and  form  looped  dilatations,  which  give  origin  to 
small  veins.  It  is  most  probable  that  these  vessels  recede 
at  subsequent  periods  of  development,  so  as  to  leave  the 
whole  of  the  anterior  surface  of  the  capsule  capable  of 
being  permeated  by  the  rays  of  light.  These  vessels,  in 
a  diseased  state,  are  sometimes  prolonged  into  the  whole 
of  the  anterior  capsule,  (or  to  speak  with  more  propriety, 
the  anterior  half  of  the  capsule,)  where,  in  morbid  speci- 
mens, they  have  been  injected  by  Schroeder  Van  der 
Kolk.  The  capsule  of  the  lens  is  thus  pervaded  by  large 
and  numarous  ramifications  of  blood-vessels,  which  I  be- 
lieve pour  out  upon  its  inner  or  lenticular  surface  a  nutri- 
ent fluid  ;  this  fluid  will  immediately  come  in  contact  with 


the  mass  of  delicate  cells  described  by  Schwann  as  situa- 
ted between  the  lens  and  the  capsule.'  Mr.  Toynbee  sup- 
poses that  the  nutrition  of  the  lens  is  effected  by  these 
cells  receiving  the  elements  of  the  blood,  and  conducting 
them  to  the  lens,  through  which  they  are  diffused. — Med. 
Chir.  Rev. 


ITEMS  AND  INTELLIGENCE. 


Medical  Science  of  Missouri. 

Amongst  the  evidences  of  the  onward  progress  of  this 
state,  is  the  organization  of  a  State  Medical  Society.  The 
Legislature  has  thus  given  a  splendid  exhibition  of  the 
wisdom  of  its  councils,  in  chartering  an  institution  w  hich 
contemplates  the  preservation  of  the  public  health,  almost 
in  the  commencement  of  its  own  existence.  The  So- 
ciety was  incorporated  in  1837,  though  instituted  two 
years  before.  Meredith  Martin,  M.  D.,  is  President,  and 
the  Corresponding  Secretary  is  James  Sikes,  M.  D. 


Award  of  Prizes. 

The  French  Academy  of  Sciences  have  awarded  to  M. 
Tanquerel-des-Plances,  a  prize  of  six  thousand  francs  for 
his  work  on  diseases  caused  by  lead  ;  and  another  of  four 
thousand  to  M.  Amusat,  for  his  researches  on  the  intro- 
duction of  air  into  the  veins. 


To  Correspondents. 

A  number  of  papers  will  be  duly  attended  to. 

Dr.  Dowler's  '  Maxims'  are  rather  prolix. 

'  Phi.'  We  do  not  think  it  necessary,  at  present  at  least, 
to  refer  to  this  paltry  slander.  We  will  not  obtrude  per. 
sonal  matters  on  the  readers  of  the  Lascet. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  July  30,  1842. 

42  Men,  37  Women,  79  Boys,  59  Girls.  Total,  217. 


DISEASE: 


Apoplexy   3 

Asthma   0 

Asphyxia   0 

Abscess   1 

Aneurism  0 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  uterus   0 

Burned  or  scalded   1 

Cancer    1 

Cholera  infantum   44 

Cholera  morbus   0 

Constipation   0 

Consumption   29 

Convulsions  22 

Croup  or  hives   0 

Debility  3 

Delirium  tremens   1 

Diabetes  0 

Diarrhoea   3 

Death  from  poison  0 

Dropsy   6 

Dropsy  in  head  8 

Dropsy  in  the  chest   2 

Drowned   3 

Dysentery   3 

Erysipelas  0 

Epilepsy  0 

Fever  2 

Scarlet   4 

Typhoid   2 

Puerperal   2 

Remittent   1 

Bilious   0 

Inflammatory  0 

Intermittent  0 

Fracture   0 


Intemperance  0 

Inflammation  0 

Of 'liver  2 

Of  bladder  3 

Of  brain  3 

Of  stomach  3 

Of  chest  2 

Of  lungs  7 

Of  bowels  8 

Of  heart   1 

Of  kidneys   1 

Insanity  1 

Jaundice   0 

Killed  or  murdered  0 

Lues  Venera  6 

Mortification  0 

Malformation  1 

Marasmus  .-  12 

Measles  4 

Old  age   0 

Organic  disease  of  heart. .  0 

Palsy  1 

Rupture  6 

Rheumatism  0 

Spinal  disease  2 

Suicide   1 

Sprue  0 

Small-pox  0 

Scrofula  2 

Teething  6 

Tumor   0 

Unknown   1 

Ulceration  of  throat   1 

Ulcers   0 

Varioloid  0 

Whooping  cough  S 

Worms  1 


John  H.  Griscom,  City  Inspector. 
City  Inspector's  Office,  July  30,  1842. 
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DO  THE  VARIOUS  RACES  OK  MAN  CONSTITUTE 
A  SINGLE  SPECIES  ? 
BY  SAMUEL  FOltRY,  M.  D.,  NEW  YORK, 
Author  of  '  The  Climate  of  the  United  States,'  <J-c.  #-e. 
No.  II. 

We  have  now  reached  the  main  object  of  the  in- 
quiry before  us — Do  the  various  races  of  man  belong 
to  a  single  species  ?  In  the  general  classification  of 
mankind,  we  find  that  nearly  every  author  has  some 
peculiar  vuws.  Thus  whilst  Cuvicr  makes  the  dis- 
tinction of  three  races, Malte-Brun  has  no  less  than 
sixteen.  As  the  division  of  Blumenbach,  consist- 
ing of  five  varieties,  viz.,  the  Caucasian,  Mongo- 
lian, American,  Ethiopian,  and  Malay;  is  the  one 
most  generally  adopted,  it  may  be  well  to  present 
here  their  general  distinguishing  characters.  Among 
their  principal  characteristics,  those  of  the  skull  are 
most  striking  and  distinguishing.  It  is  on  the  con- 
figuration of  the  bones  of  the  head  that  the  pecu- 
liarity of  the  countenance  chiefly  depends. 

In  the  Caucasian  race,  the  head  is  more  globular 
than  in  the  other  varieties,  and  the  forehead  is  more 
expanded.  The  face  has  an  oval  shape  nearly  on  a 
plane  with  the  forehead  and  cheek-bones;  which 
last  project  neither  laterally  nor  forwards  as  m  other 
races ;  nor  does  the  upper  jaw-bone,  which  has  a 
perpendicular  direction,  to  which  the  lower  jaw  cor- 
responds, give  a  projecting  position  to  the  front 
teeth,  as  in  the  other  varieties.  The  chin  is  full 
and  rounded.  The  skin  may  be  described  as  gene- 
rally fair,  but  it  is  susceptible  of  every  tint,  and  in 
some  nations  is  almost  black;  and  the  eyes  and 
hair  are  variable,  the  former  being  mostly  blue,  and 
the  latter  yellow  or  brown,  and  flowing.  It  is  the 
nations  with  this  cranial  formation  that  have  attain- 
ed the  highest  degree  of  civilization,  and  have  ge- 
nerally ruled  over  the  others;  or,  rather,  as  we  will 
attempt  to  show  more  fully,  it  is  among  these  na- 
tions that  the  progress  of  civilization  and  the  deve- 
lopment of  the  anterior  portion  of  the  brain,  each 
exercising  on  the  other  a  mutual  influence,  have 
gone  hand  in  hand.  Of  this  variety  of  the  human 
race,  the  chief  families  are  the  Caucasians  proper, 
the  Germanic  branch,  the  Celtic,  the  Arabian,  the 
Lybian,  the  Nilotic,  and  the  Hindostanic. 

In  the  Mongolian  variety,  the  head,  instead  of 
being  globular,  is  nearly  square.  The  cheek-bones 
project  from  under  the  middle  of  the  orbit  of  the 
eye,  and  turn  backwards  in  a  remarkable  outward 
projection  of  the  zygoma.  The  orbits  are  large  and 
deep,  the  eyes  oblique,  and  the  upper  part  of  the  face 
exceedingly  flat;  the  nose,  the  nasal  bones,  and 
even  the  space  intermediate  to  the  eye-brows,  being 
nearly  on  the  same  plane  with  the  cheek-bones. 
The  color  of  this  variety  is  olive  or  yellowish  brown, 
and  the  hair  is  blackish  and  scanty.  This  variety 
of  the  human  family  has  formed  vast  empires  in 
China  and  Japan,  but  its  civilization  has  been  long 
stationary. 

The  Ethiopian  variety,  which  recedes  the  far- 
thest from  the  Caucasian,  presents  a  narrow  and 
elongated  skull,  the  temporal  muscles,  which  are 
very  large  and  powerful,  rising  very  high  on  the  pa- 
rietal bones,  thus  giving  the  idea  of  lateral  com- 
pression. The  forehead  is  low  and  retreating.  The 
cheek-bones  and  the  upper  jaw  project  forwards, 
and  the  alveolar  ridge  and  the.  teeth  take  a  similar 
position.   The  nose  is  thick,  being  almost  blended 
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with  the  cheeks:  the  mouth  is  prominent  and  the 
lips  thick  ;  and  the  chin  is  narrow  and  retracted. 
The  color  varies  from  a  deep  tawny  to  a  perfect 
jet;  and  the  hair  is  black,  frizzled,  and  woolly.  It 
is  not  true,  as  is  remarked  by  M.  Cuvier,  that  the 
people  composing  this  race  have  always  remained 
in  a  state  of  barbarism.  On  the  contrary,  we  will 
adduce  facts  showing  that  many  negro  tribes  have 
made  considerable  advances  in  civilization,  and 
that  in  proportion  to  this  improvement  do  they  ap- 
proximate to  the  physical  characters  of  the  Cau- 
casian. 

These  three  constitute  the  leading  varieties  of 
mankind,  the  American  and  Malay  being  no  more 
than  mere  intervening  shades.  In  the  American 
race  the  head  is  less  square  and  the  face  less  flat- 
tened than  in  the  Mongolian.  The  color  resembles 
that  of  copper,  and  the  hair  is  black,  thick  and 
straight.  'Although  the  Americans,'  says  Morton, 
'  possess  a  pervading  and  characteristic  complexion, 
there  are  occasional  and  very  remarkable  devia- 
tions, including  all  the  tints  from  a  decided  white 
to  an  unequivocally  black  skin.'  This  race  was  ori- 
ginally spread  over  nearly  the  whole  of  the  Ameri- 
cas south  of  the  sixtieth  degree  of  north  latitude. 
From  this  point,  towards  the  Arctic  circle,  our  In- 
dian manifestly  belongs  to  the  Mongolian  variety  ; 
from  Greenland,  we  trace  the  same  family  of  men 
to  the  north  of  Europe,  comprising  the  Finland  and 
Lapland  coasts;  and  thence  to  the  polar  races  of 
Asia,  which  are  part  of  the  Mongolian  tribes,  co- 
vering the  immense  region  extending  from  the  line 
of  the  Ural  and  Himmaleh  mountains  to  Behring's 
Straits. 

As  the  American  variety  seems  to  form  a  middle 
point  between  the  Caucasian  and  Mongolian,  so 
may  the  Malay  be  said  to  hold  a  similar  relation  to 
the  Caucasian  and  Ethiopian.  The  forehead  is 
more  expanded  than  in  the  African,  the  jaws  are 
less  prominent,  and  the  nose  more  distinct.  The  co- 
lor is  blackish  brown  or  mahogany,  and  the  hair  is 
long,  coarse,  and  curlv.  This  variety  is  found  in 
New  South  "Wales  and  the  South  Sea  Islands  in 
general. 

To  these  great  races,  more  especially  the  first 
three,  it  has  been  customary  to  refer  all  the  rami- 
fications of  the  human  family.  Taking  the  coun- 
try of  the  Georgians  and  Circassians  as  the  radia- 
ting point  of  the  Caucasian  race,  we  may  trace  out 
its  principal  branches  by  the  analogies  of  language. 
The  Armenian  or  Syrian  division,  directing  its 
course  to  the  south,  gave  birth  to  the  Assyrians, 
Chaldeans,  and  untameable  Arabs,  with  their  vari- 
ous subdivisions.  In  this  branch,  science  and  lite- 
rature have  occasionally  flourished,  but  always  un- 
der fantastic  forms.  Another  division  embraced 
the  Indian,  German,  and  Pelasgic  branch,  in  whose 
four  principal  languages  we  recognize  a  striking  re- 
semblance. The  first  is  the  Sanscrit,  now  the  sa- 
cred language  of  the  Hindoos;  the  second  is  the 
Pelasgic,  the  common  mother  of  the  Greek  and 
Latin,  and  of  almost  every  language  now  spoken 
in  the  south  of  Europe  ;  third,  the  Gothic  or  Teu- 
tonic, from  which  arose  the  German,  Dutch,  Eng- 
lish, Danish,  and  Swedish  languages,  and  their  dia- 
lects; and  fourth,  the  Selavonian,  from  which  are 
derived  the  Russian,  Polish,  Bohemian,  &c.  This 
division  is  the  most  respectable  branch  of  the  Cau- 
casian variety  ;  for  among  them  have  philosophy, 
the  arts  and  sciences,  been  carried  to  a  degree  of 
perfection  unknown  to  any  other  race.    This  sub- 
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ject,  by  tracing  out  the  analogies  of  language,  has 
been  followed  up  into  its  minutest  nullifications. 
Much  credit  is  due  to  Prichard  for  his  indefatigable 
researches  in  this  respect  in  reference  to  Europe, 
Asia,  and  Africa  ;  but  it  too  often  happens  that  the 
affinities  of  language  in  the  last  two  are  not  suffi- 
ciently known  to  lead  to  undoubted  results.  Among 
the  American  variety,  it  has  been  generally  believ- 
ed that  the  languages  are  as  innumerable  as  the 
tribes,  it  being  impracticable  to  establish  any  ana- 
logies among  them,  or  with  those  of  the  eastern 
continent;  but  this  opinion  is  manifestly  founded  in 
error.  'With  respect  to  the  American  languages,' 
Morton  says,  '  it  may  be  sufficient  in  this  place  to 
observe,  that  they  present  resemblances  not  less  re- 
markable than  those  we  have  noticed  in  the  physi- 
cal and  moral  traits  of  these  people.'  (p.  85.)  This 
analogy,  it  would  seem,  is  not  of  an  indefinite 
kind.  It  consists  mostly  in  peculiar  conjugational 
modes  of  modifying  the  verbs  by  the  insertion  of 
syllables.  The  supposed  infinite  variety  of  North 
American  tongues  has  been  reduced  by  the  late  re- 
searches of  Dr.  Ileckewelder  and  other  American 
archaiologists,  to  three  or  four  radical  languages; 
and  the  belief  in  the  affinities  between  these  lan- 
guages and  those  of  Eastern  Asia  has  been  strength- 
ened by  the  researches  of  Klaproth  and  other  Ger- 
man philologists.  This  affinity  with  the  people  of 
Eastern  Asia,  it  may  be  here  added,  is  confirmed 
by  the  inferences  drawn  from  physiognomy.  Thus 
Sidi  Mellimelli,  Tunisian  envoy  to  the  United  States 
in  1804,  on  seeing  the  deputies  of  the  Cherokees, 
Osages,  and  Miamis,  assembled  at  Washington 
city,  was  instantly  struck  with  the  resemblance 
between  their  general  physiognomy  and  that  of  the 
Asiatic  Tartars.* 

But  the  question  still  recurs—-  Whence  proceed  the 
remarkable  diversities  observed  among  the  different 
nations  of  the  earth  1 

If  we  pursue  an  analogical  mode  of  investigation 
in  reference  to  the  various  branches  of  the  human 
family,  we  will  arrive  at  certain  results,  the  aggre- 
gate of  which  will  throw  much  additional  light 
upon  the  question,  whether  they  all  belong  to  a  sin- 
gle species.  These  conclusions  will  now  be  sum- 
med up  under  distinct  heads. 

From  an  extensive  survey  of  various  nations  in 
reference  to  the  proportionate  duration  of  human 
life,  it  is  evident  that  there  exist  no  well-marked 
differences  in  this  respect  among  the  different  fa- 
milies of  man.  If  the  comparison,  however,  is  ex- 
tended to  the  simiae,  notwithstanding  they  approxi- 
mate to  man  very  closely  in  physical  structure,  the 
contrast  is  very  great.  The  greatest  longevity  of 
the  troglodyte  is  not  more  than  thirty  years.  As 
we  discover  no  difference  in  this  respect  between 
the  Negro  and  the  European,  there  is  little  ground 
for  introducing,  as  was  done  by  Linnaeus,  Buffon, 
Helvetius,  and  Monboddo,  the  ourang-outang  into 
the  human  family.  Moreover,  we  find  as  attributes 
common  both  to  the  Negro  and  the  European,  the 
erect  attitude,  the  two  hands,  the  slow  develop- 
ment of  the  body,  and  the  exercise  of  reason.  On 
the  other  hand,  the  whole  structure  of  the  monkey, 
who  is  four-handed,  proves  that  to  him  the  erect 
attitude  is  not  natural.  The  striking  characteristics 
of  the  predominance  of  the  fore-arm  over  the  up- 
per arm,  and  the  great  length  of  the  upper  and 
shortness  of  the  lower  limbs,  are  peculiarly  adapt- 
ed to  his  climbing  habits.  How  beautifully  is  the 
majestic  attitude  of  man,  which  announces  to  all 
the  other  inhabitants  of  the  globe  his  superiority, 
described  in  the  words  of  Ovid  : — 

Pronaque  cum  spectent  animalia  cetera  terrain, 
Os  homini  sublime  dedit  ;  crelumque  tucri 

 Jussit ;  et  erectos  ad  sidcra  tollere  vultas-t 

*  There  is  nothing  in  the  relative  position  of  America 
that  forbids  the  supposition  of  an  eastern  origin  of  its  abo- 
rigines. Navigators  have  often  picked  up  frail  boats  in 
the  ocean,  containing  people  who  had  been  driven  five 
hundred,  one  thousand,  and  even  one  thousand  five  hun- 
dred miles,  from  their  homes. 

t  And  while  all  other  creatures  to  the  dust 
Bend  their  low  look,  to  man  a  front  sublime 
He  gave,  and  hade  him  ever  scan  the  skies, 
And  to  the  stars  lift  up  his  lofty  gaze. 


Variety  of  Races. 


In  regard  to  the  principal  phenomena  of  physical 
life,  such  as  the  progress  of  corporeal  development, 
the  periodical  phenomena  of  the  constitution,  and 
those  other  processes  termed  by  physiologists  the 
natural  functions,  the  opinion  is  warranted,  from  a 
comprehensive  view  of  the  question,  that  there  is 
no  marked  difference  among  the  different  races  of 
mankind. 

The  pathological  history  of  the  different  races 
constitutes  as  much  a  part  of  their  physical  descrip- 
tion, as  any  feature  in  their  anatomical  structure. 
From  a  survey  of  the  facts  connected  with  this 
question,  it  appears  that  the  whole  human  family, 
making  due  allowance  for  endemic  influences,  are 
equally  subject  to  those  ills  which  'flesh  is  heir  to,' 
thus  confirming  the  doctrine  that  a  common  nature 
pertains  to  mankind.  This  comparison  is  based  on 
the  fact  that  certain  diseases  are  peculiar  to  man,  a 
list  of  which  has  been  made  out  by  Blumenbach. 

An  identity  of  species  between  two  animals,  not- 
withstanding a  striking  difference  in  some  particu- 
lars, has  been  inferred,  as  a  general  rule,  if  their 
offspring  has  been  found  capable  of  procreating. 
Although  this  doctrine  has  been  generally  main- 
tained by  our  most  distinguished  naturalists,  yet 
some  have  rejected  it  as  a  hasty  generalization. 
The  production  of  hybrids  is  a  phenomenon  ob- 
served not  only  among  mammiters,  but  among 
birds,  fishes,  the  insect  tribes,  and  the  vegetable 
kingdom  ;  and  when  we  survey  the  numerous  facts 
opposed  to  the  generally  admitted  law  of  nature 
that  all  hybrid  productions  are  sterile,  there  would 
seem  to  be  some  ground  for  doubting  the  sound- 
ness of  the  general  conclusion.  Thus  the  dog  and 
the.  wolf,  and  the  dog  and  the  fox,  will  breed  toge- 
ther, and  the  mixed  offspring  is  capable  of  procrea- 
tion. And  that  mules  are  not  always  barren,  is  a 
fact  not  unknown  even  to  Aristotle.  But  as  hybrid 
productions  are  almost  unknown  among  animals  in 
their  wild  and  unrestrained  condition,  it  would 
seem  that  there  is  a  mutual  repugnance  between 
those  of  different  species ;  and  thus  nature  guards 
agaiust  a  universal  confusion  of  the  different  de- 
partments of  organized  creation.  Notwithstanding 
the  occasional  exceptions  to  the  general  fact  of  the 
sterility  of  hybrid  productions,  it  has  never  been 
observed  that  an  offspring  similar  to  themselves  has 
proceeded  from  hybrids  of  an  opposite  sex.  It  is 
thus  apparent  that  the  vis  procreatrix  between  dif- 
ferent species,  both  in  the  animal  and  vegetable 
kingdoms,  is  very  defective,  and  that  the  law  of 
nature  which  maintains  the  diversity  of  tribes  in 
the  organized  world,  is  not  really  infringed  by  the 
isolated  phenomena  observed  in  reference  to  hy- 
brid productions.  That  animals  generally.have  the 
same  form  and  endowments  now  as  at  the  remotest 
period  of  our  acquaintance  with  them,  is  an  opi- 
nion confirmed  by  the  oldest  historical  records,  as 
well  as  by  the  works  of  art  and  the  actual  relics 
found  in  Egyptian  tombs.  The  zoological  descrip- 
tions of  Aristotle,  composed  twenty-two  centuries 
ago,  are  still  faithful  to  nature  in  every  particular. 
Hence  it  would  appear  that  insurmountable  bar- 
riers to  the  intermixture  of  species,  at  least  among 
wild  animals,  have  been  provided  by  nature,  in  the 
instinctive  aversion  to  union  with  other  species,  in 
the  sterility  of  hybrid  productions,  and  in  the  law 
of  the  reproduction  of  the  corporeal  and  psychical 
characters  of  the  parent  in  the  offspring. 

These  facts  have  an  important  bearing  upon  the 
doctrine  that  mankind  constitutes  a  single  species. 
It  is  well  known  to  horticulturists  and  those  en- 
gaged in  breeding  domesticated  animals  that,  by 
crossing  and  intermixing  varieties,  a  mixed  breed 
superior  in  almost  every  physical  quality  to  the  pa- 
rent races  is  often  produced  ;  and  it  has  also  been 
observed  that  the  intermixture  of  different  races  of 
the  human  family  has  produced  breeds  physically 
superior,  generally  speaking,  to  either  ancestral 
race.  Now,  as  it  is  a  law,  according  to  the  high 
authority  of  Buffon  and  Hunter,  that  those  animals 
of  opposite  sexes,  notwithstanding  some  striking 
differences  in  appearance,  whose  offspring  is  equally 
prolific  with  themselves,  belong  to  one  and  the 
same  species,  it  follows  that  these  facts  afford  a 
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strong  confirmation  of  the  conclusion  deduced  from 
many  Others,  viz.,  that  there  is  hut  one  human  spe- 
cies; for,  as  just  remarked,  whilst  the  offspring  of 
distinct  species  (real  hybrids)  are  so  little  prolific  thai 
their  stock  soon  becomes  extinct,  it  is  found  that 
the  mixed  offspring  of  different  varieties  of  the  same 
species  generally  exceeds  the  parent  races  in  cor- 
poreal vigor  and  in  the  tendency  to  multiplication. 
This  law,  however,  does  not  apply  to  the  moral  and 
intellectual  endowments;  for  we  find  these  dete- 
riorated in  the  European  by  the  mixture  of  any 
other  race,  and,  on  the  other  hand,  an  infusion  of 
Caucasian  blood  tends  in  an  equal  degree  to  enno- 
ble these  qualities  in  the  other  varieties  of  the  hu- 
man family.  . 

Before  proceeding  to  the  consideration  of  the  di- 
versities exhibited  among  the  various  tribes  of  man- 
kind, we  will  bring  under  notice  what  may  be  call- 
ed accidental  or  congenital  varieties.  Among  all 
organized  productions,  we  find  variety  of  form  and 
structure  in  the  same  species,  and  even  in  the  off- 
spring of  the  same  parents;  and  what  is  equally  re- 
markable, we  discover  a  tendency  to  perpetuate  in 
their  offspring  all  individual  peculiarities.  This 
constitutes  an  exception  to  the  general  law  that 
animals  produce  their  like, — an  exception  by  which 
it  were  easy  to  explain  the  present  existence  of  di- 
versified races,  originating  from  the  same  primitive 
species,  did  not  a  new  difficulty  arise  in  the  ques- 
tion, having  reference  to  the  extent  of  deviation  of 
structure  that  may  take  place  without  breaking  in 
upon  the  characteristic  type  of  the  species.  There 
are  many  instances  on  record  in  which  these  acci- 
dental varieties  have  been  perpetuated  by  heredi- 
tary transmission.  One  of  the  most  extraordinary 
is  the  recent  origination  of  a  new  variety  of  sheep 
in  New  England,  called  the  '  an  con  or  otter  breed,'' 
in  consequence  of  the  shortness  of  the  limbs  and 
the  greater  proportionate  length  of  the  bodv,  the 
fore  legs  being  also  crooked.  A  male  lamb  pro- 
duced by  a  ewe  of  the  common  kind,  was  the  first 
ancestor  of  this  breed  ;  and  his  offspring  often  ex- 
hibited the  same  peculiarity  of  organization.  Find- 
ing the  animal  unable  to  jump  over  fences,  the  pro- 
pagation of  the  breed  became  a  desirable  object. 
That  the  breed  is  permanent  appears  from  the  fol- 
lowing facts,  communicated  to  the  Philosophical 
Transactions  for  1813,  by  Col.  Humphreys: — 

'  When  both  parents  are  of  the  otter  breed,  their 
descendants  inherit  the  peculiar  appearance  and 
proportions  of  form.  I  have  heard  but  of  one  ques- 
tionable case  of  a  contrary  nature. 

'  When  an  otter  ewe  is  impregnated  by  a  com- 
mon ram,  the  increase  resembles  wholly  either  the 
ewe  or  ram.  The  increase  of  a  common  ewe,  im- 
pregnated by  a  ram  of  the  new  breed,  follows  en- 
tirely the  one  or  the  other,  without  blending  any 
of  the  distinguishing  and  essential  peculiarities  of 
both. 

'Frequent  instances  have  happened  where  com- 
mon ewes  have  had  twins  by  otter  rams,  when  one 
exhibited  the  complete  marks  and  features  of  the 
ewe,  the  other  of  the  ram.  The  contrast  has  been 
rendered  singularly  striking  when  one  short-legged 
and  one  long-legged  lamb,  produced  at  a  birth,  have 
been  seen  sucking  the  dam  at  the  same  time.' 

Among  instances  of  variety  of  structure  origina- 
ting in  the  race  of  man,  which  are  in  like  manner 
propagated  through  many  generations,  maybe  men- 
tioned the  oft-observed  fact  of  supernumerary  toes 
or  fingers,  and  corresponding  deficiencies.  Hence 
the  names  of  Varus  and  Plautus  among  the  an- 
cient K  omans.  Likewise  those  peculiar  features  by 
which  the  individuals  of  some  families  are  charac- 
terized ;  as,  for  instance,  the  singular  thickness  of 
the  upper  lip  in  the  imperial  house  of  Austria,  which 
■was  introduced,  three  centuries  ago,  by  intermar- 
riage. These  organic  peculiarities  are  often.trans- 
mitted  to  children,  even  when  one  of  the  parents 
is  of  the  ordinary  form,  for  three  and  four  genera- 
tions. Hence  there  is  reason  to  believe  that  if  per- 
sons of  this  organic  peculiarity  were  to  intermarry 
exclusively,  we  might  have  a  permanent  race  cha- 
racterized by  six  toes  or  fingers.  We  have  a  simi- 
lar fact  in  the  history  of  the  English  family  of  '  por- 


cupine men,'  in  whom  the  greater  part  of  the  body 
was  covered  with  hard  excrescences  of  a  hornv  na- 
ture, which  were  transmitted  hereditarily.  These 
remarks  apply  equally  to  those  peculiarities  of  or- 
ganization which  predispose  to  many  diseases,  as 
well  as  to  the  transmission  of  mental  and  moral 
qualities,  all  of  which  are  truly  hereditary.  It  is 
thus  seen  that  varieties  of  structure  are  not  always 
transmitted  from  first  parents,  and  that  when  they 
have  once  arisen,  they  become,  under  favorable 
circumstances,  permanent  in  the  stock. 

In  considering  the  diversities  presented  by  the 
human  family,  we  will  notice  first  the  varieties  of 
color.  The  Negro  and  the  European  are  the  two 
extremes,  which,  as  in  every  other  particular  in 
which  the  various  tribes  of  the  human  family  dif- 
fer, run  into  each  other  by  the  nicest  and  most  deli- 
cate gradations.  Hence  we  arc  warranted  in  the 
opinion  that  difference  of  complexion  constitutes 
no  distinction  of  species,  inasmuch  as  the  skin  is 
almost  black  in  some  nations  classed  as  Caucasian, 
and  even  among  the  American  tribes  the  extreme 
of  a  white  and  a  black  skin  is  exhibited.  This  sub- 
ject is  investigated  at  length  both  by  Lawrence  and 
Prichard,  the  former  maintaining  that  climate  has 
no  agency  in  causing  the  varieties  of  color  observ- 
ed in  the  human  species,  whilst  the  latter  advocates 
the  opposite  opinion.  That  Prichard  is  correct  to 
a  certain  extent  we  will  attempt  to  show  in  the  se- 
quel ;  but  it  is  equally  evident  that  the  difference  of 
color  in  the  primary  races  conies  under  the  head  ol 
accidental  or  congenital  diversities.  Having  stated 
many  facts  which  favor  the  latter  opinion,  Law- 
rence adduces  analogous  ones  among  the  inferior 
animals.  Thus,  the  circumstance  that  in  many 
parts  of  England  all  the  cattle  have  the  same  color, 
he  refers  to  the  custom  of  slaughtering  all  the 
calves  which  have  not  the  desired  tint  We  also 
know  that  white  sheep  may  produce  black  lambs; 
and  so  well  aware  are  farmers  of  the  liability  of 
this  color's  being  again  transferred  that  they  always 
reject  black  rams  in  breeding.  Cut  the  influence 
of  local  circumstances,  on  the  other  hand,  is  appa- 
rent in  the  fact  that,  notwithstanding  the  horses 
which  run  wild  in  Paraguay  are  descended  from  va- 
riegated European  stocks,  yet  they  are  now  of  one 
peculiar  color. 

As  regards  the  hair,  beard,  and  color  of  the  iris, 
we  also  observe  strongly  marked  varieties  in  the 
human  family.  Whilst  the  head  of  the  Caucasian 
race  is  adorned  with  an  ample  growth  of  fine  locks, 
and  his  face  with  a  copious  beard,  the  Negro's  head 
presents  short  woolly  knots,  and  that  of  the  Ameri- 
can or  Mongolian,  coarse  and  straight  hair,  all 
having  nearly  beardless  faces  ;  and  with  this  dimi- 
nution of  the  beard  is  combined  a  general  smooth- 
ness of  the  whole  body.  That  the  coloring  princi- 
ple in  the  skin  and  hair  is  of  a  common  nature  is 
evident,  from  the  fact  that  among  the  white  races 
every  gradation  from  the  fair  to  the  dark  is  accom- 
panied by  a  corresponding  alteration  in  the  tint  of 
the  hair.  This  remark  applies  equally  to  the  color- 
ed varieties  of  men,  for  all  these  have  black  hair; 
but  among  the  spotted  Africans,  according  to  Blu- 
menbach,  the  hairs  growing  out  of  a  white  patch 
on  the  head  are  white.  These  facts,  in  connection 
with  others  observed  among  inferior  animals,  as 
the  dog,  sheep,  and  goat,  prove  sufficiently  that  a 
distinction  of  species  cannot  be  established  on  the 
mere  difference  in  the  hair.  What  a  striking  con- 
trast there  is  between  the  hairy  coat  of  the  argali 
or  mouflon  and  the  beautiful  fleeces  of  our  most 
valuable  sheep,  both  of  which  belong  to  the  same 
species.  It  is  probable  that  the  black  and  crisp  hair 
of  the  negro  tribes,  called  from  a  loose  analogy 
ivoolly,  may  be  an  accidental  variety.  That  a  simi- 
lar connection  in  point  of  color  also  exists  between 
the  skin  and  iris  was  noticed  as  long  ago  as  the 
days  of  Aristotle. 

As  regards  the  difference  of  stature  and  features, 
and  peculiarity  of  organization,  it  has  been  already 
remarked  that  these  do  not  give  sufficient  ground 
for  establishing  a  distinction  of  species. 

Hence,  seeing  the  varieties  of  form  and  structure 
which  distinguish  the  inhabitants  of  the  same  re- 
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gion,  it  should  not  excite  our  surprise  when  we  con- 
sider the  diverse  influence  oi'  external  agencies  in 
remote  regions,  to  find  a  much  greater  diversity  be- 
tween the  natives  of  each  respectively.  Indeed  we 
find  in  all  the  departments  of  organized  nature  a 
diversity  of  structure  within  the  limitations  of  spe- 
cies analogous  to  those  exhibited  in  the  human 
races.  It  is  conceded  on  all  hands,  as  remarked 
by  Blumenbacli,  that  swine  were  unknown  in  Ame- 
rica until  carried  hither  from  Europe  ;  yet,  notwith- 
standing the  comparatively  short  period  that  has 
intervened,  there  now  exist  many  breeds,  exhibit- 
ing the  most  striking  peculiarities  as  compared  with 
each  other  or  with  the  original  stock.  The  pigs 
carried  in  1509  from  Spain  to  Cuba  degenerated, 
according  to  Ilerrera,  into  a  monstrous  race,  with 
toes  half  a  span  long.  They  here  became  more 
than  twice  as  large  as  their  European  progenitors. 
Again,  we  find  the  breed  of  domestic  swine  in 
France,  with  a  high  convex  spine  and  hanging 
head,  just  the  reverse  of  that  of  England,  with  a 
straight  back  and  pendulous  belly.  In  Hungary  and 
Sweden  we  meet  a  solidungular  race.  It  is  also 
observed  by  Blumenbach  'that  there  is  less  differ- 
ence in  the  form  of  the  skull  in  the  most  dissimilar 
of  mankind  than  between  the  elongated  head  of 
the  Neapolitan  horse  and  the  skull  of  the  Hunga- 
rian breed,  which  is  remarkable  for  its  shortness, 
and  the  extent  of  the  lower  jaw.'  It  thus  appears, 
as  was  shown  before,  and  will  be  still  further  illus- 
trated, that  organic  structure  is  strikingly  adapted 
to  the  necessity  of  local  circumstances. 

The  classification  of  skulls  under  the  five  general 
forms  already  described,  is  of  course  entirely  arbi- 
trary. As  in  every  other  corporeal  diversity,  so  we 
find  in  regard  to  crania  an  imperceptible  gradation 
among  the  nations  of  the  earth,  filling  up  the  inter- 
val between  the  two  extremes  of  the  most  perfect 
Caucasian  model  and  the  most  exaggerated  Negro 
specimen.  Hence  we  must  conclude  that  the  di- 
versities of  skulls  among  mankind  do  not  afford 
sufficient  ground  for  a  specific  difference, — an  infe- 
rence confirmed  by  the  variations  which  occur  in 
animals  of  the  same  species. 

Admitting  then  that  the  phenomena  of  variation 
brought  under  view  in  regard  to  inferior  animals, 
which  are  observed  both  in  their  wild  and  domestic 
state,  are  analogous  to  the  varieties  which  distin- 
guish the  various  races  of  the  human  family,  it  fol- 
lows that  the  latter  should  present  still  greater  dif- 
ferences; for  whilst  each  species  of  animals  infe- 
rior to  man  is  mostly  confined  to  a  limited  region 
and  to  a  mode  of  existence  that  is  simple  and  uni- 
form, the  human  races  are  scattered  over  the  whole 
face  of  the  earth,  under  everv  variety  of  physical 
circumstances,  in  addition  to  the  influences  arising 
from  a  moral  and  intellectual  nature. 
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Lectve  XVIII. 

Pneumonia  continued — Its  Complications— Pleurisy 
— Bronchitis — Delirium — Jaundice — Symptoms  of 
Pneumonia  in  Adults — Physical  Signs — Rational 
Signs — Duration  of  the  Disease. 
Gentlemen : — 

I  will  speak  to-day  of  the  complications  and  du- 
ration of  pneumonia.  The  almost  invariable  com- 
plication of  pneumonia  is  pleurisy.  It  very  seldom 
happens  that  pure,  simple  pneumonia  exists;  it  is 
almost  always  accompanied  by  the  development  of 
pleurisy.    We  do  occasionally,  it  is  true,  see  cases 


of  'central  pneumonia,'  as  it  is  called,  in  which 
the  pleura  is  unaffected.  But  as  a  general  rule  we 
have  pleurisy,  not  as  it  occurs  in"  the  idiopathic 
form,  but  simple  inflammation  of  the  pleura  attend- 
ed by  simple  exudation  of  coagulable  lymph,  so 
trifling  and  transparent  in  many  cases  that  unless 
you  examine  the  lung  very  closely,  you  will  not 
be  able  to  notice  it.  There  is  seldom  any  effu- 
sion of  serum  into  the  cavity  of  the  chest.  This 
may  be  called  a  dry  pleurisy  in  contradistinction  to 
the  common  form,  which  is,  you  are  aware,  attend- 
ed by  an  eff  usion  of  serum. 

Another  common  complication  of  pneumonia  is 
bronchitis.  Indeed,  as  I  said,  this  is  an  unfailing 
concomitant.  These  then  may  be  regarded  as  com- 
mon or  almost  universal  complications  of  pneumo- 
nia. In  general,  in  cases  of  pneumonia,  the  intel- 
lect is  unimpaired,  that  is,  in  adults.  In  children 
the  disease  frequently  terminates  in  coma,  just  as 
olher  acute  inflammatory  affections  of  the  pulmo- 
nary tissues  do.  A  very  curious  fact  in  connection 
with  the  mode  of  death  in  such  cases,  is  that  the 
patients  usually  die  with  great  fortitude  and  resig- 
nation. The  most  hardened  wretches  and  most 
abandoned  characters  die  of  pulmonary  disease  as 
composedly  as  the  best  Christian.  It  is  certain  that 
persons  die  more  calmly  of  disease  of  the  lungs 
than  any  other  fatal  affections,  such  as  disease  of 
the  heart  or  fatal  inflammation  of  the  abdominal 
organs.    Now  this  is,  I  think,  worthy  to  be  noticed. 

In  certain  cases  we  notice  delirium,  and  other 
symptoms  of  cerebral  disturbance ;  and  in  such 
cases  we  find  after  death  evidences  of  inflammation 
of  the  brain.  In  fifty  cases  treated  by  M.  Grisolle 
there  were  four  of  arachnitis.  I  examined  some  of 
them  myself,  and  remarked  great  effusion  of  lymph 
under  the  arachnoid  membrane.  This  usually  oc- 
curs in  the  latter  stages  of  the  disease. 

The  not  unfrequent  occurrence  of  jaundice  is  to 
be  noticed.  It  not  unfrcquently  happens  that  all  the 
ordinary  symptoms  of  jaundice  set  in,  and  I  have 
myself  met  with  several  cases  of  this  bilious  pneu- 
monia, or  rather  pneumonia  complicated  with  jaun- 
dice. By  those  unaccustomed  to  examine  the 
lungs,  this  form  of  the  disease  has  been  mistaken 
for  bilious  remittent  fever,  so  that  you  can  judge  of 
the  importance  of  this  fact  in  the  formation  of  an 
accurate  diagnosis.  It  was  supposed  at  one  time 
that  this  affection  of  the  liver  only  occurred  when 
the  lower  and  posterior  portion  of  the  right  lung 
was  affected,  and  that  the  jaundice  supervened  by 
what  Bichat  called  '  contiguous  sympathy.'  Now 
this  would  be  very  plausible  had  it  not  been  proved 
by  subsequent  observation  that  these  symptoms  of 
jaundice  occurred  when  such  an  explanation  could 
not  possibly  be  offered,  that  is,  in  cases  where  the 
superior  portion  of  the  lung  was  affected,  the  inter- 
mediate portion  being  perfectly  healthy.  This  ex- 
planation must  be  regarded,  then,  as  forced,  and 
not  borne  out  by  facts.  Still  it  is  to  be  noticed  that 
this  complication  is  not  at  all  unfrequent.  Another 
complication,  and  the  last  one  to  which  I  shall  re- 
fer, is  diarrhoea.  This  is  very  common  in  children. 
But  I  think  it  would  be  unsafe  to  say  that  inflam- 
mation of  the  intestinal  canal  is  only  to  be  admit- 
ted when  diarrhoea  is  present.  I  have  repeatedly 
met  with  cases,  where  this  inflammation  existed, 
and  yet  nothing  of  diarrhoea.  And  my  own  im- 
pression is  that  when  you  have  that  thin,  brown- 
ish discharge,  which  is  commonly  called  the 
'chopped  spinach  discharge' in  children,  it  is  con- 
nected, if  not  with  inflammation  of  the  mucous 
membrane  of  the  intestine,  at  least  with  a  very 
high  degree  of  irritation.  And  every  one  knows 
we  meet  with  this  where  there  is  no  diarrhoea.  Now 
this  point  is  of  more  importance  than  you  would  at 
first  suppose.  If  inflammation,  or  high  inflamma- 
tion of  the  mucous  membrane  of  the  intestinal  ca- 
nal is'so  common  a  complication  with  the  pneumo- 
nia of  children,  we  must  be  very  careful  how  we 
address  our  remedies.  We  must  be  very  careful 
indeed  not  to  exhibit  such  remedies  as  have  a  ten- 
dency to  irritate  the  mucous  membrane.  Above  all 
we  should  be  cautious  in  the  administration  of  tar- 
tar emetic.   In  adults,  also,  it  is  not  at  all  uncoru* 
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Bum  tor  diarrlnea  to  supervene,  and  in  such  cases 
the  tartar  emetic  treatment  is,  1  need  not  say,  to  be 
at  once  suspended.  This  state  of  things  may,  we 
know,  have  existed  for  a  lengthened  period  before 
the  occurrence  of  the  pneumonia.  In  cases  of 
children,  whose  parents  neglect  them  from  neces- 
sity or  choice,  we  have  very  frequently  cases  of 
pneumonia  occurring,  and  of  course  when  such  a 
complication  exists,  our  treatment  must  be  modified 
accordingly. 

1  will  now,  gentlemen,  proceed  to  speak  of  the 
nymploms  of  pneumonia.  In  the  first  place,  I  beg  to 
remind  you  of  the  remarks  I  have  already  offered 
relative  to  the  influence  of  age  on  the  duration  and 
mortality  of  tins  disease.  The  same  influence  mo- 
difies the  symptoms.  We  will  take,  in  the  first  in- 
stance, the  simple  pneumonia  of  adults  as  it  occurs 
between  the  ages  of  six  and  forty-five  years.  The 
patient  is  affected  in  the  onset  of  the  disease  with 
more  or  less  sensation  of  lassitude  and  fatigue,  loss 
of  appetite,  and  in  short  that  general  feeling  of  in- 
disposition which  usually  marks  the  invasion  of  all 
acute  inflammatory  affections.  This  state  of  tilings 
is  often  followed  by  a  chill,  though  not  uniformly, 
for  the  occurrence  of  that  seems  to  depend  nartly 
on  the  situation  of  the  patient  at  the  time  of  the  at- 
tack. If  exposed  in  the  open  air  at  that  period,  we 
have  a  chill  almost  invariably  ;  but  if  it  happens 
that  the  patient  is  attacked  at  night  when  covered 
up  in  bed,  the  chill  may  not  be  experienced  at  all. 
This  irregularity  in  the  occurrence  of  this  symptom 
must  be  referred,  in  part,  at  all  events,  to  the  degree 
of  exposure  at  the  time  of  the  attack  of  the  disease. 
The  chill,  when  it  occurs,  is  soon  followed  by  more 
or  less  febrile  reaction,  and  if  you  visit  the  patient 
during  the  first  twenty-four  hours  after  the  attack, 
in  what  condition  do  you  find  him'?  In  bed.  with 
his  face  flushed,  more  or  less  pain  in  the  back  and 
limbs,  tongue  white  and  furred,  appetite  impaired, 
thirst  considerable,  pulse  soft  and  from  90  to  100, 
temperature  of  skin  considerably  elevated.  To- 
gether with  these  general  symptoms  which  are  com- 
mon to  all  inflammatory  diseases,  you  have  local 
symptoms  equally  distinct.  The  patient  complains 
of  pain  in  one  side,  and,  what  is  remarkable,  it  is 
confined  to  a  particular  spot  in  almost  every  in- 
stance. It  is  a  fixed  pain  seated  below  the  mamma 
on  the  affected  side.  It  is  confined,  as  I  have  just 
remarked,  to  that  spot,  and  its  seat  might  be  cover- 
ed by  a  dollar  piece.  The  pain  is  extremely  acute. 
In  connection  with  this  you  notice  a  cough  which 
is  usually  dry  and  fatiguing,  increasing  very  much 
the  pain,  which  is  also,  by  the  way,  very  much  ag- 
gravated by  taking  a  full  inspiration,  and  also  in  a 
slight  degree  by  change  of  position  in  bed.  There 
is  also  more  or  less  oppression  of  the  respiration  ge- 
nerally at  this  period,  however  it  is  not  so  much  so 
as  at  a  later  stage. 

It  we  now  examine  the  physical  signs  and  attempt 
to  ascertain  the  disease  with  which  the  patient  is 
affected,  and  examine  the  patient  as  he  lies  in 
bed — if  we  percuss  the  anterior  part  of  the  chest 
and  apply  the  ear  there,  we  will  not  discover  any 
thing  abnormal.  Percussion  is  perfectly  good — the 
respiration  is  quite  pure,  and  only  somewhat  more 
distinct  than  natural,  because  the  dyspnnea  is  suffi- 
cient to  develop  it  more  than  usual.  But  there  is 
nothing  abnormal  to  be  discovered  about  the  ante- 
rior portions  of  the  chest.  But  if  you  set  your  pa- 
tient up  in  bed,  you  will  discover  on  examination 
of  the  posterior  parts  of  the  chest,  abundant  evi- 
dence of  commencing  disease.  You  will  have  in  the 
first  place,  slight  dulness  on  percussion  over  the  re- 
gion of  the  pain,  though  you  must  remember  that 
the  dulness  will  be  at  this  stage  comparatively  slight, 
and  requires  a  good  deal  of  experience  and  careful 
comparison  of  the  sound  elicited  on  the  opposite 
side  in  order  for  its  detection.  Together  withwhis, 
we  notice  more  or  less  change  in  the  character  of 
the  respiratory  murmur.  It  is  decidedly  more  full 
than  in  health,  and  at  the  same  time  you  will,  if 
you  listen  to  the  voice,  discover  that  there  is  more 
resonance  than  natural,  and  some  tendency  to  bron- 
chophony. We  have  also  frequently  in  connection 
with  these  signs  what  is  termed  the  '  crepitant  rat- 


tle.' This  is,  where  it  occurs,  pathognomonic  of 
the  first  stage  of  pneumonia — the  stage  of  conges- 
tion. Now  watch  a  patient  from  day  to  day,  and 
you  will  observe  a  gradual  increase  in  the  symp- 
ioms.  The  febrile  symptoms  do  not  at  all  abate, 
but  continue  in  a  more  or  less  marked  degree — the 
oppression  of  the  respiration  and  loss  ol  appetite 
continue — the  pulse  is  still  more  or  less  accelerated — 
and  the  local  symptoms  still  exist — the  pain  in  the 
side  does  not  materially  abate — the  cough  continues 
equally  urgent — the  expectoration,  which  at  the 
commencement  of  the  disease  was  almost  entirely 
wanting,  and  was  nothing  more  than  common 
transparent  mucus  from  simple  irritation  of  the 
bronchi,  now  undergoes  a  change.  Suppose  we 
now  carry  on  the  patient  to  the  fourth  day  of  the 
disease,  when  the  stage  of  hepatization  is  usually 
fairly  developed  in  the  lung.  And  what  do  we  now 
find'?  Along  with  this  general  increase  of  the 
symptoms  to  which  I  have  just  adverted,  we  find  a 
corresponding  change  in  the  physical  signs.  The 
flatness  on  percussion  over  the  posterior  part  of  the 
lung  is  much  more  marked — there  is  now  no  diffi- 
culty at  all  in  recognizing  it.  The  respiratory  mur- 
mur, also,  instead  of  being  feeble  as  in  the  former 
stage,  has  distinctly  assumed  the  character  of  the 
blowing  or  bronchial  respiration — the  air  vesicles 
no  longer  admit  air — the  sound  of  the  passage  of 
the  air  in  the  bronchial  tubes  is  transmitted  to  the 
ear  through  the  surrounding  condensed  tissue,  and 
we  have,  as  I  have  just  stated,  the  blowing  respira- 
tion. Then  the  crepitant  rale,  it  is  found,  has  en- 
tirely gone,  for  you  can  at  once  perceive  that  when 
the  air  vesicles  are  obliterated  by  lymph,  there  can- 
not be  any  bursting  of  air  bubbles,  consequently  we 
have  now  a  perfectly  dry  respiration;  and  in  con- 
nection with  this  we  have  also  more  or  less  in- 
creased resonance  of  voice,  and  the  bronchophony, 
which  was  at  first  rather  suspicious,  is  now  clearly 
and  strongly  marked.  And  round  the  outskirts  of 
this  hepatized  portion  of  lung,  there  are  portions  of 
pulmonary  tissue  in  the  first  stages  of  inflammation, 
and  have  consequently  in  their  region  the  same 
signs  which  were  presented  when  the  now  hepati- 
zed portion  was  under  the  first  stage  of  the  disease. 
This  indicates  of  course  the  gradual  spread  of  the 
disease. 

Together  with  these  changes  in  the  physical 
signs,  we  notice  certain  changes  in  the  rational 
signs.  In  the  first  place  we  notice  that  the  respira- 
tion which  in  the  former  stage  was  simply  accele- 
rated and  oppressed,  has  now  assumed  a  peculiar 
character,  which  is  perfectly  diagnostic  of  pneumo- 
nia, and  therefore  demands  your  most  careful  atten- 
tion. We  have  the  respiration  high,  and  the  expec- 
toration rusty,  which  is  characteristic  of  the  dis- 
ease. The  disease  still  goes  on — febrile  reaction  is 
strongly  marked — the  pulse  remains  accelerated — 
the  appetite  is  still  gone — the  thirst  is  great — the 
pain  in  the  side  remains — and  thus  the  patient  goes 
on  until  the  tenth  day  of  the  disease.  At  this  pe- 
riod,— which  I  have  selected  as  usually  presenting 
the  disease  in  its  greatest  degree  of  intensity, — we 
will  find  the  patient  exhibiting  the  symptoms  al- 
ready described— considerable  febrile  reaction — the 
countenance  perhaps  slightly  livid — the  tongue  still 
has  its  white  coat,  or  rather  is  dry  and  brown — the 
pulse  still  accelerated,  seldom  less  than  120  at  this 
stage  of  the  disease — the  respiration  still  more  im- 
peded— and  the  expectoration  more  or  less  abun- 
dant, consisting  mostly  of  bronchial  expectoration, 
sometimes,  however,  mixed  up  with  the  characte- 
ristic rusty  sputa  peculiar  to  the  disease.  The  phy- 
sical signs  at  this  period  are  just  as  already  de- 
scribed. Together  with  the  flatness  on  percussion, 
we  have  the  bronchial  respiration  marked  at  the 
roots  of  the  lungs,  as  the  bronchial  tubes  are  those 
of  the  largest  size.  We  have  also  strongly  marked 
bronchophony,  and  the  respiration  every  where  dry 
where  the  lung  is  affected.  Perhaps  still  in  certain 
portions  of  the  lung,  very  high  up,  you  can  occa- 
sionally hear  a  little  crepitant  rattle,  which  shows 
that  the  first  stage  of  the  disease  is  going  on  there. 
But  in  most  cases  at  this  period,  the  crepitant  rattle 
is  not  to  be  heard  in  any  quarter. 
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Now  suppose  the  disease  lias  reached  its  height 
and  the  patient  is  to  recover,  what  progressive 
change  wdl  we  notice  1  It  not  unfrequently  happens 
when  pneumonia  is  well  treated  and  the  strength  of 
the  patient  is  considerable,  that  the  disease  at  this 
stage  remains  stationary  for  several  days.  The  dis- 
ease vacillates,  as  it  were,  for  a  time  between  life 
and  death  ;  but  in  some  days  the  patient  begins  to 
recover,  and  in  the  usual  way  that  patients  do  from 
all  acute  inflammatory  affections.  The  pulse  be- 
comes less  frequent — the  heat  of  skin  diminishes — 
the  pain  disappears — the  respiration  becomes  more 
easy — the  expectoration  becomes  less  and  gradual- 
ly disappears — and  the  physical  signs  undergo  an 
equally  marked  change.  But  the  secession  is  in  an 
exactly  opposite  direction  from  what  we  noticed  in 
the  progress  of  the  disease.  During  the  period  of 
resolution,  resolution  begins  at  the  upper  portion  of 
the  lung  and  extends  downward.  The  dulness  on 
percussion  now  begins  to  be  less  marked  over  the 
part  affected— the  bronchial  respiration  becomes 
less  and  less  distinct — the  resonance  of  voice  is  less 
marked — all  evidently  showing  that  the  obstruction 
to  the  passage  of  the  air  is  gradually  disappearing. 
But  as  the  disease  resolves  itself,  and  as  the  bron- 
chial respiration  subsides,  we  notice  that  it  changes 
its  character,  and  we  discover  the  development  of 
a  rattle  which  is  very  analogous  to  the  common  cre- 
pitant rattle,  except  that  it  is  much  coarser  and 
Banister  than  the  other.  This  is  what  is  termed  the 
i  returning  crepitant  rattle,'  and  it  is  looked  for  with 
great  anxiety,  as  it  marks  distinctly  the  commence- 
ment of  resolution.  It  gradually  changes  its  cha- 
racter, and  degenerates,  if  I  may  so  speak,  into  a 
distinct  mueaus  rattle,  and  is  heard  during  inspira- 
tion and  expiration,  passing  the  ear  just  as  the  mu- 
cous rattle  does.  During  this  time  the  expectora- 
tion becomes  more  free  and  natural,  and  all  the 
other  symptoms,  as  I  remarked,  gradually  disap- 
pear. The  respiration  returns  to  its  natural  condi- 
tion, and  this  is  the  termination  of  the  disease. 

Now  in  cases  which  terminate  fatally  after  the 
tenth  day,  what  do  we  find  1  We  are  to  expect  in 
these  cases  that  suppuration,  if  not  already  com- 
menced, is  about  commencing  ;  and  is  there  any 
indication  from  which  we  can  safely  say,  in  any 
given  case,  that  suppuration  has  commenced?  No. 
There  is  no  conclusive  evidence  by  which  we  can 
prove  in  a  given  case  that  suppuration  has  com- 
menced. Recollect  that  suppuration  first  assumes 
the  condition  of  concrete  pus,  precisely  analogous 
to  the  concrete  fibrine  which  is  present  in  the  se- 
cond stage  of  the  disease.  You  have  in  such  a 
case  some  dulness  on  percussion  and  other  phvsi- 
cal  signs  of  the  second  stage  of  pneumonia.  But 
if  this  pus  shows  a  disposition  to  soften,  you  have 
a  development  of  the  mucous  rattle  over  the  part  of 
the  chest  thus  affected,  and  you  have  in  some  rare 
cases  an  approach  to  a  gurgling  respiration.  Now, 
in  other  cases,  we  have  a  characteristic  respiration 
which  sometimes  occurs,  not  however  so  often  as 
to  be  a  certain  criterion — (hat  is,  the  gradual  ap- 
pearance in  the  expectoration  of  what  is  called 
the  '  juice  of  prunes'  expectoration,  a  term  used  by 
the  French,  and  which  gives  a  perfectly  correct 
idea  of  the  thing.  The  expectoration  is  in  such 
cases  a  red,  aerated  mass,  which  resembles  the 
juice  of  grapes.  This,  when  it  occurs,  is  strongly 
characteristic  of  suppuration;  but  we  have  reason 
to  expect  that  from  the  continuance  of  the  disease. 
There  is  no  cessation  of  the  febrile  symptoms — the 
cough  becomes  dry,  and  there  is  no  longer  any  ex- 
pectoration at  all,  not  from  a  want  of  secretion,  but 
because  the  patient  is  no  longer  able  to  expecto- 
rate— the  lungs  become  more  and  more  oppressed — 
the  countenance  of  the  patient  assumes  a  livid  hue — 
the  pulse  is  greatly  accelerated — the  extremities 
cold — and  the  patient  eventually  dies  of  suffoca- 
tion. This  is  the  usual  termination  of  the  disease, 
when  it  ends  fatally  after  the  tenth  day. 

Now  what  is  the  duration  of  this  disease  1  When 
it  occurs  in  healthy  adults,  the  disease  usually  lasts 
about  fourteen  days.  The  disease  may  in  some 
cases  be  protracted  considerably  beyond  this  pe- 
riod; but  numerous  and  accurate  statistical  tables 


have  established  the  fact  that  the  usual  duration  of 
pneumonia  is  the  period  I  have  stated. 

In  the  next  lecture,  we  will  speak  of  the  symp- 
toms of  the  disease  as  it  affects  old  persons  and 
children. 
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Pathology,  founded  on  the  Natural  System  of  Jlnatomy  and 
Physiology  ;  a  Philosophical  Sketch,  in  which  the  Natural 
Classification  of  Diseases,  and  the  Distinction  between 
Morbid  and  Curative  Symptoms,  afforded  by  Pain  or-  its 
absence,  are  pointed  out ;  as  well  as  the  Errors  of  Homao 
pathy  and  other  Hypotheses.  By  Alexander  Walker, 
Author  of  'Intermarriage,' '  Woman,' 1  Beauty,'  Sic.  &c. 
New  York  :  J.  &  H.  G.  Langley,  d7  Chatham  street. 
1842.    12mo.   pp.  186. 

This  is  a  very  able  and  interesting  work,  and  in 
every  way  creditable  to  the  ingenuity  and  acumen 
of  the  author.  We  do  not  think,  however,  that 
Mr.  Walker's  '  natural  system  of  medicine'  will 
supersede  the  old-fashioned  medical  philosophy. 
Still  the  volume  is  not  without  its  value.  Although 
containing  much  conjecture  and  theory  poorly 
enough  supported,  yet  it  presents  many  new  ideas 
not  without  their  use,  and  exhibits  in  a  clearer 
light  some  stable  doctrines  not  vet  fully  admitted 
by  all. 

The  grand  position  which  the  author  seeks  to 
establish  is,  that  anatomy  is  the  basis  of  physiolo- 
gy; and  that  this  being  admitted,  a  classification 
which  places  the  objects  of  anatomy  in  a  true  and 
natural  relation  to  one  another,  will  apply  in  like 
manner  to  the  objects  of  physiology  and  pathology. 
According  to  Mr.  Walker,  anatomy  is  divided  into 
three  parts — that  which  regards  the  locomotive  or- 
gans— that  which  regards  the  vital  or  nutritive  or- 
gans— and  that  which  regards  the  mental  or  think- 
ing organs.  In  order  to  classify  the  objects  of  ani- 
mal physiology,  it  is  only  necessary  to  substitute  the 
term  'functions'  for  that  of  'organs,'  and  this  de- 
partment of  science  resolves  itself  into  the  conside- 
ration of  the  locomotive,  nutritive,  and  mental 
functions.  In  pathology,  again,  we  have  merely 
to  substitute  'diseased  functions'  for  '  healthy  func- 
tions,' and  we  have  three  classes,  embracing  dis- 
eases of  the  locomotive  functions,  of  the  vital  and 
nutritive  functions,  and  of  the  mental  or  thinking 
functions.  This  system  of  medicine  which  looks 
so  exact  and  intelligible  in  theory,  is,  unfortunately 
for  its  propounder,  overthrown  by  the  simple  fact 
that  it  implies  that  '  medical  science  is  irrational 
and  unavailable  unless  when  founded  on  a  perfect 
knowledge  of  the  structure  and  functions  of  the 
animal  body — a  knowledge  to  which  we  have  not 
yet  arrived,  and  which  it  is  not  likely  that  we  ever 
shall  obtain.' 

We  have  not  room  for  a  critical  examination  of 
many  of  Mr.  Walker's  positions  and  statements, 
on  which  we  would  otherwise  have  desired  to  com- 
ment^ but  we  present  our  readers  with  the  follow- 
ing chapter  from  the  volume  itself,  which  contains 
a  recapitulation  of  our  author's  views  and  doctrines, 
and  which  is  certainly  worthy  of  being  read  and 
examined : — 

Anatomy  is  the  basis  of  physiology  ;  and  physiology, 
the  basis  of  pathology.  The  natural  classification  in  the 


Mr.  Walker's  Palknlotjical  Si/stcm- 


first  of  those  sciences,  is  strictly  applicable  to  the  other 
two.  That  classification  expresses  the  relations  existing 
between  the  sciences  themselves,  as  w  ell  as  the  relations 
of  their  parts  to  each  other.  Without  a  systematic  know- 
ledge of  these  relations,  there  can  be  no  accurate  reason- 
ing in  any  one  of  these  sciences. 

What  is  true  of  these  sciences  generally,  is  true  of  their 
parts,  under  w  hatever  aspect  they  are  view  ed.  Thus,  in 
natural  pathology,  the  classes,  orders  and  genera  of  dis- 
ease correspond  precisely  to  the  classes,  orders  and  gene- 
ra of  organs  and  functions.  And,  as  such  classification 
necessarily  indicates,  in  each  disease,  the  function  prima- 
rily deranged,  as  well  as  the  mode  of  derangement,  it  in- 
dicates also  the  treatment. 

But  to  attain  the  knowledge  of  individual  diseases, 
which  enaldes  us  thus  to  class  them  and  indicate  their 
treatment,  the  intimate  nature  of  each  disease  must  be  un- 
derstood. The  nature  of  disease  consists  in  a  change  of 
the  healthy  state  and  action  of  parts— often  of  minute  or- 
ganization an  1  proportionally  obscure  function  ;  and,  un- 
til this  is  know  n  in  each  disease,  the  treatment  of  it  must 
be  unscientific,  and  liable  to  all  the  errors  of  empiricism  ; 
for '  similar  symptoms  (hitherto  observed  with  too  little 
discrimination)  may  bo  the  reflection  of  different  dis- 
eases.' 

Already  the  intimate  nature  of  disease  is  known  to  us 
in  many  cases.  Discriminate  observation  of  the  symp- 
toms of  each  disease,  w  ith  all  the  aid  of  improved  anato- 
my, physiology  and  pathology,  will  explain  it  in  the  rest. 

In  every  disease,  there  are  two  kinds  of  symptoms,  mor- 
bid and  curative  ; — the  former  being  the  signs  of  the  dis- 
ease ;  the  latter,  the  signs  of  natural  reaction  or  of  the  vis 
medicatrix  naturae  ;  and  these  two  kinds  of  symptoms  are 
directly  and  utterly  opposed  to  each  other. 

In  every  disease,  consequently,  the  chief  duty  of  the 
physician  is  the  distinction  of  the  morbid  from  the  cura- 
tive symptoms— a  task  less  difficult  than  its  past  neglect 
by  all  parties  would  lead  us  to  imagine. 

The  next  duty  of  the  physician  is  the  prescription  of 
simple  remedies,  of  which  the  effects  (as  proved  by  expe- 
riments) are  respectively  contrary  to  the  morbid  symp- 
toms, and  similar  to  the  curative  symptoms.  From  the 
neglect  of  this  distinction,  a  frightful  proportion  of  the 
sufferings  of  mankind  from  disease  and  its  treatment  has 
originated. 

Antipathy,  from  ami  against  and  pathos  disease — or 
Alexipathy,  from  a'.tiein  to  drive  away  and  pathos, — is 
evidently  the  proper  name  of  that  great  branch  of  the 
common  practice  which  attacks  disease  itself  or  its  morbid 
symptoms.  Homoeopathy,  from  homoios  similar  and  pathos, 
is  certainly  a  name  as  appropriate  to  that  modern  practice 
which  every  where  declares  that  it  imitates  the  ensemble 
or  totality  of  the  symptoms,  and  therefore  the  morbid 
symptoms — the  disease.  But  as,  in  reality,  the  imitation 
of  the  morbid  symptoms,  the  disease,  is  an  egregious  er- 
ror, and  it  is  the  curativ  e  symptoms  alone  w  hich  should 
be  imitated  or  aided,  the  term  homoeopathy  is  quite  inap- 
plicable to  the  subordinate  branch  of  the  common  prac- 
tice which  so  aids  the  curative  symptoms.  It  is  equally 
inapplicable  even  to  the  practice  called  homoeopathic,  in 
so  far  as  that  practice  does  not  excite  pathic  or  morbid 
symptoms,  but  only  aids  the  vis  medicatrix  naturae.  The 
proper  name  of  that  branch  therefore  is  the  Symphysic, 
from  sim  with  and  phusis  nature, — or  Opheliphysic,  from 
ophelein  to  assist  and  ptosis  nature. 

'  Contraria  contrariis  curcntur' is  the  law  for  the  treat- 
ment of  morbid  symptoms,  to  which  no  other  law  can  pos- 
sibly apply  ;  and,  though  often  abused,  it  is  applied  equal- 
ly in  the  common  practice  and  in  homoeopathy.  This  law 
is  the  first  to  be  acted  upon  ;  because,  as  observed  even  by 
Hahnemann  and  the  Homoeopathic  Congress,  i  the  remo- 
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val  of  the  remote  or  real  cause,  may  alone  cure  the  dis- 
ease.' 

This  law  demands  the  prescription  of  doses  relatively- 
large— large  compared  with  those  which  would  aid  the 
curative  symptoms;  for,  according  to  the  quantity  or 
power  of  the  cause,  must  be  the  quantity  or  power  of  the 
antidote. 

1  Similia  similibus  curentur'  is  the  law  for  the  treatment 
of  curative  symptoms,  occasionally  and  indistinctly  acted 
upon  in  common  practice,  hut  constituting  the  sole  recog- 
nised and  too  exclusive  basis  of  homoeopathy,  w  hich  acts 
upon  it  as  perfectly  as  is  permitted  by  the  fatal  error  of  not 
distinguishing  betw  een  morbid  and  curative  symptoms. 

This  law  demands  the  prescription  of  doses  compara- 
tively minute  ;  because  the  medicaments  prescribed  un- 
der it  are  such  as  act  in  harmony  with,  and  have  only  to 
come  in  aid  of,  the  efforts  of  nature — the  curative  symp« 
toms — the  pow  er  of  w  hich,  unaided,  is  often  sufficient  for 
the  cure. 

Tain  is  an  act  of  the  nervous  system,  the  outcry  of  life 
when  suffering  under  morbid  symptoms,  and  the  portion 
of  the  vis  medicatrix  naturae  exciting  to  the  production  of 
curative  symptoms.  Pain  is  therefore  the  means  of  distin- 
guishing morbid  from  curative  symptoms. 

Gentle  reaction,  slight  injection,  or  incipient  inflamma- 
tion, is  the  consequence  of  pain,  the  reaction  of  the  vital 
system,  the  instrument  of  the  vis  medicatrix  naturae,  in 
the  cure  of  disease. 

Medicines  being  perfectly  simple,  and  their  power  be 
ing  determined  by  their  effects  on  persons  in  health  as 
well  as  in  disease,  their  administration  will  follow  as  far 
as  possible  the  order  of  phenomena. 

Where  the  cause  and  morbid  symptoms  can  be  at  once 
removed,  the  law  contraria  will  be  acted  upon,  as  in 
taking  a  thorn  from  the  flesh,  adding  an  alkaline  antidote 
to  a  metallic  poison,.  &c,  and  the  law  similia  may  not  be 
acted  upon  at  all. 

Where  the  morbid  and  the  curative  symptoms  follow  in 
successive  stages,  the  morbid  symptoms  will  first  be  at- 
tacked by  the  law  contraria,  and  then  the  curative  will  be 
guided  by  the  law  similia,  as  in  the  cold  and  the  hot  fit  of 
fever. 

Where  the  same  medicament  at  once  attacks  the  morbid, 
and  aids  the  curative  symptoms,  both  laws  will  at  once  be 
acted  upon,  as  by  at  once  removing  the  irritating  matter 
and  aiding  the  ejection  in  diarrhoea. 

Thus  the  law  contraria  may  be  acted  upon  singly  ;  or 
both  laws  in  succession  ;  or  both  laws  at  the  same  time 
and  by  a  single  medicament. 

The  doses  of  medicines  ought  to  be  regulated  by  their 
intended  application  to  the  morbid  or  the  curative  symp- 
toms respectively. 

The  reader  has  thus  seen  that  both  the  common  and  the 
homoeopathic  notions  as  to  first  principles,  anatomical, 
physiological,  and  pathological,  are  vague  and  inaccurate. 

Briefly  stated,  the  characteristics  of  this  work,  which 
is  intended  to  remedy  that  vagueness  and  inaccuracy, 
have  been  : — the  general  classification  of  the  organs, 
functions  and  diseases  of  the  human  body,  in  strict  con- 
formity with  their  natural  relations,  in  groups  of  perfectly 
homogeneous  character,  and  in  the  order  of  their  depen- 
dance  ; — the  view  of  the  nature  of  disease,  as  essential  to 
such  classification  ; — the  distinction  of  symptoms  result- 
ing from  their  nature,  as  of  two  kinds,  morbid  and  cura- 
tive ; — the  application  of  the  aphorism  '  contraria'  and 
antipathic  medicaments  to  the  treatment  exclusively  of 
morbid  symptoms  ; — the  application  of  the  aphorism  '  simi? 
lia'  and  the  symphysic  or  opheliphysic  medicaments  to 
the  treatment  exclusively  of  curative  symptoms  ; — the 
consequent  and  distinct  appropriation  of  large  doses  to 
the  former  and  minute  doses  to  the  latter  ;— the  showing 
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that  poin  is  the  means  of  distinguishing  morhid  from  cu- 
rative symptoms  ; — the  indicating  incipient  inflammation 
as  the  instrument  of  the  vis  medicatrix  nature  in  the  cure 
of  disease  ;,— the  general  indication  of  the  preference  or 
succession  of  these  medicines  in  relation  to  the  symptoms 
and  the  laws  hy  which  they  must  he  guided  ;  the  point- 
ing out  the  principle  regulating  the  dose  of  medicines. 

I  have  especially  endeavored  to  show  the  truth  of  both 
of  the  two  laws,  which  have  hitherto  been  considered 
contradictory,  and  of  which  it  was  thought  that  one  at 
least  must  be  false,  as  well  as  to  show  the  precise  and  defi- 
nite application  of  those  two  laws  each  of  which  has  hi- 
therto been  supposed  to  be  universal  and  exclusive. 

The  homoeopathist,  in  the  greater  law  'contraria  con- 
trariis  curcntur,'  has  much  to  receive,  even  if  we  knew 
less  than  we  do  of  the  causes  or  nature  of  disease,  to  which 
alone  that  law  applies  :— indeed,  at  this  moment  he  uncon- 
sciously uses  it,  and,  where  he  does  so,  such  is  its  value, 
that  he  founds  upon  it  his  very  first  operations  in  the  cure 
of  disease  '.  Without  it,  in  innumerable  cases,  the  rule 
'  similia'  would  be  acted  upon  in  vain. 

The  regular  practitioner,  on  the  other  hand,  has  to  re- 
ceive, more  extensively  and  accurately,  the  minor  law 
'  similia  similibus  curentur' — a  law  of  immense  impor- 
tance, though  as  yet  of  imperfect  application,— which  al- 
ready, in  some  cases,  he  indiscriminatingly  employs.  The 
treatment  founded  on  this  law  has  much  to  recommend  it 
on  the  score  of  humanity,  since,  the  moment  it  comes  into 
application,  minute  doses  are  substituted  for  monstrous 
and  disgusting  ones ;  and,  in  many  instances,  for  painful 
and  dangerous  operations.  Assuredly,  the  more  medicine 
advances  in  real  improvement,  the  more  will  the  opera- 
tions of  surgery  diminish.  Without  this  rule,  in  innume- 
rable cases,  the  law  '  contraria'  would  be  acted  upon  in 
vain. 

The  union  and  proper  application  of  both  laws,  the  less 
as  well  as  the  greater,  which  are  thus  but  portions  of  one 
system,  will  evidently  ensure,  to  a  greater  extent  than 
hitherto,  the  cure  of  diseases.  All  that  is  required  is,  that 
the  practitioner  should  distinguish  the  symptoms  to  which 
the  laws  are  respectively  applicable. 

I  need  not  say  how  different  this  union,  in  which  one 
law  is  applied  to  the  morbid,  and  the  other  to  the  curative, 
symptoms,  is  from  the  unprincipled  and  injurious  practi- 
sing, at  the  choice  of  the  patient,  of  either  method,  the 
common  or  the  homoeopathic,  in  their  present  opposed 
and  exclusive  state  ;  for,  in  that  case,  antipathic  medica- 
ments are  injuriously  opposed  to  curative  symptoms,  and 
homoeopathic  methods  are  idly  opposed  to  morbid  symp- 
toms. 

Nor  is  it  necessary  to  recommend  to  medical  men  such 
unity  of  procedure  ;  its  realization  is  inseparable  from  the 
progress  of  knowledge  ;  and  those  alone  will  be  the  suf- 
ferers who  neglect  speedily  to  profit  by  it.  He  who  re- 
jects either  principle,  as  rationally  defined  and  rectified, 
does  so  at  his  peril.  He  declares  that  he  will  practise  only 
one  portion  of  medicine— or  rather  that  he  will  attempt 
to  cure  only  one  series  of  symptoms,  while  he  exasperates 
the  other. 

Those  who  think  that  their  caprice  may  with  impunity 
be  indulged  in  matters  of  such  vast  magnitude,  ought  to 
be  reminded  of  the  remark  of  Ancillon,  that  '  nobody  has 
a  right  to  disturb,  to  paralyze,  to  impede  the  intellectual 
march  of  mankind.  Happily,  if  any  one  were  disposed  to 
do  so,  his  malignity  would  at  length  be  powerless.  The 
feeble  arm  of  man  cannot  long  counteract  the  laws  of  na- 
ture, nor  overthrow  the  order  of  the  universe.  Man  may 
effect  much,  if  he  confine  himself  to  its  eternal  track  ; 
but,  if  he  endeavor  to  give  it  a  retrograde  motion,  he  is 
seized,  hurried  away,  and  crushed  by  the  vast  wheel  of 
time.' 


It  is  more  generally  death  that  cures  these  ills.  Such, 
indeed,  beneficently  for  the  species,  is  its  use  :  men  expire 
with  all  their  prejudices  and  incapacities  to  advance  ;  and 
the  successors  to  their  knowledge  add  also  new  power  of 
improvement. 

Our  readers  can  now  perceive  that,  as  we  have 
already  stated,  the  opinions  of  Mr.  Walker  are 
calculated  to  suggest  useful  trains  of  reflection  ; — 
and  it  is  not  every  book  that  leads  a  man  to  think  ! 


The  Transactions  of  the  Provincial  Medical  and  Surgical 
Association.  Instituted  1832.  Volume  X.  London  and 
Worcester,  1842. 

The  present  volume  of  the  Transactions  of  this 
important  Association,  contains  a  large  amount  of 
valuable  and  profitable  matter.  We  cannot  do 
more  than  give  a  mere  table  of  its  contents. 

The  Retrospective  Address,  delivered  by  Dr.  Ro- 
bert Streeten,  of  Worcester,  contains  an  ample  and 
detailed  view  of  the  progress  of  the  different  de- 
partments of  medical  science  during  the  previous 
year.  Dr.  Streeten  arranges  his  materials  under 
the  heads  of  Anatomy  and  Physiology,  Embryolo- 
gy, the  Pathology  of  the  Blood,  Pathology  and 
Practice  of  Medicine,  Therapeutics,  Medical  Ju- 
risprudence, Medical  Statistics,  and  Bibliography 
and  Necrological  notices.  This  address  forms  the 
first  part  of  the  Transactions. 

The  second  part  is  devoted  to  medical  topogra- 
phy, and  contains  three  memoirs,  one  on  the  Medi- 
cal Topography  of  Exeter,  by  Dr.  Shapter,  physi- 
cian in  that  city  ;  a  second  on  the  Climate  of  Here- 
fordshire, as  compared  with  that  of  London,  by 
Lieutenant  Colonel  Philip  Yorke  ;  and  a  third  on 
the  Medical  Topography  of  Shrewsbury  and  its 
neighborhood,  by  Dr.  T.  Ogier  Ward  of  that  city ; 
the  first  and  third  being  continuations  of  former 
memoirs.  It  appears  that  genuine  continued  fever, 
(the  Synochus  .and  Typhus  of  nosologists)  is  not  a 
very  common  disorder  in  Exeter ;  for  the  average 
prevalence  of  this  disorder,  in  relation  to  the  popu- 
lation, is  considerably  lower  than  in  many  other 
large  towns,  as  London,  Edinburgh,  Glasgow,  Dub- 
lin, and  Worcester.  Its  prevalence  also  varies,  as 
in  other  places,  in  different  years  and  different 
months  of  the  year.  According  to  tabular  state- 
ments given  by  Dr.  Shapter,  in  the  course  of  ten 
years,  from  1824  to  1834,  it  was  most  prevalent  in 
1807  and  1831,  and  least  prevalent  in  1833  and  1834  ; 
and  the  months  more  remarkable  for  its  frequency 
were  February,  April,  March,  and  January  ;  and 
those  least  remarkable  were  December,  August, 
September,  October,  and  November,  in  the  order 
specified.  It  appears  that  fever  with  the  well-mark- 
ed disorder  of  the  intestinal  follicles  is  very  rare  in 
Exeter ;  but  the  most  frequent  complication  is 
stated  to  be  affection  of  the  mucous  membranes  of 
the  stomach  and  bowels,  then  the  viscera  of  the 
chest,  and  more  rarely  the  brain.  Fever  with  pneu- 
monic disorder  is  observed  chiefly  during  the  win- 
ter and  spring.  In  1839  and  1840,  fever  occurred 
with  a  hemorrhagic  tendency ;  and  many  died  in 
consequence  of  bloody  discharges  issuing  from  the 
intestines,  and  which  no  means  appeared  capable 
of  restraining.  Intermittent  and  remittent  fevers 
are  said  to  be  of  rare  occurrence.   Cholera  appear- 
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ed  in  Exeter  in  July  1X32,  when  it  was  prevailing  in 
London  and  Plymouth.  No  facts  took  place  to 
show  that  it  was  contagious.  It  lasted  above  six 
weeks  altogether,  during  the  three  first  of  which  it 
was  very  fatal ;  and  then  gradually  subsided.  No 
epidemic  cases  were  observed  after  the  1st  of  Sep- 
tember. During  its  continuance  about  four  hundred 
persons  were  destroyed  by  it.  It  is  remarkable, 
however,  that  in  the  ensuing  year  it  again  appeared 
in  September  and  October,  but  by  no  means  to  the 
same  extent  or  with  the  same  severity.  This  is  by 
no  means  the  usual  character  of  a  contagious  dis- 
order. It  seems  to  have  depended  upon  atmos- 
pheric peculiarities  and  agency.  Lead  colic  or  De- 
vonshire colic  is  now  extinct  in  this  city  and  its 
neighborhood,  unless  in  painters  or  those  acciden- 
tally exposed  to  the  vapors  of  lead.  The  abandon- 
ment of  the  use  of  leaden  cisterns  or  vessels  in 
the  manufacture  of  cider  has  been  followed  by  the 
disappearance  of  the  disease,  which  can  no  longer 
with  propriety  be  called  the  Devonshire  colic. 

The  third  part  of  the  volume  consists  of  essays 
and  cases.  The  first  case  given  is  thai  of  a  pin 
passing  from  the  appendix  vermiformis  into  the 
bladder,  by  Dr.  W.  D.  Kingdon.  The  second  is  a 
description  of  a  tumor  whieli  had  been  formed  in 
the  middle  of  the  cauda  equina.  The  third  article 
under  this  head  consists  of  Further  Observations 
on  the  Variolae  Vaccinae,  by  Mr.  Robert  Ceely,  of 
Aylesbury. 

We  will  take  an  early  opportunity  of  presenting 
a  synopsis  of  this  interesting  paper. 


NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  August  13,  1842. 

We  publish  in  our  present  number,  a  letter  from 
the  Coroner  of  the  city  and  county  of  New  York, 
relative  to  the  payment  of  fees  to  medical  witnesses 
at  inquests.  In  the  main,  we  concur  with  Dr.  Ar- 
cher, but  we  cannot  allow  the  matter  to  pass  with- 
out a  few  remarks.  In  our  opinion, — and  we  think 
our  readers  will  coincide  with  us, — in  the  great 
majority  of  cases,  the  great  and  important  ends  of 
the  institution  of  the  Coroner's  Court,  are  lost  sight 
of,  in  consequence  of  a  deficiency  in  the  means 
taken  to  ascertain  the  cause  of  death. 

In  all  cases  when  the  circumstances  are  such  as 
to  authorize  or  call  upon  the  Coroner  to  institute  an 
inquiry  into  the  cause  of  death,  and  an  inquest  is 
in  consequence  held,  the  jury  are  required  to  deter- 
mine not  only  whether  the  death  has  been  natural 
or  accidental,  or  the  result  of  culpable  negligence, 
or  wilful  contrivance,  but  also,  as  far  as  they  have 
it  in  their  power,  the  special  form  of  disease  which 
has  produced  death.  It  is  unnecessary  to  say  that 
the  verdicts  commonly  returned  by  juries — died  by 
the  visitation  of  God, — natural  death,— accidental 
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death, — felo-de-se, — convey  no  information  of  the 
kind  required  by  the  Registration  Act,  and  under  the 
provisions  of  that  act,  ought  not  in  any  case  to  be 
received  by  the  Coroner.  How,  then,  in  a  multi- 
tude of  instances  is  the  necessary  information  to  be 
obtained,  or  by  what  means  can  a  more  precise  and 
correct  verdict  be  returned  1  Only  by  an  actual  and 
complete  inspection  of  the  body  by  a  medical  prac- 
titioner; and  it  is  the  Coroner's  duty  to  take  carl; 
that  this  inspection  shall  be  effectively  performed. 

This  view  of  the  extent  of  the  duty  of  juries  on 
inquests  is  fully  sustained  by  Mr.  Farr,  in  the 
Third  Report  of  the  English  Registrar-General. 
'  The  coroner's  inquest,'  he  says, '  was  founded  at  a 
time  when  homicide  constituted  a  common  cause 
of  death.  It  must,  from  its  popular  nature,  have 
contributed  not  only  to  the  detection  and  repres- 
sion of  crime,  but  to  the  general  abhorrence  of  as- 
sassination, and  the  tender  regard  for  human  life 
in  all  its  forms,  which  pervades  the  minds  of  the 
people  of  this  country.  The  principle  of  the  deo- 
dand,  too,  is  full  of  wisdom,  as  it  recognizes  the 
fact  that  accidental  death  may  be  indirectly  caused, 
and  by  inflicting  fines  on  the  owners  of  dangerous 
animals,  machinery,  and  other  property,  exercises 
a  salutary  check  upon  responsible  parties.  The 
Act,  which  directed  inquests  to  be  held  upon  all 
criminals  who  died  in  the  prisons,  was  an  useful 
extension  of  the  institution,  but  of  less  practical 
importance  than  the  clause  in  the  Registration  Act, 
which  provides  that '  in  every  case  in  which  an  in- 
quest shall  be  held  on  any  dead  body,  the  jury  shall 
inquire  of  the  particulars  herein  required  to  be  re- 
gistered concerning  the  death,  and  the  Coroner 
shall  inform  the  Registrar  of  the  rinding  of  the  jury, 
and  the  Registrar  shall  make  the  entry  accord- 
ingly.' One  of  the  particulars  '  required  to  be  re- 
gistered' is  'the  cause  of  death.'  The  Act  left  to 
the  proper  parties,  the  Coroners,  the  discretion  of 
holding  the  inquest,  but  rendered  it  imperative  on 
the  jury,  whenever  it  was  summoned  to  sit  on  a 
body,  to  inquire  into  the  particulars  of  the  '  cause 
of  death.'  The  legislature  thus  provided  for  the 
full  investigation  of  all  the  cases  of  death,  which, 
in  the  judgment  of  the  Coroners,  required  inquests 
to  be  held,  or  were  liable  in  any  way  to  be  con- 
founded with  deaths  by  poisoning  or  violence.' 

Dr.  Beck,  and  all  the  best  writers  on  medical 
jurisprudence,  are  also  very  positive  on  this  point, 
and  insist  with  great  propriety  on  the  necessity  of 
post-mortem  examinations.  Is  it  not,  then,  alto- 
gether unjustifiable  that  no  provision  has  been 
made  in  this  county,  for  the  adequate  remunera- 
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tion  of  the  medical  witness,  employed  to  make  an 
autopsic  examination  of  the  subject  of  the  inquest ! 
The  necessary  consequence  of  this  deficiency  in 
the  statute,  is  that  in  most  cases,  this  great  object 
of  the  inquest  is  neglected,  and  it  is  hardly  neces- 
sary to  add,  that  inquests  in  which  the  'causes  of 
death"  are  not  inquired  into,  can  neither  inspire  cri- 
minals with  dread  nor  the  public  with  confidence. 
The  most  important  part  of  the  evidence  on  the  in- 
quest is  omitted  when  the  cause  of  death  is  not  inves- 
tigated. Were  proper  provision  made  for  the  attain- 
ment of  this  end,  the  expense  of  inquests  would,  it  is 
true,  be  slightly  augmented,  but  the  use  of  the  in- 
quiry would  be  infinitely  augmented,  not  only  by  the 
value  of  the  information  considered  in  itself,  but 
by  the  security  which  would  be  afforded  to  the 
Public  mind,  from  the  knowledge  that  murder 
could  not  be  committed  with  any  chance  of  secre- 
sy.  But  the  expense  attending  the  Coroner's  Court 
is  not  now  considerable,  and  the  trifling  additional 
amount  requisite  for  the  compensation  of  medical 
witnesses,  cannot  surely  be  presented  as  an  objec- 
tion to  the  important  improvement  in  the  law,  for 
which  we  are  contending. 

We  do  trust  that  our  brethren  will  take  some 
united  action  on  this  matter,  and  discover  that  it 
is  really  possible  for  them  to  make  a  little  exertion 
for  the  general  good.  But  as  self-interest  prompts 
in  this  instance  to  the  right  and  philanthropic 
course,  we  suppose  there  is  no  fear  that  it  will  not 
be  adopted  energetically  and  without  delay  ! 

THE  MEDICO-CHIRTJRGICAL  REPORTER. 

Recovery  from  Abscesses  in  the  Longs. 

BY    DR.  GRATES. 

[In  a  recent  number  of  the  '  Dublin  Journal,'  Dr.  Graves 
has  published  some  valuable  cases  illustrative  of  the  fact 
that  patients  may  recover  after  the  formation  of  large  ab- 
scesses in  the  lungs.  The  following  cases  (which  occur- 
red in  the  practice  of  Dr.  Stokes)  are  cited  amongst  seve- 
ral others  : — ] 

Mr.  H.,  a  gentleman  aged  about  22,  was  attacked  with 
pain  in  the  side,  cough,  and  fever,  and,  in  a  short  time, 
with  very  copious  purulent  expectoration.  Soon  after 
this  the  signs  of  extensive  abscess  made  their  appearance 
in  the  anterior-superior  and  lateral  posterior  of  the  lung. 
The  patient  was  then  considered  to  labor  under  tubercular 
caverns  to  a  great  extent. 

Shortly  after  I  saw  him,  when  he  presented  the  follow- 
ing symptoms  :  the  whole  anterior-superior,  lateral,  and 
posterior  upper  part  of  the  left  lung,  sounded  extremely 
dull ;  perfectly  distinct  cavernous  breathing,  with  large 
gurggling  and  pectoriloquy,  were  heard  from  second  rib 
downwards  to  the  mamma,  and  the  same  phenomena  were 
audible  along  the  fold  of  the  pectoral  muscle,  from  the 
axilla  to  seventh  rib.  The  expectoration  was  copious, 
muco-puriform,  but  not  foetid,  and  the  pulse  full,  regular, 
and  under  90. 


The  treatment  adopted  was  palliative  ;  the  pulse  soon 
became  natural ;  all  hectic  fever  ceased  ;  the  dulness  of 
sound  on  percussion  gradually  diminished,  and  the  patient 
in  the  course  of  some  months  was  perfectly  restored  to 
health,  all  the  signs  of  caverns  having  completely  dis- 
appeared. 

A  child,  aged  12  years,  was  attacked  with  measles,  in 
the  course  of  which  severe  pulmonary  symptoms  set  in  ; 
the  measles  having  subsided,  the  pulse  continued  quick, 
skin  hot,  and  breathing  hurried  ;  in  about  ten  days  the  pa. 
tient  commenced  to  expectorate  a  purulent  matter  of  an 
offensive  character.  The  fcetor  of  expectoration  continued 
to  increase. 

I  saw  the  child  the  third  week  after  the  disappearance 
of  measles.  The  expectoration  was  copious,  of  an  ash- 
gray  color,  and  of  a  horrible  fcetor  ;  in  fact,  the  entire 
apartment  was  tainted  by  the  smell ;  the  left  lung  present- 
ed nothing  abnormal,  nor  did  the  upper  lobe  of  right ;  but 
the  whole  region  of  the  lower  lobe  gave  a  perfectly  doll 
sound  on  percussion  ;  loud  gurgling  cavernous  respira- 
tion, almost  metallic,  with  a  painfully  distinct  pecto- 
riloquism. 

The  patient  was  ordered  a  milk  diet,  tonic  medicines, 
and  country  air,  and  recovered  perfectly  well  in  the  course 
of  a  few  weeks. 

Mr.  D.,  aged  about  25,  high  shouldered,  and  with  a  re- 
markable stoop,  was  attacked  with  cough  in  the  autumn 
of  1339.  His  pulse  became  quick  ;  he  lost  flesh  rapidly, 
and  presented  the  usual  constitutional  symptomsof  phthisis 
in  an  early  stage.  Within  a  few  weeks  of  the  invasion  of 
the  disease,  Mr.  D.  began  to  expectorate  from  half  an  ounce 
to  an  ounce  daily,  of  a  sanious  purulent  matter,  having  the 
color  of  urine,  but  not  offensive.  He  soon  after  came  to 
town  ;  the  right  clavicle  was  dull  on  percussion,  the  vesi- 
cular murmur  feeble  as  far  as  the  third  rib  ;  above  the  cla- 
vicle most  distinct  gargouillement  existed,  and  the  same 
could  be  heard  in  the  acromial  region,  particularly  when 
he  coughed. 

Soon  after  this  the  pulse  became  quiet,  and  the  expecto- 
ration, though  still  preserving  the  above  character,  dimi- 
nished in  quantity.  The  patient  went  to  the  Cove  of  Cork, 
where  he  remained  for  the  greater  part  of  the  winter  sea. 
son.  He  returne?  in  spring,  having  become  very  fat,  and 
without  the  slightest  symptom  or  physical  sign  of  any 
pulmonary  disease. 

I  could  add  (says  Dr.  Graves)  several  similar  instances 
of  pneumonic  abscesses  to  those  already  mentioned,  but 
they  seem  amply  sufficient  to  prove  that  the  disease  is  of 
much  more  frequent  occurrence  than  is  supposed,  and  is 
more  frequently  curable  than  the  serious  nature  of  the  le- 
sion would  lead  us  to  anticipate. 

These  cases,  too,  show  that  vast  abscesses  may  be  form- 
ed in  the  lungs,  and  yet  the  patient  recover;  and  likewise 
that  real  circumscribed  abscess  occurs  more  frequently  in 
the  pulmonary  tissue  than  Laennec  allowed,  or  his  fol- 
lowers  seem  to  believe.  It  is  true,  indeed,  that  where  sup- 
puration takes  place  in  the  lung,  nature  effects  it  in  a  man- 
ner calculated  to  afford  the  readiest  exit  for  the  matter  so 
formed,  or  best  suited  to  promote  its  absorption. 

This  object,  from  the  extent  of  the  parenchymatous 
structure  of  these  organs,  and  its  relation  to  the  air  cells 
and  minute  bronchial  tubes,  is  most  easily  effected,  by  so 
disposing  of  the  purulent  fluid,  resulting  from  inflamma- 
tion, that  it  can,  on  the  one  hand,  be  with  facility  elimi- 
nated through  the  bronchial  tubes,  or  on  the  other  ab- 
sorbed in  the  texture  of  the  lung  itself.  In  other  organs 
and  other  parts  a  similar  facility  for  mechanical  elimina- 
tion does  not  exist,  and  consequently  the  easiest  step  which 
nature  can  take  is,  to  collect  the  puriform  fluid,  within 
the  parietics  of  a  circumscribed  abscess,  which  may  work 
its  way  outwards  for  the-j>urposc  of  discharge.   From  this 
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view  it  appears  that,  in  other  parts,  circumscribed  abscess 
is  the  ordinary  means  of  evacuation  provided  by  nature, 
and  diffuse  suppuration  the  exception  ;  while  in  the  lungs 
the  reverse  obtains,  diffuse  suppuration  being  the  only 
rule,  and  circumscribed  abscess  the  exception.  The  ra. 
tionale  here  exposed  has  been  well  explained  by  Dr. 
Stokes,  in  his  admirable  treatise  on  diseases  of  the  lungs, 
tmt  at  the  time  he  wrote,  neither  he  nor  I  were  aware  that 
large  abscesses  occur  so  frequently  in  the  lungs,  or  are  so 
often  recovered  from,  as  subsequent  observation  has  shown 
to  occur. 

Some  may  think  that  the  duration  and  previous  history 
of  the  disease  may  serve  to  distinguish  simple  from  tuber- 
cular disease  of  the  lungs,  but  more  accurate  examination 
of  facts  will  show  that  no  reliance  is  to  be  placed  upon 
cither  as  a  means  of  diagnosis,  for,  on  the  one  hand,  tuber- 
cular abscess  sometimes  forms  in  the  course  of  a  few 
weeks  from  the  apparent  commencement  of  phthisis  ;  and 
on  the  other,  simple  pulmonary  abscess  is  often  preceded 
by  inflammation  of  many  months'  duration,  and  the  origin 
and  progress  of  the  symptoms  are  quite  identical  with  those 
of  phthisis. 

It  was  my  intention  to  have  added  some  observations 
upon  several  remarkable  cases  of  phthisis  which  have  oc- 
curred in  my  own  practice,  and  the  practice  of  Dr.  Stokes, 
and  in  which  the  patients  recovered  either  temporarily  or 
permanently  in  a  manner  quite  unforeseen  and  unexpect- 
ed. In  some  recovery  took  place  after  the  occurrence  of 
abundant  tubercular  deposition  and  crepitus,  and  in  others 
after  the  formation  of  tubercular  cavities. 

When  the  disease  was  produced  by  the  operation  of  ac- 
cidental causes  in  constitutions  apparently  sound,  the  re- 
covery was  not  so  surprising  ;  but  we  have  witnessed  re- 
covery of  many  in  a  phthisical  constitution,  and  several 
members  of  whose  families  had  previously  fallen  victims 
to  consumption. 

Facts  such  as  these  ought  to  prevent  the  practitioner 
from  placing  too  great  reliance  upon  stethoscopic  exami- 
nations, as  a  positive  means  of  prognosis;  for  it  may  be 
looked  upon  as  established,  that  phthisis,  like  most  other 
diseases,  does  not  always  necessunly  progress  to  a  fatal  ter- 
mination. 

Treatment  of  Varicose  Ulcers. 

BY  GEO.  HAY  WARD ,  M.  D., 

One  of  the  Surgeons  of  the  Massachusetts  General  Hospital 
These  ulcers,  when  situated  on  the  leg,  the  usual  seat 
of  them,  readily  heal,  if  the  limb  be  put  in  a  proper  posi- 
tion, and  attention  be  given  to  the  diet  and  the  state  of  the 
bowels.  But  they  are  very  apt  to  return  when  the  patient 
resumes  his  ordinary  pursuits  and  mode  of  life,  unless 
something  is  done  to  remove  the  varicose  state  of  the  vein 
on  which  they  are  dependent.  This  can  be  effected  radi- 
cally only  by  obliterating  its  canal,  and  various  means 
have  been  devised  for  this  purpose.  More  than  two  thou- 
sand years  ago  the  actual  cautery  was  employed,  and  oc- 
casionally with  success.  But  so  severe  and  hazardous  a 
remedy  was  not  likely  to  get  into  general  use,  and  it  has 
long  since  been  laid  aside. 

Sir  Everard  Home  advised  the  operation  of  tying  the 
vein,  and  stated  that  he  had  frequently  done  it  with  per- 
fect safety  and  success.  But  other  practitioners  were  not 
equally  fortunate ;  severe  and  alarming  inflammation 
came  on  in  many  cases,  and  death  was  the  consequence  of 
it  in  several.  The  ligature  of  the  vein,  therefore,  soon 
fell  into  disuse,  and  other  means  were  resorted  to,  to  effect 
the  same  object.  Among  these  were  the  division  of  the 
vein,  either  with  or  without  a  division  of  the  ligaments 
above  it ;  more  recently  passing  a  needle  under  the  vein, 
and  applying  the  twisted  suture  and  the  application  of 
the  lapis  infernalis,  as  recommended  by  Mr.  Mayo.  These 


two  latter  methods  seem  to  have  the  preference  at  the  pre- 
sent day,  though  upon  what  ground  I  am  at  a  loss  to  con- 
jecture, for  their  advocates  admit  that  they  require  great 
caution  in  their  use,  and  that  alarming  and  fatal  conse- 
quences sometimes  follow. 

The  principal  danger  to  be  apprehended  from  all  these 
operations,  is  inflammation  of  the  vein,  and  it  does  not 
seem  reasonable  to  suppose  that  a  simple  division  of  the 
vessel  would  be  as  likely  to  produce  it,  as  tying  it  by 
means  of  a  needle  and  a  twisted  suture,  or  the  application 
of  caustic.  Ed  all  surgical  operations  of  importance,  veins 
are  freely  divided,  and  frequently,  as  in  amputation  of  the 
thigh ,  those  of  a  very  large  size  ;  and  how  rare  it  is  that 
any  trouble  arises  from  this  cause.  Nor  have  I  ever  known 
any  ill  effects  to  follow,  when  it  has  been  done  for  the 
cure  of  varicose  veins  ;  and  yet  this  is  an  operation  which 
I  have  frequently  seen  performed  and  have  frequently  per- 
formed myself.  The  trouble,  which  has  been  said  to  arise 
from  this  cause,  was  probably  owing  to  the  fact  that  the 
operation  was  done  at  an  improper  time,  when  the  vein 
was  in  an  inflamed  and  morbid  state.  As  a  general  rule, 
it  is  best  to  defer  it  till  the  ulcer  has  entirely  healed,  and 
all  the  symptoms  of  inflammation  have  passed  off. 

The  method  proposed  by  Sir  Benjamin  Brodie,  of  divi- 
ding the  vessel  without  dividing  the  integuments  above 
it,  would,  perhaps,  be  the  best,  if  we  could  be  certain  that 
the  whole  circumference  of  the  vein  were  in  this  way  di- 
vided. But  in  those  cases  in  which  this  operation  becomes 
necessary,  there  has  been  so  much  previous  inflammation 
of  the  vessel,  that  it  often  becomes  closely  connected 
with  the  surrounding  parts,  so  that  w  hen  we  attempt  to 
pass  the  knife  under  it,  we  may  merely  transfix  it  and 
make  a  partial  instead  of  a  complete  division  of  the  vessel. 
This  would  necessarily  prevent  the  success  of  the  opera- 
tion, and  could  not  be  known  unless  the  integuments 
above  were  divided.  I  cannot  believe  that  their  division 
enhances  the  danger  in  any  considerable  degree,  espe- 
cially  as  I  have  never  seen  any  bad  effects  follow  it. 

In  either  method  a  compress  should  be  placed  upon  the 
part  where  the  division  is  made,  a  roller  applied  from  the 
foot  to  the  middle  of  the  thigh,  and  the  limb  kept  in  a  state 
of  entire  rest,  in  a  horizontal  position,  till  the  wound  has 
healed. 

Within  the  last  two  or  three  years,  the  operations  for 
varicose  veins,  by  the  needle  and  twisted  suture  and  by 
caustic,  have  been  several  times  performed  at  the  hospi- 
tal. The  symptoms  that  followed  were  much  less  severe 
than  I  had  anticipated  ;  some  of  the  patients  hardly  suf- 
fered at  all,  and  in  one  case  only  was  there  any  very  seri- 
ous inflammation.  The  vein  was  not,  however,  in  every 
instance  obliterated  ;  how  these  operations  would  com- 
pare in  this  respect  with  that  of  division,  I  am  unable  to 
say,  for  I  have  not  seen  a  sufficient  number  of  cases  to 
enable  me  to  make  a  comparison  that  would  be  of  any  va- 
lue. I  should  infer,  a  priori,  that  dividing  the  vein  would 
more  probably  cause  its  obliteration  than  any  of  the  other 
means  ;  and  with  my  present  knowledge,  I  should  regard 
it  as  more  safe — .AT.  E.  Quarterly  Journal. 


Cataract  suddenly  formed  in  both  Eyes. 

Dr.  Martin,  of  Portlaw,  communicated  to  the  Surgical 
Society  of  Ireland,  (April  16,  1842,)  the  following  exam- 
ple of  this  very  rare  occurrence  : — 

'  Mary  Grant,  aged  35,  of  a  miserable  cachectic  habit, 
after  sitting  up  for  several  nights  with  her  invalid  mother, 
suffering  much  bodily  and  mental  distress,  and  crying  a 
great  deal,  fell  asleep  in  the  sitting  posture,  by  the  fire- 
side, at  about  twelve  o'clock,  on  the  night  of  Friday,  Oct. 
15, 1841.  About  four  or  five  o'clock  she  awoke,  and  (al- 
though her  vision  was  before  perfect)  she  then  found  her- 
self unable  to  distinguish  any  object  around  her,  and  when 
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the  clearer  light  of  day  came,  she  was  but  able  to  trace 
the  outline  of  the  window  sash.  Having  applied  to  me 
for  advice,  three  days  after,  I  was  surprised  on  examina- 
tion to  find  the  lens  of  both  eyes  semi-opaque,  and  present- 
ing the  appearance  of  being  starred  from  the  centre,  as  if 
breaking  up  during  maceration.  She  complained  of  se- 
vere pains  in  the  forehead,  jaws,  and  shoulders — pulse  80, 
full  and  hard — tongue  loaded  with  white  fur — bowels  con- 
fined. By  means  of  blue  pill,  bitters,  and  blisters  to  the 
temples,  the  pains  were  removed,  and  her  general  health 
improved,  but  the  lenses  gradually  became  more  opaque, 
and  she  is  now  unable  to  trace  outlines  of  objects  passed 
before  her  eyes,  although  the  retina  is  perfectly  sensible 
to  the  impression  of  light.  That  she  had  perfect  vision 
up  to  the  night  on  which  she  states  she  became  blind,  I 
feel  perfectly  satisfied,  as  on  that  evening  having  been  in 
attendance,  I  saw  her  moving  about,  and  nurse-tending 
her  mother,  and  I  had  seen  her  frequently  during  the  pre- 
vious month.' 

Dr.  Martin  also  stated  that  he  remembered,  when  a  pu- 
pil, to  have  seen  a  somewhat  analogous  case.  The  man 
was  a  patient  in  Sir  P.  Dunn's  Hospital,  and  the  following 
was  the  history  which  he  gave  :— he  said  that  he  had  been 
married  to  a  farmer's  daughter,  and  after  the  usual  fun  of 
an  Irish  wedding,  he  retired  to  bed,  his  sight  being  per- 
fectly good.  Very  early  in  the  morning  he  was  called  by 
the  necessities  of  nature  to  the  outside  of  the  house,  when 
he  became  conscious  of  the  loss  of  sight.  Fearing  the 
ridicule  of  his  friends,  he  made  his  way  into  the  house  to 
where  his  clothes  lay,  which  he  found  with  some  diffi- 
culty, and  left  his  bride  to  wonder  at  his  loss  for  the  next 
two  months.  He  came  up  to  Dublin,  and  was  admitted 
into  Sir  P.  Dunn's  Hospital,  where  he  was  successfully 
operated  on  by  Dr.  Jacob.  I  need  not  add  that  his  story 
was  laughed  at  and  disbelieved  at  the  time  ;  but  I  hare 
little  doubt  now,  that  it  was  analogous  to  that  of  Mary 
Grant.  In  his  case  also,  as  in  that  of  Mary  Grant,  the 
blindness  was  not  complete  at  once  ;  in  the  end,  however, 
both  lenses  became  densely  opaque  Dublin  Med.  Pyess. 

Treatment  of  Acute  Tropical  Dysentery. 

EV   ROBERT   LEWIJCS,  M.  D. 

[Dr.  Lewins  first  enters  into  the  nature  of  tropical  dy- 
sentery ;  and  then  gives  the  common  treatment  by  blood- 
letting, general  and  local,— calomel  and  opium— small 
opiates— and  starch  injections.  He  then  directs  the  read- 
er's attention  particularly  to  Dr.  Heyn's  treatment,  in  Java, 
which  he  witnessed  during  a  residence  there.] 

His  treatment  consisted  in  administering  at  the  very 
outset  of  the  disease,  a  scruple  of  the  chloride  of  mercury. 
According  to  his  experience,  this  powerful  pharmaceuti- 
cal agent,  when  employed  in  small  doses,  acts  as  an  irri- 
tant, but  when  given  in  large  quantities,  has  so  decided 
and  immediate  an  effect,  as  to  merit  the  name  of  a  direct 
sedative.  I  have  seen  soldiers  brought  into  hospital  in  the 
most  severe  agony,  discharging  mucus  and  blood  at  very 
short  intervals,  and  laboring  under  the  most  aggravated 
form  of  the  disease.  On  administering  a  scruple  dose  of 
calomel,  the  most  marked  and  gratifying  amelioration 
took  place.  The  tormina,  tenesmus,  and  diarrhcea  almost 
instantaneously  ceased,  a  feeling  of  comfort  takes  the 
place  of  the  most  intense  suffering,  the  countenance 
brightens  up,  the  pulse,  heat  of  tongue,  and  thirst,  when 
present,  are  diminished,  and  in  short  all  the  distressing 
symptoms  are  much  alleviated.  This  remission  is,  how- 
ever, often  followed  by  an  exacerbation  at  the  end  of  six 
or  eight  hours.  Reaction  is  established,  the  pulse  begin- 
ning to  rise,  and  if  no  steps  are  taken  to  prevent  it,  the 
whole  train  of  symptoms  return  with  almost  undiminish- 
ed violence.  If  the  diarrhoea  and  tenesmus  come  on,  no 
hesitation  need  be  felt  in  repeating  the  scruple  dose  of  ca- 


lomel, but  if  the  physician  be  on  his  guard,  he  may  often 
prev  ent  this,  by  active  measures  whenever  the  tormina 
and  borborygmus  are  apparent.  This  is  the  critical  mo- 
ment, and  a  scruple  of  calomel  divided  into  four  doses,  ad- 
ministered every  three  hours,  will  often  prove  sufficient 
to  prevent  reaction,  and  overcome  the  disease.  If  the 
malady  be  obstinate,  five  grains  of  calomel  should  be  given 
boldly  every  three  or  four  hours,  and  under  this  treatment 
the  medical  man  will  seldom  be  disappointed.  When  the 
bowels  have  been  quiet  for  thirty-six  hours,  a  scruple  of 
the  powder  of  rhubarb  was  found  to  be  most  serviceable. 
The  stools  which  followed  were  fetid,  dark  colored,  fluid, 
sometimes  bloody,  but  voided  with  little  or  no  pain.  If 
symptoms  of  inflammation  appeared  in  any  of  the  abdomi- 
nal viscera,  which  rarely  happened,  leeches  were  used  ; 
but  a  blister  was  almost  invariably  applied  to  act  as  a  safe- 
guard, and  to  relieve  the  remaining  irritation  in  the  intes- 
tines. The  superiority  of  this  treatment  over  the  other  is 
I  think  unquestionable.  The  patient  is  often  almost  im- 
mediately relieved,  and  is  discharged  before  the  acute  dis- 
ease is  overcome  by  other  management.  Convalescence 
is  very  rapid,  the  debility  which  strikes  the  observer  as 
great  in  the  early  stage  of  dysentery  being  almost  entirely 
fictitious,  arising  from  the  patient's  instinctive  dread  of  ex- 
ertion ;  while  on  the  contrary,  if  the  disease  be  allowed 
to  proceed  unchecked,  until  even  a  very  slight  degree  of 
disorganization  has  occurred,  the  process  of  recovery  is 
most  tedious  and  discouraging.  Salivation  comes  on  oc- 
casionally under  this  treatment,  but  is  by  no  means  neces- 
sary for  the  cure  of  the  disease. 

Great  care  is  requisite  in  the  treatment  of  dysentery, 
that  the  patient  be  confined  to  an  equable  temperature  ; 
and  it  may  be  remarked,  that  seamen  on  board  ship  are 
very  severely  affected  by  small  doses  of  mercury,  owing 
to  the  exposure  to  which  they  are  necessarily  subjected, 
from  the  dampness  of  the  atmosphere,  occasioned  by  the 
evaporation  from  the  surface  of  the  vast  expanse  of  water 
by  which  they  are  surrounded,  and  possibly  in  some  de- 
gree, from  the  nature  of  their  aliment.  Mercurial  pains 
are  in  these  circumstances  a  common  occurrence  after 
the  mildest  course  of  mercury  for  syphilis,  or  any  other 
affection,  and  from  their  unmanageable  character,  prove  a 
source  of  incalculable  annoyance  both  to  the  practitioner 
and  his  patient. 

I  have  only  to  add,  that  I  am  totally  unable  to  explain 
the  rationale  of  the  treatment  recommended.  Whether 
its  good  effect  is  to  be  ascribed  to  the  power  which  mer- 
cury possesses  over  the  biliary  secretion,  to  its  contra-sti- 
mulant virtues,  or  to  some  specific  effect  in  diminishing 
irritation  in  the  internal  surface  of  the  alimentary  canal,  I 
do  not  pretend  to  determine.  I  feel  myself,  however,  fully 
warranted  in  stating,  that  experience,  the  grand  criterion 
of  the  comparative  value  of  remedies,  has  proved  this 
treatment  to  be  most  efficacious.  I  am  persuaded  that  if 
generally  adopted,  it  would  in  the  majority  of  instances 
lead  to  a  satisfactory  and  speedy  termination  of  this  most 
distressing  disease. — Lond.  and  Edin.  Month.  Jour,  of  Mtd. 
Science. 


Contraction  of  the  Fingers  Cured  by  Electricity. 

BY  M.  BRESCHET. 

C.  Lcclerc,  servant,  19  years  of  age,  was  admitted  into 
the  Hotel  Dieu,  on  the  5th  June,  1S38,  for  a  burn  on  the 
leg.  She  was  ordered  to  be  bled  ;  the  cxterne  made  two 
incisions,  having  failed  to  obtain  blood  the  first  time  ;  the 
patient  immediately  complained  of  numbness  of  the  arm, 
which  rapidly  increased,  and  at  the  same  time  the  fingers 
became  so  firmly  contracted,  that  the  dresser  had  great 
difficulty  in  withdrawing  the  roolcr  which  the  patient 
held  in  her  hand.  M.  Breschet  was  sent  for  at  once,  but 
thought  lightly  of  the  matter :  the  contraction  of  the  fin* 
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gurs,  however,  continued  in  so  groat  a  degree,  that,  it  was 
found  necessary  to  plnee  something  in  the  palm  of  the 
hand  to  prevent  the  nails  from  wounding  it.  Every  means 
were  used  to  overcome  this  contraction  of  the  flexor  mus- 
cles, without  avail :  a  splint  was  tried  for  fourteen  days, 
hut  as  soon  as  it  was  removed,  the  fingers  resumed  at  once 
their  old  position  ;  in  a  word,  various  remedies  were  tried 
for  six  months,  but  every  thing  failed.  At  length  M.  Bres- 
chet  resolved  on  trying  the  galvanic  battery.  On  the 
20th  of  December  a  needle  was  passed  into  the  extensor 
muscles  near  the  elbow,  and  another  on  the  back  of  the 
wrist ;  twenty-five  and  thirty  pair  of  plates  were  employ- 
ed, but  without  effect ;  the  contraction  seemed  even 
worse.  The  needles  were  now  withdrawn  and  placed, 
one  near  the  origin  of  the  flexors,  the  other  in  the  palmar 
surface  of  the  annular  ligament  of  the  wrist ;  the  same 
strength  of  pile  was  used,  and  to  the  great  surprise  of  all 
present,  the  fingers  were  gradually  extended  under  the 
influence  of  the  galvanic  shocks  ;  the  thumb  alone  re- 
mained  flexed.  Galvanism  was  regularly  employed  every- 
day ;  on  the  fourth,  the  woman  could  use  her  index  aud 
middle  finger  freely  ;  on  the  seventh,  the  ring-finger  be- 
came free.  Unfortunately  the  woman  now  left  the  hos- 
pital, and  nothing  more  was  heard  of  her  until  she  came, 
of  her  own  accord,  in  the  month  of  July,  1839,  to  an- 
nounce that  she  was  quite  well.  She  informed  us  that  for 
a  short  time  after  her  departure  from  the  hospital  she  had 
the  use  of  her  fingers,  but  the  contraction  soon  returned 
again.  She  consulted  a  medical  man,  and  told  him  the 
means  from  which  she  received  so  much  benefit  before. 
He  tried  galvanism  also,  and  after  the  twelfth  application 
a  perfect  cure  was  obtained.  She  has  not  suffered  any  re- 
lapse since  that  time. — Jotirnal  des  Con.  Med. 

There  are  two  remarkable  points  in  the  history  of  this 
case  ;  the  sudden  appearance  of  contraction  after  a  wound 
made  by  the  lancet ;  and  the  curious  fact  that  galvanism, 
instead  of  increasing  the  muscular  action,  had  a  contrary 
etfect.— Prof.  Mvd.  and  Surg.  Journal. 


Tincture  of  Aconite  in  Neuralgia  and  Chronic  Rheu- 
matism. 

BY  JOSEPH  CURTIS,  Esq.,  CAMBDEN  TOWN. 

[Dr.  Pereira  recommends  the  external  application  of 
this  powerful  drug  in  cases  of  the  above-named  diseases, 
when  fever,  inflammation,  and  other  constitutional  disor- 
ders are  absent ;  in  short,  whenever  there  is  violent  pain 
without  any  other  particular  marks  of  disease.  Mr.  Cur. 
tis  gives  some  interesting  cases  in  the  Lancet,  to  show 
the  efficacy  of  this  treatment.  He  rubbed  the  tincture  on 
the  part  affected  with  a  small  piece  of  sponge  tied  on  the 
end  of  a  stick  ;  for  if  it  wet  the  fingers  it  produced  an  un- 
pleasant numb  sensation.  The  rubbing  must  be  continued 
till  the  requisite  quantity  of  the  tincture  is  used.  Mr.  Cur- 
tis relates  the  following  cases  : — ] 

Case  1. — Painful  affection  of  the  nerves  about  the  hip  

Margaret  May,  aitat  35,  Jan.  16,  1S40,  about  six  weeks  af- 
ter parturition,  was  attacked  with  severe  intermitting 
pains  about  the  gluteal  muscles  and  loins,  and  shooting 
round  into  the  groin,  and  sometimes  half  way  down  the 
thigh.  She  is  unable  to  sit  up  or  move  in  bed  ;  she 
has  headache,  but  no  other  constitutional  affection. 

Leeches,  aperient  medicine,  &c.  were  used,  from  which 
she  experienced  slight  relief,  but  the  pain  soon  returned. 

18.  The  pain  has  been  very  severe  to-day,  but  at  present 
is  easier,  unless  she  move,  which  brings  on  a  return  ; 
bowels  confined  ;  head  much  worse. 

Take  two  aperient  pills,  and  rub  in  one  drachm  of  the 
tincture  of  aconite. 

19.  Has  passed  a  good  night,  and  has  had  no  pain  since 
the  tincture  was  applied  ;  had  cramp  in  the  calf  of  the  leg 
for  a  short  time  ;  has  headache  at  present. 


She  had  no  return  of  the  pain  about  the  hip  after  this  ; 
the  headache  was  relieved  b)  ordinary  means. 

Case  2. — Jan.  20,  1 8 10,  ,  a  glazier,  complained  of 

rheumatism  in  the  elbow  joint,  of  three  days'  standing  ; 
the  part  wasslightly  swollen,  and  tender  ;  he  experienced 
great  pain  upon  extending  or  flexing  the  joint  ;  no  consti- 
tutional symptoms. 

Hub  in  one  drachm  of  tincture  of  aconite.  The  pain 
was  much  relieved  at  the  time  ;  could  extend  the  arm  but 
not  Ilex  it,  probably  from  the  skin  being  swelled.  He  did 
not  attend  again. 

Case  3  Jan.  23,  Miss  P.,  aetat.  about  35,  is  subject  to 

rheumatism  of  the  scalp,  particularly  in  cold  or  windy 
weather  ;  has  had  severe  pains  to-day,  the  weather  being 
very  windy  ;  has  no  constitutional  symptoms. 

Rub  in  two  drachms  of  the  tincture  of  aconite. 

24.  Has  had  no  pain  since  the  application. 

I  saw  this  lady  occasionally  for  some  weeks  afterwards, 
during  which  she  had  no  return  of  the  pain.  Although 
living  near  me,  she  has  not  since  applied  to  me  ;  therefore 
1  consider  the  cure  perfect. 

Case  4.— Jan.  25,  1840,  Mr.  Y.,  aetat.  about  70,  has  severe 
pain  along  the  lower  jaw,  on  the  right  side,  and  shooting 
up  to  the  forehead,  in  the  course  of  the  fifth  pair  of 
nerves  ;  likewise  over  the  posterior  part  of  the  right  pa- 
rietal bone. 

Apply  two  drachms  of  the  tincture. 

Felt  the  usual  sensations  of  cold,  heat,  and  numbness  du- 
ring the  application  ;  and  lost  the  pain  in  about  a  quarter 
of  an  hour.  I  saw  him  about  six  weeks  afterwards,  when 
he  had  had  no  return  of  the  pain. 

This  gentleman  was  very  much  out  of  health  at  the 
time,  his  digestive  organs  being  disordered,  accompanied 
by  fever,  &c,  which  symptoms  remained  after  the  pain  in 
the  face  was  removed. 

Case  5. — Mary  Keith,  32tat.  about  40,  has  been  long  sub- 
ject to  rheumatism,  by  which  the  use  of  her  hands  is  im- 
paired. At  present  complains  of  severe  pain  across  the 
forehead,  on  the  left  side,  in  the  situation  of  the  course  of 
the  supra-orbital  nerve  The  pain  comes  on  several  times 
daily,  and  is  much  increased  by  going  near  a  fire.  During 
the  accession  of  pain  she  loses  the  sight  in  the  left  eye. 
Has  had  pain  under  the  right  lower  jaw,  which  is  better  ; 
otherwise  she  is  in  tolerable  health. 

Apply  one  drachm  of  the  tincture. 

The  application  produced  the  usual  symptoms,  and  w  ith 
them  the  loss  of  sight  in  the  left  eye.  After  the  numbness 
left  her  the  sight  of  the  eye  returned,  but  she  felt  no  more 
of  the  pain. 

This  is  a  remarkable  case,  showing  that  there  is  some 
very  important  connection  between  the  supra-orbital 
nerve  and  the  organ  of  vision. — London  Lancet. 


Iodine  Injections  for  Serous  Cysts. 

Serous  cysts  are  frequently  found  on  the  neck,  in  front 
of  the  different  joints,  in  the  mammae,  &c.  Instead  of  ex- 
tirpating them,  M.  Velpeau  proposes  the  following  me- 
thod  of  treatment : — A  trochar  having  been  passed  into 
the  cyst,  and  the  fluid  drawn  off,  an  injection  of  one-third 
of  tincture  of  iodine  to  two-thirds  of  water  is  thrown  in  ; 
this  is  allowed  to  remain  in  the  sac  for  a  few  seconds,  and 
then  pressed  out  again,  a  small  quantity  being  suffered  to 
remain  behind.  The  tumor  soon  becomes  painful,  but  ab- 
sorption commences  in  a  few  days,  the  tumor  diminishes, 
and  shortly  disappears  altogether.  M.  Velpeau  has  em- 
ployed this  mode  of  treatment  with  excellent  effect  in  va- 
rious cases  of  encysted  tumor.  It  should  be  observed, 
however,  that  frequently  three  weeks  or  a  month  will 
pass  over  before  the  cysts  are  completely  obliterated — 
Journal  de  Med.  Pratique. 
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Treatment  of  Urinary  Fistulae. 

BY  M.  RICORD,  PARIS. 

At  the  meeting  of  the  Acadcmie  de  Medecine  on  the 
20th  of  April,  M.  Ricord  presented  a  patient  whom  he 
had  cured  of  a  urethral  fistula,  situated  at  the  inferior 
part  of  the  penis,  by  means  of  an  opening  made  into  the 
membranous  portion  of  the  urethra,  through  which  he 
introduced  a  catheter  into  the  bladder.  This  catheter  he 
allowed  to  remain ;  and  when  the  urine  had  ceased  to 
flow  through  the  primary  fistula  (which  was  not  till  after 
two  months  had  elapsed),  M.  Ricord  revivified  its  edges, 
and  then  united  them  with  sutures.  When  the  union  was 
completed,  the  urine  again  took  its  normal  course,  and 
the  opening  made  in  the  perineum  soon  after  cicatrized. — 
London  Medical  Gazette. 
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Cases  proving  the  influence  of  the  Cerebro-Spinal  Axis 
in  the  production  of  Animal  Heat. 

BY  M.  BRUGNOLI. 

As  pathological  facts  are,  generally  speaking,  superior 
to  experiments  on  living  animals,  in  so  far  as  the  modify- 
ing powers  of  the  nervous  system  over  the  various  func- 
tions of  the  body  are  concerned,  the  following  four  cases 
bearing  on  the  influence  of  the  cerebro  spinal  axis  on  the 
production  of  animal  heat,  will  be  read  with  interest. 

1.  A  woman,  45  years  of  age,  after  having  long  suffered 
from  severe  pain  in  the  head  accompanied  with  vertigo, 
entered  the  hospital  in  the  following  state.  Her  look  was 
expressive  of  pain,  and  she  supported  the  head  with  both 
her  hands  in  its  every  movement  She  complained  of  se- 
vere and  fixed  pain  in  the  occipital  region.  The  respira- 
tion and  circulation  were  natural.  Her  extremities  were 
cold,  the  upper  more  so  than  the  lower,  and  this  coldness 
continued  to  increase  without  being  relieved  by  any  re- 
medy. Deglutition  became  difficult  after  a  while,  and  she 
died  after  a  period  of  two  months.  A  rounded  cyst,  about 
an  inch  in  diameter,  and  full  of  whitish-green  purulent 
matter,  occupied  the  posterior  part  of  the  right  lobe  of  the 
cerebellum,  but  made  no  visible  projection  on  the  surface. 

2.  A  woman,  75  years  of  age,  entered  the  hospital  for  a 
trifling  affection  of  the  digestive  organs,  where  she  was 
soon  seized  with  new  symptoms  in  the  form  of  stupor, 
difficulty  of  speech,  and  violent  pain  in  the  head.  All 
the  limbs  retained  their  mobility,  but  the  upper  extremi- 
ties and  the  upper  half  of  the  trunk  of  the  body  became 
as  cold  as  marble.  The  respiration  and  circulation  did 
not,  however,  appear  to  suffer  materially.  Every  remedy 
failed  to  restore  the  heat,  and  she  died  after  five  days  of 
suffering.  The  left  hemisphere  of  the  cerebellum  con- 
tained an  apoplectic  effusion  of  the  size  of  a  large  walnut. 

3.  A  soldier  came  into  the  hospital  on  account  of  a  fixed 
severe  pain  in  the  dorsal  region  accompanied  by  feverish 
symptoms.  When  there,  he  had  an  attack  of  pneumonia, 
from  which  he  made  slow  and  bad  recovery.  Tow  ards  the 
end  of  winter  a  new  sensation  began  to  be  complained  of; 
this  was  a  sensation  of  coldness,  which  he  could  not  re- 
move cither  by  additional  clothing  or  any  remedy.  This 
sensation  of  coldness  progressively  increased,  but  did  not 
seem  to  affect  the  respiration  or  circulation.  No  symptom 
of  paralysis  was  observed,  and  his  intellectual  faculties 
seemed  to  be  perfect  to  the  day  of  his  death,  which  took 
place  eleven  months  after  his  entering  the  hospital.  The 
eighth,  ninth,  and  tenth  dorsal  vertebra;  were  carious,  and 
an  abscess  lay  over  their  anterior  surface.  The  spinal 
marrow,  for  an  extent  of  about  two  inches  opposite  these 
vertebrae,  was  in  a  state  of  atrophy. 

4.  A  vigorous  and  robust  porter,  30  years  of  age,  was 
seized,  after  UftiDg  a  heavy  burden,  with  general  uneasi- 


ness and  a  sensation  of  intense  cold,  which  developed 
itself  over  all  the  surface  of  the  body,  especially  when 
the  surface  was  touched,  though  the  heat  was  actually 
greater  than  natural.  The  movements  of  the  body,  and 
the  pronunciation  of  words,  were  executed  with  gTeat 
slowness.  The  pulse  was  strong,  severe  pain  was  com- 
plained of  in  the  head,  and  his  anxiety  was  great.  He 
died  on  the  fourth  day.  Coagulated  blood  was  found  ex- 
travasated  beneath  the  theca  of  the  spinal  marrow  from 
the  origin  of  the  first  dorsal  nerves  to  the  extremity  of  the 
spinal  marrow.  The  vessels  of  the  substance  of  the  spi- 
nal marrow  itself  were  also  strongly  injected. 

Mi  Brugnoli  thinks  the  above  cases  demonstrative  of  the 
influence  of  the  cerebro-spinal  axis  on  the  development  of 
animal  heat.  One  or  two  foreign  periodicals,  which  also 
notice  these  cases,  agree  with  M.  Brugnoli  that  the  cases 
seem  to  lead  to  that  conclusion. — Bulletino  delle  Scienze 
Mediche. 
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'  Literary  Peddling  and  Piracy ;  or,  A  new  way  to  gain 
Reputation  as  a  Book-maker  without  deserving  it.' 

[Such  is  the  biting  caption  of  an  article  in  a  recent 
number  of  the  I^uisi-ille  Journal.  The  following  ex- 
tracts will,  'without  note  or  comment'  from  us,  enable 
our  readers  to  understand  its  purport  and  the  circum- 
stances which  have  elicited  it : — ] 

By  the  readers  of  the  Western  Journal,  it  is  no  doubt 
remembered  that,  in  the  June  number  of  that  periodical, 
there  appeared  a  review  of  Professor  Dunglison's  '  Prac- 
tice of  Medicine,  or  Special  Pathology  and  Therapeutics,' 
which  was  considered  the  very  reverse  of  flattering  or  fa- 
vorable to  the  work  and  its  compiler.  As  far  as  informa- 
tion has  reached  us,  no  one  regards  the  review  as  either 
unfounded  in  its  matter  and  statements,  unsound  in  its 
opinions,  incorrect  in  its  analysis,  wanting  in  its  illustra- 
tions, or  inaccurate  in  its  details.  But  every  one,  we  be- 
lieve, pronounces  it  severe  in  its  manner.  Some  readers 
have  declared  it  unnecessarily  severe. 

Yet,  in  the  face  of  all  this,  has  the  Professor  himself,  the 
learned  editor  of  the  American  Journal,  or  both  united — 
or  some  other  person,  by  permission  or  commission — ex- 
tracted from  said  review  the  highest  compliment  to  said 
'  Practice'-  it  has  ever  received,  and  very  probably  the 
highest  it  is  destined  to  receive.  And  the  deed  was  done  in 
a  spirit  of  artifice  and  trickery,  which  some  people  may 
laugh  at  as  an  ingenious  device,  but  which  others  must  con- 
demn, if  not  reprobate,  as  an  exceedingly  dishonorable,  not 
to  call  it  an  unprincipled  stratagem.  But,  be  these  points 
as  they  may,  the  thing  is  done,  and  is  substantially  as  fol- 
lows : — 

The  June  review,  already  referred  to,  fills  twenty  pages 
of  the  Western  Journal ;  and  out  of  the  whole  of  it  has 
been  scraped  up,  by  Dr.  Dungli6on  or  somebody  else,  and 
brought  together,  the  materiel  from  which  has  been  com- 
pounded the  following  paragraph  : — 

'  It  (Dunglison's  Practice)  makes  part  of  the  great 
scheme  of  labor-saring  and  pou-er-givijig  means  and  contri- 
vances of  the  day.  It  brings  together  and  presents  to  its 
readers,  under  a  succinct  and  condensed  form,  a  vast 
amount  of  medical  matter  which  no  physician  could  col- 
lect for  himself  without  a  most  tedious  and  toilsome  exami- 
nation of  detached  works,  and  which,  from  a  want  of  lei- 
sure and  books,  the  great  body  of  physicians  in  the  United 
States  could  never  collect.  By  its  copious  reference  to 
authorities,  it  serves,  to  those  who  are  solicitous  of  further 
information  on  given  topics,  as  an  index  to  libraries  to 
which  they  may  have  access.  It  presents  to  the  physi- 
cians  of  the  United  States  a  very  valuable  and  praise 
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worthy  example  of  literary  research,  ambition,  and  per- 
levcrance.' 

Nor  is  there  any  thing  else  resembling  this  in  the  June 
review.  Most  other  parts  of  that  article,  as  will  presently 
appear,  are  avowedly  and  sternly  condemnatory  of  the 
volumes  reviewed.  Except  in  the  paragraph  just  quoted, 
not  a  shadow  of  commendation,  or  even  of  approval,  as  far 
as  we  remember,  is  awarded  to  them.  All  else  is  virtuul, 
at  least,  if  not  real  condemnation. 

Notwithstanding  all  this  (and  the  picture  hardly  equals 
the  reality),  in  the  July  number  of  the  American  Journal, 
under  the  heading  '  Notice  to  Subscribers,'  the  foregoing 
recommendatory  paragrah  from  the  review  is  printed. 

And  the  design  of  the  article  is  obvious.  On  those 
readers  of  the  American  Journal  who  have  noothersource 
of  information  respecting  our  review  of  '  Dunglison's 
Practice,'  it  is  intended  to  act  as  a  low  but  impudent  de- 
ception, by  palming  on  them  the  belief  that  the  extract 
bcfoie  them  is  in  harmony  with  the  tenor  and  spirit  of  the 
whole  critique.  That  this,  however,  is  not  the  case,  but 
that  the  expedient,  petty  in  its  character,  is  as  beggarly 
an  act  of  literary  knavery  as  stands  on  record,  or  as  can 
well  be  imagined,  the  following  extracts  from  our  review 
will  abundantly  demonstrate.  And  the  number  of  them 
might  be  so  multiplied  as  to  include  a  large  portion  of  the 
article  ;  for,  in  its  condemnation  of  the  Professors  works, 
that  article  is  quite  unparsimonious. 

On  one  point,  however,  and  but  one,  our  feelings,  more 
perhaps  than  our  judgment,  induced  us  to  dole  out  as  much 
of  commendation  as  might  silence  the  craving  of  charity, 
and  as  much  certainly  as  conscience  could  tolerate.  And 
behold  the  consequence  '.  which  should  operate  on  both 
reviewers  and  readers  as  a  memorable  warning. 

Professor  Dunglison  himself,  or  some  friend  or  agent  in 
his  behalf,  with  the  eagerness  of  a  drowning  desperado 
grasping  a  straw,  seized  on  the  gratuity,  and  pompously 
emblazoned  it  on  one  of  the  pages  of  the  American  Journal, 
to  proclaim  in  triumph,  throughout  the  wide  sphere  of  the 
circulation  of  that  periodical,  the  momentous  fact,  that 
Dunglison's  1  Practice  of  Medicine'  is  acknowledged  to 
constitute  a  portion  {good,  bad,  or  indifferent — nobody  has 
said  which)  of  the  1  labor-saving'  and  '  power-bestowing' 
machinery  of  the  day  ! 

Such  are  the  character  and  amount  of  the  enconium  on 
his  compilation,  virtually  purloined  or  swindled  from  the 
Western  Journal,  by  Professor  Dunglison,  or  some  one  in 
his  behalf!  And  may  he  gain  as  much  in  useful  .expe- 
rience, from  the  rebuke  and  lesson  he  has  here  received, 
as  he  will  necessarily  lose  as  relates  to  candor  and  manli- 
ness of  reputation,  by  the  miserable  stratagem. 

  C.  C. 

Medical  Fees  at  Coroner's  Inquests. 
to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

In  a  late  number  of  your  valuable  journal  I  noticed  a 
copy  of  a  resolution  of  the  Kings  County  Medical  Society 
in  relation  to  compensation  to  medical  men  at  coroner's 
inquests,  when  called  upon  in  their  professional  capacity, 
which  amounts  to  '  a  strike'  among  the  doctors  of  that 
county  for  higher  fees  than  it  appears  they  have  been  in 
the  habit  of  receiving  on  such  occasions. 

I  intended  to  have  noticed  this  subject  in  a  brief  com- 
munication at  an  earlier  date,  but  the  pressure  of  public 
and  private  duties  prevented  it.  The  article  in  your  jour- 
nal is  calculated  to  convey  to  the  reader  the  impression 
that  a  fee  of  five  dollars  is  allowed  by  law  to  the  surgeon 
making  an  autopsic  examination  for  the  coroner.  There 
can  be  no  hesitation  in  admitting  that  it  is  just  that  the 
medical  witness,  if  he  make  such  examination,  should  be 
entitled  to  receive  a  fair  compensation  for  such  service, 


yet  there  exists  no  statute  or  ordinance  authorizing  com- 
pensation to  be  made  to  the  surgeon,  and  the  Board  of  Su- 
pervisors of  this  county  have  (as  1  am  informed  by  my 
predecessors)  invariably  refused  to  allow  charges  of  this 
kind,  however  arduous  and  olfensive  the  duty. 

I  have  deemed  it  due  to  myself  to  make  this  explanation, 
in  order  that  the  medical  profession  may  understand  it 
fully,  and  to  apprise  them  that  the  coroner  of  this  county 
does  not  receive  and  retain  fees  which  belong  to  them,  as 
is  a  very  prevalent  opinion  both  w  ith  doctors  and  laymen. 
The  belief  that  these  fees  are  allowed  has  doubtless  be- 
come general,  from  the  clear  and  manifest  justice  of  the 
claim. 

As  to  the  course  of  the  Kings  County  Medical  Society, 
I  am  far  from  agreeing  with  them  in  the  course  they  have 
taken  in  relation  to  this  matter,  and  for  two  reasons— first, 
because  I  believe  the  demand  to  be  unreasonable,  and  not 
likely,  by  any  means,  to  be  allowed  by  any  Board  of  Su- 
pervisors ;  further,  it  seems  to  be  an  anomaly  in  jurispru- 
dence that  the  witness  should  be  entitled  to  five  dollars, 
the  sum  the  law  awards  the  officer  upon  whom  falls  all 
the  labor  of  preparing  and  conducting  the  investigation, 
together  with  all  the  responsibility.  2d.  Because  it  is  cal- 
culated to  embarrass  the  coroner  in  conducting  his  in- 
quests, who  cannot  be  expected  to  become  responsible  for 
live  times  the  amount  of  his  own  fees,  and  that  too  with  a 
moral  certainty  that  the  county  will  not  indemnify  him  ; 
but,  leaving  the  officer  out  of  the  question,  the  ends  of 
public  justice  might  be  thwarted.  If  the  patriotic  course 
of  the  M.  D.s  of  Kings  County  is  to  be  considered  worthy 
of  imitation,  were  it  not  in  the  power  of  the  coroner  to 
subpeena  and  compel  the  attendance  of  some  medical  man 
as  a  witness  in  each  case  ?  The  language  of  the  statute 
is  emphatic  and  clear  upon  this  point,  and  the  coroner  is 
fully  empowered  to  obtain  medical  testimony  whenever 
required.  Let  us  apply  the  rule  of  the  Kings  County  Me- 
dical Society  to  the  county  of  New  York,  where  not  less 
than  six  hundred  inquests  occur  in  the  course  of  a  year, 
and  suppose  the  sum  of  twenty-five  dollars  to  be  allowed 
to  the  medical  witness  in  each  case,  this  would  amount  to 
the  snug  sum  of  fifteen  thousand  dollars,  which,  together 
with  the  fees  and  expenses  of  the  coroner,  say  four  thou- 
sand five  hundred  dollars,  would  make  a  sum  entirely  too 
large  to  meet  the  sanction  of  our  tax  payers  in  these  days 
of  '  retrenchment  and  reform.' 

On  the  whole,  Mr.  Editor,  it  strikes  me  that  the  Kings 
County  Society  has  taken  a  wrong  step  in  the  attempt  to 
exact  what  I  humbly  conceive  to  be  an  exhorbitant  de- 
mand on  the  public,  and  one  which  will  indubitably  defeat 
the  object  in  view.  It  would  have  been  wiser  on  the  part 
of  that  body  to  have  'resolved' on  an  application  to  the 
Legislature,  who  alone  can  regulate  the  compensation  for 
such  services  (the  medical  society  to  the  contrary  not- 
withstanding) ;  which  desideratum  can  doubtless  be  ef- 
fected if  the  usual  means  are  employed  for  that  purpose. 
This  object  it  has  been  and  is  my  intention  to  gain,  by  what- 
ever means  may  be  in  my  power  to  employ  with  the  next 
Legislature  of  this  State,  and  1  have  too  much  confidence 
in  the  liberality  and  integrity  of  that  body  to  believe  that 
a  proposition  so  manifestly  just,  will  be  rejected  by  them. 

Permit  me,  Mr.  Editor,  in  conclusion  to  publicly  express 
my  most  grateful  acknowledgements  to  the  members  of 
the  medical  faculty  in  this  city,  whose  kind  and  cheerfully 
rendered  assistance  on  all  occasions  has  materially  light- 
ened the  arduous  duties  of  a  laborious  office. 

Corn's  B.  Archer,  Coroner, 

City  and  County  of  New  York. 

Leibig's  Organic  Chemistry. 
The  edition  of  this  invaluable  work,  just  issued  by  the 
Messrs.  Wiley  &  Putnam,  is  printed  from  the  corrected 
London  copy,  and  is  complete,  with  all  the  additions. 
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Circumcision  as  Practised  at  Constantinople. 
Dr.  Bonnafont,  one  of  the  physicians  of  the  French  ar- 
my in  Algeria,  was  on  several  occasions  witness  to  this 
operation  as  performed  by  a  native  surgeon  or  tebib.  The 
time  at  which  it  is  usually  practised  is  about  seven  or 
eight  years  of  age.  There  is  generally  a  festive  meeting 
of  the  friends  of  the  parents  assembled  on  the  occasion  ; 
but  they  all  take  their  leave  before  the  ceremonial  rite  is 
commenced.  On  one  occasion,  at  which  Dr.  B.  was  pre- 
sent, upwards  of  thirty  friends  breakfasted  ;  they  then 
washed  themselves  and  were  sprinkled  over  with  rose 
water,  and  after  praying  they  all  departed.  Seven  large 
candles,  fixed  in  a  rod  of  wood,  and  ornamented  with  rib- 
bons or  colored  paper  in  a  fantastic  manner,  were  then 
placed  at  the  side  of  two  cushions  laid  on  a  low  seat ;  and 
at  the  other  side  there  was  a  vessel  holding  wood-ashes, 
and  another  in  which  some  paper  was  burning.  The  fa- 
ther sat  down '  a  cheval'  on  the  cushions,  and  held  his  son 
before  him  in  nearly  the  same  position  as  we  employ  in 
the  operation  of  lithotomy.  The  tebib  seated  in  front 
first  forces  back  the  prepuce  so  as  to  uncover  the  gland, 
which  he  dusts  over  with  the  ashes  of  the  burnt  paper. 
This  forcible  retraction  of  the  prepuce  sometimes  gives 
much  pain.  The  tebib  then  pulls  it  forward  again,  squeez- 
ing back  the  glans  as  far  as  possible,  and  working  the  pre- 
puce freely  between  the  fingers.  Holding  it  firmly  be- 
tween the  nail  of  his  thumb  and  the  forefinger  of  the  left 
hand,  he  then  snips  it  across  with  strong  scissors.  This 
is  so  quickly  cut  that  the  child  has  no  time  to  cry  out  be- 
fore it  is  all  over.  The  wound  and  the  whole  of  the  penis 
is  then  dusted  well  over  with  the  ashes  of  the  burnt  wood 
and  paper  ;  nothing  else  is  applied.  A  fresh  application 
of  the  ashes  is  made  every  morning.  There  is  thus  gra- 
dually formed  an  impermeable  crust,  which  comes  away 
like  the  finger  of  a  glove,  when  the  cicatrisation  is  com- 
plete— this  being  usually  the  case  about  the  25th  or  30th 
day  after  the  operation.  During  all  this  time  the  child  is 
an  object  of  especial  regard  to  his  family  and  his  friends, 
who  are  every  now  and  then  visiting  him,  and  showing 
him  all  marks  of  kindness. — Annates  de  la  Chirurgie. 
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Animal  Chemistry,  or  Organic  Chemisti-y  in  its  applications 
to  Physiology  and  Pathology.  By  Justus  Leibig,  M.  D., 
Ph.  D.,  F.  R.  S.,  M.  R.  I.  A.,  Professor  of  Chemistry  in 
the  University  of  Giessen.  Edited,  from  the  Author's 
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[Notice  in  our  nest.] 

A  Monograph  of  the  Limniades,  or  Fresh  Water  Univalve 
Shells  of  North  America.  By  S.  Stehman  Haldeman, 
Member  of  the  Philadelphia  Academy  of  Natural  Sci- 
ences.  Philadelphia:  published  for  the  author  by  Judah 
Dobson,  106  Chesnut  street ;  New  York  :  Wiley  &  Tut- 
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An  Address  to  the  Graduating  Class  of  the  Medical  College 
of  Georgia,  by  Charles  J.  Jenkins,  on  the  4th  March. 
8vo.  pp.  8. 

Annual  Announcement  of  the  Medical  College  of  Georgia. 

The  Louisville  Journal.    July  30th,  1842. 

Revue  Ophthalmologique  de  la  Litterature  Medicate  des  An- 
nies 1840  et  1841.  Non  tarn  nova  invenienda  sunt,  quam 
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ciete  Encyclographique  des  Sciences  Medicales,  155 
rue  de  Flandre.    1842.    12mo.  pp.  323. 

Annates  d'Oculistique.  Publiees  par  le  docteur  Florest 
Cunier.  2°  Volume  Supplcmcntaire.  ler  Fascicule. 
Bruxelles:  Chez  le  Ridacteur  en  Chef,  Editeur,  13 
Montagne  Stc-Elisabeth.   1842.   12m.o.  pp.  124. 


Annates  d'Oculistique.  Publiee3  par  le  docteur  Florent 
Cl'nier,  Medecin-Oculistc,  Chirurgien  de  l'lnstitut 
Ophthalmique  de  Bruxclles,  etc.  Cinquieme  Annee. 
Avril,  Mai,  Juin,  1842.  On  Souscrit  a  Bruxclles  :  Chez 
le  Redacteur  en  Chef,  Editeur,  IS  Montagne  Ste-Elisa- 
beth.  8vo. 

Revue  des  Travaux  d'Anatornie  et  de  Physiologic  Oculaires. 
Publiees  Pendant  les  Annees  1*10  et  1841.  Par  le  doc- 
teur J.-B.  Fleussu,  Chirurgien-Adjoint  de  Dispensaire 
Ophthalmique  de  Bruxelles,  etc.  etc.  Bruxelles  :  So- 
ciete  Encyclographique  des  Sciences  Medicales,  rue  de 
Flandre,  No.  155.    1842.    8vo.  pp.  28. 

Lettres  au  Professeur  M.  Serve,  de  Montpellier,  sur  VEmploi 
des  Verres  de  Lunettes  dans  le  Trailement  de  Quelques 
Affections  Oculaires.  Par  le  docteur  Florent  Cunier, 
Medecin-Oculiste,  Chirurgien  de  l'lnstitut  Ophthal- 
mique de  Bruxelles,  etc.  etc.  Bruxelles  :  Librairic  Na- 
tionale  et  Etrangere  de  C.  Muquardt.  1842.  8vo.  pp.  8. 


To  Correspondents. 

The  remarks  of  '  Observer'  on  '  Empiricism'  are  excel- 
lent, and  will  be  made  use  of  in  due  time. 

Dr.  Jefferson's  letter  was  received.  We  will,  in  the 
natural  course  of  our  arrangements,  act  on  his  sugges- 
tions ;  the  case  will  be  published  in  our  next. 


To  Medical  Schools  or  Physicians. 

A  gentleman,  who  is  thoroughly  conversant  with  every 
branch  of  the  medical  profession,  otters  himself  as  a  lec- 
turer, or  to  take  charge  of  the  surgical  portion  only  of 
the  practice  of  a  well  established  physician.  Of  his  abi- 
lity to  fulfil  either  of  these  offices  be  is  ready  to  give  the 
most  ample  assurances.  He  has  lectured  for  several  years 
on  Anatomy,  Experimental  Physiology,  and  on  Surgery  ; 
and  as  an  operator,  he  has  extracted  a  few  hundred  cata- 
racts, and  performed  the  operation  of  lithotomy  fifty  times  j 
all  other  operations  proportionally.  Inquire  at  this  office, 
or  if  by  letter,  to  A.  Z.,  post  paid." 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Aug.  6.,  1842. 
21  Men,  40  Women,  72  Boys,  58  Girls.  Total,  191. 


diseases. 


Apoplexy  

Asthma  

Asphyxia  

Abscess  

Aneurism  

Bleeding  

Bleeding  from  stomach . . . 

Bleeding  from  uterus  

Burned  or  scalded  

Cachexia  

Cholera  infantum  

Cholera  morbus  

Constipation  

Consumption  

Convulsions  

Croup  or  hives  

Debility  

Delirium  tremens  

Diabetes  

Diarrhoea  

Death  from  poison  

Dropsy  

Dropsy  in  head  

Dropsy  in  the  chest  

Drowned  

Dysentery  

Erysipelas  

Epilepsy  

Fever  

Scarlet  

Typhoid  

Puerperal  

Remittent  

Bilious  

Inflammatory  

Intermittent  

Fracture  

John 

City  Inspector's  Office, 


2  Intemperance  1 

0  Inflammation   1 

0     Of  liver  2 

0     Of  bladder  2 

0  Of  brain  4 

1  Of  stomach  0 

0     Of  chest  0 

0     Of  lungs   6 

0  Of  bowels  8 

1  Of  womb   1 

37     Of  kidneys   0 

5  Insanity  0 

0  Jaundice   0 

23  Killed  or  murdered. ....  0 
14  Lues  Venera  0 

1  Mortification  0 

0  Malformation  0 

1  Marasmus  1 

0  Measles  

2  Old  age  

0  Organic  disease  of  heart. . 

1  Palsy  : 

7  Rupture  • 

0  Rheumatism  0 

-  Spinal  disease  0 

12  Suicide   0 

0  Sprue  0 

1  Small-pox  0 

4  Scrofula   1 

7  Teething  2 

4  Tumor  0 

I  Unknown   1 

3  Ulceration  of  throat  2 

1  Ulcers  0 

0  Varioloid  0 

0  Whooping  cough  6 

0  Worms  0 

H.  Griscom,  City  Inspector. 
Aug.  6, 1842. 
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DO  THE  VARIOUS  RACES  OF  MAN  CONSTITUTE 
A  SINGLE  SPECIES  1 
BY  SAMUEL  FORRY,  SI.  D.,  NEW  YORK, 
Author  of  '  The  Climate  of  the  United  States,'  $c.  c$  c. 
No.  III. 

Having  surveyed  the  diversities  of  corporeal  for- 
mation among  the  various  races  of  man,  it  now  re- 
mains to  consider  their  moral  and  intellectual  dif- 
ferences; and  so  remarkable  are  these  contrasts 
between  the  races  usually  distinguished  as  White 
and  black,  that  the  distinction  of  color  is  not  more 
striking.  Whilst  the  most  disgusting  moral  as  well 
as  physical  portrait  of  man  is  exhibited  by  the 
hideous  savages  of  Congo,  New  Holland,  and  New 
Guinea,  we  discover,  on  the  other  hand,  that  those 
nations  which  have  produced  the  richest  fruits  in 
art  and  science,  in  religion  and  morals,  in  civiliza- 
tion and  government— in  a  word,  in  all  that  can  dig- 
nify and  ennoble  man, — have  a  beautifully  formed 
head,  characterized  by  great  development  of  its  an- 
terior portion.  It  is  these  races  which  have,  at  all 
times,  not  merely  vanquished  those  of  a  more  ignoble 
formation,  characterized  by  the  low  retreating  fore- 
head, but  held  them  in  permanent  subjection.  The 
remarkable  prominence  of  the  cheek-bones  and  the 
projection  of  the  jaws  is  another  characteristic  trait 
of  savage  tribes,  indicating  their  coarse  and  animal 
nature  in  a  great  development  of  the  organs  of  taste 
and  smell.*  But  notwithstanding  their  cruelty  and 
selfishness,  their  unfeeling  barbarity  to  women  and 
children,  and  their  brutal  apathy  and  indolence,  un- 
less stimulated  by  the  desire  of  revenge,  or  roused 
by  the  pressure  of  actual  physical  want,  which  give 
to.the  dark  races,  generally  speaking,  the  lowest  de- 
gree of  moral  feelings,  we  yet  find  the  inferiority 
of  the  intellectual  faculties,  compared  with  the 
white  races,  more  general  and  strongly  marked. t 

From  an  extensive  series  of  analogies  among  the 
different  races  of  man  brought  under  view  by  Pri- 
ehard,  he  attempts  to  establish  the  conclusion,  '  that 
the  phenomena  of  the  human  mind  and  the  moral 
and  intellectual  history  of  the  human  races  afford  no 
proof  of  diversity  of  origin  in  the  families  of  men. 
'  *  *  *  iSTor  can  it  be  pretended  that  any  intel- 
lectual superiority  of  one  human  race  over  another, 
which  can  be  imagined  to  exist,  furnishes  any  argu- 
ment against  this  conclusion.  If,  for  example,  it 
were  allowed  that  the  Negroes  are  as  deficient  in 
mental  capacity  as  some  persons  have  asserted  them 
to  be,  this  could  not  prove  them  to  be  a  different 
species,  since  it  must  be  allowed  that  there  are  dif- 


*  The  physiognomy  of  the  Fcjee  Chief,  recently  brought 
to  this  country  by  the  squadron  of  the  Exploring  Expedi- 
tion, and  who  had  been  captured,  on  account  of  the  mas- 
sacre, several  years  ago,  of  part  of  the  crew  of  one  of  our 
vessels,  upon  whom  he  displayed  his  cannibal  propensi- 
ties, afforded  a  fine  illustration  of  this  law. 

t  We  would  be  distinctly  understood  as  using  the  terms, 
while  and  black  races,  in  the  general  sense  of  Caucasian 
and  Ethiopian  varieties.  The  color  of  the  skin  implies  no 
distinction  of  races;  for,  as  is  shown  throughout  this  arti- 
cle, the  African  tribes  vary  much  in  this  respect,— the 
American  exhibit  the  extremes  of  white  and  black, — and 
even  the  Caucasian,  generally  characterized  as  white,  pre- 
sent nations  decidedly  black.  In  the  frontispiece  to  the 
third  volume  of  Prichard's  work,  we  have  a  striking  spe- 
cimen of  a  black  Caucasian,  being  a  portrait  of  Ramohun 
Roy, '  a  Brahmin  of  undoubtedly  pure  race.' 
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ferences  equally  great,  and  even  greater,  between 
individuals  and  families  of  the  same  nation.  *  *  * 
There  arc  some  negroes  whose  mental  faculties  fully 
attain  the  standard  of  European  intellect.' 

From  these  facts,  as  will  be  seen,  Prichard,  fol- 
lowing the  footsteps  of  Blumenbach,  draws  the  in- 
ference that  there  is  nothing  in  the  organization  of 
the  brain  of  the  most  debased  Negro  tribes,  which 
affords  a  presumption  of  inferior  moral  or  intellec- 
tual endowments.  On  the  other  hand,  Lawrence 
uses  the  following  language: — '  I  deem  the  moral 
and  intellectual  character  of  the  Negro  inferior,  and 
decidedly  so,  to  that  of  the  European  ;  and,  as  this 
inferiority  arises  from  a  corresponding  difference  of 
organization,  I  must  regard  it  as  his  natural  des- 
tiny.' Now,  we  will  attempt  to  show,  in  following 
up  the  physical  ethnography  of  various  nations,  that 
both  these  conclusions,  though  correct  in  part, 
abound  in  error. 

The  writer  would  here,  however,  first  announce 
his  own  creed.  We  believe  that  the  brain  is  an 
aggregate  of  many  distinct  organs,  each  having  a 
peculiar  function — that  the  varieties  of  moral  feel- 
ing and  of  capacity  for  knovyledge  and  reflection,  as 
a  general  law,  depend  on  diversities  of  cerebral  or- 
ganization, which  are  indicated  by  differences  in 
the  shape  of  the  skull, — that  a  cerebral  organ  is  not, 
perhaps,  less  susceptible  of  improvement  and  deve- 
lopment than  a  muscle,* — that  moral  and  intellec- 
tual qualities,  not  less  than  physical,  are  transmitti- 
ble  from  the  parent  to  the  offspring, — that  the  mind, 
notwithstanding  it  is  immortal  and  immaterial,  de- 
pends for  its  manifestations  and  developments  on 
organic  structure,  which  last  determines  the  intel- 
lectual grade  of  the  individual, — and  that  there  is 
an  intimate  connection  between  physical  features 
and  moral  and  intellectual  character,  both  of  which 
are  influenced  by  local  causes. 

Hence  it  follows  that  we  regard  the  mind  of  every 
human  being,  as  it  emanated  from  the  Creator, 
identical  in  its  nature.  The  difference  between 
individuals,  in  this  respect,  is  the  result  of  the  pe- 
culiar organization  of  the  brain  and  of  education. 
Towards  the  Deity,  the  original  relation  of  the  Ne- 
gro and  the  European  is  the  same,  but  the  one  has 
far  outstripped  the  other  in  the  development  of  the 
material  structure  through  which  mind  is  manifest- 
ed. We  repudiate  the  idea  of  a  '  mind  diseased  ;' 
for  as  it  is  immortal  and  immaterial,  it  can  suffer  no 
change  from  disease  ;  but  to  have  sound  manifesta- 
tions of  mind,  we  must  have  healthy  organic  struc- 
ture. Upon  the  doctrine  of  a  plurality  of  mental 
organs,  we  are  enabled  also  to  explain  the  pheno- 
menon of  monomania  or  madness  upon  a  single 
subject. 

In  taking  a  general  survey  of  the  physical  ethno- 
graphy of  the  African  races,  it  will  be  necessary 
first  to  advert  to  its  physical  geography.  Africa  has 
generally  been  divided  into  three  great  regions,  two 
of  which  comprise  immense  mountainous  tracts  or 
table-lands,  whilst  the  third  is  the  intervening  space 
consisting  of  an  ocean  of  sand.    The  elevated  re- 


*  It  cannot  be  doubted  that  a  partial  change  of  figure  in 
the  cranium  of  the  adult  takes  place  from  time  to  time, 
according  to  the  pursuits  of  the  individual.  That  bones 
change  more  easily  than  the  softer  parts  is  proved  by  phy- 
siological experiments  and  the  phenomena  of  disease.  By 
the  absorbents,  their  elements  are  continually  removed— 
a  loss  which  is  as  constantly  repaired  by  the  deposition  of 
new  particles  secreted  from  the  blood. 
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gion  of  Northern  Africa  is  a  continuous  system  of 
nighl  mils,  which,  under  i he  denomination  of  Atlas, 
extend  along  tli"  Mediterranean  const.  These  high- 
lands on  the  border  of  the  Atlantic  ocean  seem  to 
be  a  continuation  of  the  system  of  mountains  in 
the  Spanish  Peninsula,  separated  only  by  the  narrow 
strait  of  the  Mediterranean  ;  and  on  each  side  of 
this  sea,  the  vegetation  in  general  presents  a  mark- 
ed analogy.  The  mountainous  region  of  Central 
Africa,  lying  south  of  the  Great  Desert,  still  remains 
the  'terra  incognita' of  the  civilized  world.  This 
high  plateau  extends,  according  to  Lacepe.de,  from 
10°  north  to  20°  south  of  the  equator,  approaching 
the  seacoast  in  some  parts,  whilst  other  portions  are 
environed  by  vast  deserts  of  sand,  which,  as  a  sea 
of  fire,  prevent  all  approach  to  the  centre  of  the 
continent.  As  the  rivers,  compared  with  those  that 
descend  from  the  steppes  of  Central  Asia,  are  small, 
it  is  inferred  that  the  mountain  elevations  contain 
great  lakes,  or  that  snow  and  rain  (all  in  compara- 
tively small  quantities.  Of  the  lowlands  of  Africa, 
the  fertile  plains  are  mostly  confined  to  the  imme- 
diate vicinity  of  the  mountain  chains,  which  supply 
them  with  rivers.  These  fertile  tracts  bound  on  the 
north  and  south  the  great  Sahara,  whose  vast  sandy 
plains,  estimated  at  half  the  extent  of  Europe,  are 
traversed  by  chains  of  rocky  mountains,  inter- 
spersed by  innumerable  oases — islands  of  verdure 
that  spring  into  existence  wherever  water  finds  its 
wav  to  the  surface. 

From  Prichard's  survey  of  the  ethnography  of 
Central  Africa,  it  appears  that  the  native  races  of 
this  region,  properly  called  Negroland,  differ  much 
in  their  physical,  intellectual,  and  moral  state,  ac- 
cording as  they  have  lived  under  moral  and  physi- 
cal conditions  of  a  different  character.  As  human 
races,  as  we  are  taught  by  history,  seldom  emerge 
from  the  state  of  instinctive  existence  until  moved 
by  some  impulse  from  without,  so  we  here  find 
tribes  of  aboriginal  people  secluded  amid  their 
mountains  and  forests,  which  serve  as  almost  im- 
penetrable barriers  against  foreign  influence  of 
every  kind.  But  even  among  these  tribes,  human 
society  has  not  been  stationary  and  unprogressive 
from  age  to  age.  There  have  existed  for  centuries, 
(not  to  speak  of  the  kingdom  of  which  the  ancient 
city  of  Timbuctoo  is  the  capital.)  several  Negro 
empires,  originally  founded  by  Mahomedans,  in 
which  many  of  the  arts  of  civilized  society  have 
been  adopted.  They  even  live  in  large  cities  of 
30.000  inhabitants — a  fact  which  implies  a  consider- 
able advancement  in  civilization.  The  Mandingos, 
for  example,  are  a  numerous  and  powerful  tribe  ; 
their  government  is  well  organized  ;  they  have  pub- 
lic schools,  in  which  the  children  are  taught  to 
read  the  Koran  :  and  their  fields  are  well  cultivated 
and  ornamented  with  palms,  fig-trees,  and  bananas. 
Now,  there  is  the  strongest  evidence  to  show  lhat 
the  decided  superiority  of  this  nation  over  many 
other  African  tribes,  who  are  found  in  various 
stages  of  improvement.  did  not  arise  from  any  ori- 
ginal difference,  but  from  the  circumstance  of  the 
degree  of  civilization  brought  about  by  the  religion 
of  Islam.  As  the  various  races  of  man  constitute 
but  a  single  species,  is  it  not  then  reasonable  to  as- 
cribe the  snperioritv  of  the  Caucasian  variety  to  a 
similar  impulse  1  When  a  people  have  once  re- 
ceived the  impulse  of  social  improvement,  the  por- 
tion of  the  brain  devoted  to  the  intellectual  powers 
will  be  stimulated  into  more  than  ordinary  action, 
and  as  these  two  causes  mutually  re-act  on  each 
other,  we  ultimately  behold  the  coincidence  of  a 
high  degree  of  civilization  and  a  great  development 
of  the  intellectual  organs,  as  manifested  in  the  cra- 
nial formation  of  the  Caucasian  race.  As  mind  is 
immortal,  and  the  brain  is  the  material  instrument 
of  its  manifestation,  we  conceive  that  this  doctrine 
reconciles  the  diversities  observed  in  the  moral  and 
intellectual  qualities  of  the  various  races  of  man, 
with  the  well-established  conclusion  of  a  single 
species. 

These  inferences  are  not  hypothetical,  but  de- 
duced from  historical  facts  relative  to  the  aborigines 
of  Central  Africa.  '  Tribes  having  what  is  termed 
the  Negro  character  in  the  most  striking  degree,' 


says  Prichard,  '  are  the  least  civilized.  The  Papels, 
Bisagos,  and  Ibos,  who  are  in  the  greatest  degree 
remarkable  for  deformed  countenances,  projecting 
jaws,  flat  foreheads,  and  for  other  Negro  peculiari- 
ties, are  the  most  savage  and  morally  degraded  of 
the  nations  hitherto  described.  The  converse  of 
this  remark  is  applicable  to  all  the  most  civilized 
races.  The  Fulahs,  Mandingos,  and  some  of  the 
Dahomeh  and  Inta  nations,  have  so  far  as  form  is 
concerned,  nearly  European  countenances  and  a  cor- 
responding configuration  of  the  head.'  Strange  to 
say,  this  evidence  is  afforded  by  the  writings  of  a 
philosopher  who,  with  Blumenbach,  maintains  that 
there  is  nothing  in  the  cerebral  organization  of  the 
debased  and  savage  NegTO  tribes,  which  affords  a 
presumption  of  inferiority  of  moral  or  intellectual 
endowments ! 

It  may  be  here  remarked,  that  the  cradles  or 
nurseries  of  the  first  nations  of  which  we  have  any 
historical  records — the  people  in  which  the  intellec- 
tual faculties  were  first  awakened  from  the  brutal 
sloth  of  savage  life — appear  to  have  been  extensive 
plains  or  valleys,  irrigated  by  fertilizing  streams,  and 
blessed  with  a  mild  climate.  As  the  means  of  sus- 
tenance are  in  such  localities  easily  obtained,  the 
human  mind,  if  man  in  this  primitive  state  will  re- 
flect at  all,  is  most  apt  to  receive  that  impulse  which 
leads  to  the  cultivation  and  development  of  his  na- 
ture. It  is  in  such  regions  that  we  discover  the  most 
ancient  centres  of  population  ;  as,  for  example,  the 
splendor  and  luxury  of  Nineveh  and  Babvlon  were 
exchanged  by  the  Semitic  nations  for  the  simple 
habits  of  wandering  shepherds;  and  in  the  fertile 
vallev  watered  by  the  Nile,  we  also  find  the  first 
foundation  of  cities  and  the  earliest  establishment 
of  political  institutions  ;  and  here,  too,  were  in- 
vented hieroglyphic  literature  and  those  arts  which 
embellish  human  life. 

Having  taken  a  general  survey  of  African  ethnc- 
graphy,  Prichard  attempts  to  arrive  at  some  conclu- 
sions in  reference  to  the  relation,  if  any  exists,  be- 
tween the  climate  of  Africa  and  the  physical  cha- 
racter of  its  nations,  and  in  regard  to  the  constan- 
cy or  liability  to  variation  of  these  physical  cha- 
racters. 

That  the  physical  characters  of  nations  have  cer- 
tain relations  to  climate,  is  an  opinion  warranted 
by  facts,  the  erudite  arguments  of  Lawrence  to  the 
contrary  notwithstanding.  The  limits  of  Negroland, 
properly  so  called,  seem  to  be  confined  to  the  inter- 
tropical regions  of  Africa.  Now,  if  we  proceed 
southward  of  Central  Africa,  we  find  the  hue  of 
the  Negro  grow  less  black,  as  in  the  Caffres  and 
Hottentots;  and,  on  the  other  hand,  we  discover 
the  same  law  north  of  the  tropic  of  Cancer.  Al- 
though some  of  the  tribes  in  the  oases  of  the  Great 
Desert  are  said  to  be  black,  yet  they  are  generally 
brown  or  almost  white  ;  and  when  we  reach  the 
second  system  of  highlands,  which  has  a  temperate 
clime,  the  inhabitants  present  the  flowing  hair  and 
complexion  of  the  southern  Europeans.  This  ge- 
neral law,  if  the  comparison  is  extended  to  Europe, 
is  confirmed.  On  comparing  the  three  elevated 
tracts  bounding  and  containing  between  them  the 
Mediterranean  and  the  Great  Sahara,  we  find  that 
the  intermediate  region,  (Mount  Atlas,)  differs 
much  less  from  the  northern,  (the  Alps  and  Pyre- 
nees,) than  from  the  southern  chain,  (the  Lunar 
Mountains.)  The  same  law  is  evident  in  each,  as 
respects  vegetation  and  the  physical  characters  of 
the  human  races.  Whilst  the  mountains  of  Central 
Africa  are  inhabited  by  Negroes,  the  Berbers  of 
Mount  Atlas  show  but  little  difference  of  physical 
characters  when  compared  with  the  Spaniards  and 
Piedmontese.  For  the  purpose  of  more  extended 
comparison,  Prichard  divides  Europe  and  Africa 
into  eight  zones,  through  which  he  traces  a  grada- 
tion in  the  physical  characters  of  the  human  race. 
Within  the  tropics,  as  just  observed,  the  inhabitants, 
if  we  confine  ourselves  to  the  low  and  plain  coun- 
tries, are  universally  black.  South  of  this  region 
are  the  red  people  of  Caffreland  ;  and,  next  to  these, 
are  the  yellowish  brown  Hottentots.  North  of  Ne- 
groland, are  the  'gentes  subfusci  coloris'  ot  Leo,— 
J  tribe's  of  a  brownish  hue,  but  varying  from  this 
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shade  to  a  perfect  black.  The  next  zone  is  the  re- 
gion of  the  Mediterranean,  including  Spaniards. 
Moors,  Greeks,  Italians,  &c,  among  whom  we  find 
black  hair,  (lark  eyes,  and  a  brownish  white  com- 
plexion, predominant  features.  In  the  zone  north 
of  the  Pyreno-Alpine  line,  the  color  of  the  hair  is 
generally  chestnnt-brown,  to  which  that  of  the  skin 
and  eyes  bears  a  certain  relation.  Next  come  the 
races  characterized  by  yellow  hair,  bine  eyes,  and  a 
florid  complexion,  such  as  those  of  England,  Den- 
mark, Finland,  the  northern  parts  of  Germany,  and 
a  great  portion  of  Russia.  And  north  of  these 
are  the  Swedes  and  Norwegians,  distinguished  by 
white  hair  and  light  gray  eyes. 

We  could  have  wished  that  Prichard  had  pro- 
ceeded still  further  north,  and  told  us  why  the  Lap- 
landers, (ireenlanders,  Esquimaux,  Samoiedes,  Arc. 
have  a  very  dark  complexion.  This  fact  has  al- 
ways been  a  stumbling-block  in  the  way  of  the  ad- 
vocates of  a  connection  between  climate  and  the 
human  complexion.  By  them  it  has  been  referred 
to  their  food,  consisting  of  fish  and  rancid  oil,  to 
the  grease  and  paint  with  which  they  besmear  the 
body,  aided  by  the  clouds  of  smoke  in  which  they 
sit  constantly  involved  in  their  wretched  cabins. 
The  agency  of  these  causes  is  strongly  advocated 
by  Dr.  Smith,  who  also  refers  to  Blumenbach,  Four- 
croy,  and  J.  F.  Meckel,  who  concur  in  the  opinion 
that,  from  the  affinity  of  the  bile  with  the  fat  or  oil 
of  the  animal  body,  nations  that  subsist  chiefly  on 
food  consisting  of  animal  oil,  not  only  smell  of  it, 
but  acquire  a  very  dark  complexion.  But  these 
northern  tribes  have  the  olive  complexion,  the  broad 
large  face  and  flat  nose,  and  the  other  features 
which  characterize  the  Mongolian  variety.  Hence 
Lawrence  maintains  that  the  distinguishing  char- 
acters of  the  German  and  French,  or  the  Esqui- 
maux or  more  southern  Indians,  find  no  explana- 
tion in  climatic  influences.  On  the  contrary,  he 
ascribes  the  peculiarities  of  these  northern  pigmies 
to  the  same  cause  that  makes  the  Briton  and  Ger- 
man of  this  day  resemble  the  portraits  of  their  an- 
cestors, drawn  by  Cassar  and  Tacitus.  The  French, 
Spanish,  Portuguese,  and  Italians,  belong,  he  says, 
to  the  Celtic  race,  whose  black  hair  and  browner 
complexion  are  distinguished  from  the  blue  eyes 
and  fair  skin  of  the  German  tribes,  which  include 
the  Swedes,  Norwegians,  Danes,  English,  modern 
Germans,  Ice.  It  is  moreover  alleged  by  Lawrence, 
that  the  Germans,  who,  under  the  names  of  Sax- 
ons, Angles,  Danes,  and  Normans,  successively  in- 
vaded England,  and  gradually  drove  the  original 
Celts  into  the  most  distant  and  inaccessible  parts  of 
the  island,  have  not,  in  the  smallest  degree,  approx- 
imated to  the  latter  in  their  physiognomy.  The 
varieties  of  the  human  species  he  considers  to  be 
as  distinct  as  the  greyhound  and  bull-dog,  the  es- 
sential distinctions  of  which  can  be  blended  only 
in  their  mutual  offspring. 

As  the  Jews  have  been  scattered  for  ages  over 
the  face  of  the  whole  earth,  and  as  the  race  has 
been  kept  uncommonly  pure  by  the  most  sacred 
prohibition  against  intermarriage  with  strangers,  it 
might  be  supposed  that  here  is  presented  a  case  de- 
cisive of  the  question  at  issue.  But,  alas!  for  hu- 
man knowledge.  '  In  Britain  and  Germany,'  says 
Smith,  '  they  are  fair,  brown  in  France  and  in  Tur- 
key, swarthy  in  Portugal  and  Spain,  olive  in  Syria 
and  Chaldea,  tawny  or  copper-colored  in  Arabia  and 
Egypt.'  Besides,  a  tribe  of  Jews,  according  to 
Buffon,  was  discovered  in  India,  known  to  be  of 
the  stock  of  Israel,  by  the  Hebrew  Pentateuch  pre- 
served among  them  from  time  immemorial,  who 
had  become  as  black  as  the  natives.  But  thisswar- 
thiness,  it  is  maintained  by  Lawrence,  is  the  effect 
of  the  sun's  action  upon  the  individual,  whose  chil- 
dren will  have  the  original  complexion  of  the  race  ; 
and  that,  in  the  case  of  the  black  Jews,  an  expla- 
nation is  found  in  their  intermarriage  with  the 
Hindoos. 

Blumenbach  and  Smith  maintain  that  the  differ- 
ent shades  of  the  dark  colors  prevail  in  proportion 
to  climatic  heat  and  the  predominance  of  bile  in 
the  constitution,  which  is  a  refinement  upon  the 
opinion  of  the  ancients ;  for  Pliny  ascribes  the  com- 
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plexion  of  the  Africans  solely  to  the  excessive  ar- 
dor of  the  sun  in  that  region,  whilst  Uvid,  in  his 
fable  of  Phaeton,  refers  it  to  the  same  cause.  The 
diversities  of  the  human  family,  found  in  Africa  for 
example,  are,  according  to  Smith,  abundantly  ex- 
plained by  reference  to  the  following  causes: — 
•  VicinitV  to  the  sun,  elevation  of  the  land,  the  na- 
ture of  the  soil,  the  temperature  of  winds,  thi'  man- 
ners of  the  people,  and  the  mixture  of  nations  who, 
at  different  periods,  and  in  a  slate  more  or  less 
civilized,  have  established  themselves  within  it, 
either  by  conquest  or  the  purposes  of  trade.'  Thus, 
the  jetty  hue  of  the  skin  on  the  coasts  of  Congo 
and  Loango,  he  refers  lo  the  tropical  winds  which 
traverse  three  thousand  miles  of  sand  heated  by  a 
vertical  sun,  whilst  the  eastern  coast  receives  the 
breezes  tempered  by  the  vast  expanse  of  the  Ara- 
bian and  Indian  seas. 

Of  all  writers,  Smith  is  the  most  determined  ad- 
vocate of  the  absolute  dependence  of  all  the  diver- 
sities of  mankind  upon  local  causes.  He  errone- 
ously thinks  every  other  explanation  incompatible 
with  the  doctrine  of  the  unity  of  the  human  race, 
which  rests  upon  the  authority  of  divine  revelation. 
Hence,  too,  he  argues  that  the  primitive  man  was 
placed  upon  the  earth  surrounded  with  the  elements 
of  civilization,  and  that  the  barbarous  stale  had  its 
origin  in  man's  degeneration.  It  has  ever  been  the 
misfortune  of  metaphysics  to  have  among  its  culti- 
vators a  greater  number  of  divines  than  of  physi- 
cians. Hence  arose  the  many  absurd  speculations 
on  the  nature  of  the  mental  faculties,  regarding 
them  as  independent  of  the  corporeal  organs  through 
which  they  are  manifested. 

That  climate  exercises  an  influence  in  causing 
the  diversities  of  mankind,  is  an  opinion  likewise 
strengthened  by  the  analogy  of  inferior  animals. 
As  we  approach  the  poles  we  find  every  thing  pro- 
gressively assume  a  whiter  livery,  as  bears,  foxes, 
hares,  falcons,  crows,  and  blackbirds;  whilst  some 
animals,  as  the  ermine,  weasel,  squirrel,  reindeer, 
and  snow-bunting,  change  t heir  color  to  gray  or 
white,  even  in  the  same  country,  as  the  winter 
season  advances. 

We  thus  discover  a  marked  relation  between  the 
physical  characters  of  nations  and  climate  as  ex- 
pressed by  latitude — a  law  that  obtains  equally  in 
the  modifications  of  climate  induced  by  elevation. 
Thus  the  sandy  or  brown  hair  of  the  Swiss  con- 
trasts strongly  with  the  black  hair  and  eyes  of  those 
that  dwell  below  on  the  plains  of  Lombardy. 
Among  the  natives  of  the  more  elevated  parts  of 
the  Biscayan  country,  the  black  hair  and  swarthy 
complexion  of  the  Castilians  give  place  to  light 
blue  eyes,  flaxen  hair,  and  a  fair  complexion.  In 
the  northern  parts  of  Africa  we  observe  the  same 
law  as  regards  the  Berbers  of  the  plains  and  the 
Shulah  mountaineers.  And  even  in  the  intertropi- 
cal region  of  Africa,  several  examples  are  adduced 
by  Prichard. 

As  regards  the  influence  of  locality,  it  is  also  ob- 
served by  Prichard  that  those  tribes  which  have 
the  Negro  character  in  an  exaggerated  degree 
dwell  in  the  marsl  y  lowlands.  '  Not  only  the  Man- 
dingos  and  Fulahs,'  he  says,  '  but  all  the  other  races 
yet  described  who  are  aborigines  of  mountainous 
regions  are  more  intelligent  than  the  maritime 
tribes,  as  well  as  physically  superior  to  them.'  As 
these  effects  result  mainly  from  the  deterioration  of 
the  constitution  induced  by  malaria,  this  law  is 
mostly  confined  to  the  region  of  the  tropics,  for  it 
has  been  already  shown  that  the  first  centres  of  ci- 
vilization were  in  the  extensive  plains  of  temperate 
latitudes.  We  may  trace  a  still  further  conneclion 
in  the  fact  that  the  physical  characters  of  tribes  are 
intimately  connected  with  their  moral  and  social 
condition.  The  Negroes  in  the  lowest  stage  of  ci- 
vilization are  the  ugliest,  having  depressed  fore- 
heads, flat  noses,  projecting  jaws,  and  crooked  legs. 
Such  are  the  most  ferocious  savages — stupid,  indo- 
lent, and  sensual.  On  the  other  hand,  whenever 
we  find  a  negro  tribe  who  have  been  elevated  in 
the  scale  of  social  condition,  we  observe  a  corres- 
pondent improvement  in  their  physical  features. 

Whether  the  woolly  nature  of  the  hair  is  con- 
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nected  with  local  causes  is  a  question  not  posi- 
tively admitting  of  solution  in  the  present  state  of 
our  ethnographical  researches.  Although  the  shape 
of  the  head  among  the  South  African  tribes  differs 
in  a  degree  corresponding  to  the  extent  of  their  ci- 
vilization, yet  it  would  seem  that  the  crisp  and 
woolly  state  of  the  hair,  notwithstanding  the  com- 
plexion is  considerably  lighter  than  among  the 
tribes  of  Central  Africa,  experiences  no  modifica- 
tion. The  Caffres,  for  example,  who  have  black 
and  woolly  hair,  with  a  deep  brown  skin,  have  the 
high  forehead  and  prominent  nose  of  the  Europe- 
ans, with  projecting  cheek-bones  and  thickish  lips. 
This  tribe,  as  well  as  the  Iolofs  near  the  Senegal, 
scarcely  differ  from  Europeans,  with  the  exception 
of  the  complexion  and  woolly  hair.  Other  tribes, 
as  for  instance  the  darkest  of  the  Abyssinians,  ap- 
proximate the  Europeans  still  more  in  the  circum- 
stance that  the  hair,  though  often  crisp  and  frizzled, 
is  never  woolly.  Again,  some  of  the  tribes  near  the 
Zambesi,  according  to  Prichard,  have  hair  in  rather 
long  and  flowing  ringlets,  notwithstanding  the  com- 
plexion is  black,  and  the  features  have  the  negro 
type.  The  civilized  Mandingos,  on  the  other  hand, 
have  a  cranial  organization  differing  much  from 
that  of  their  degraded  neighbors,  yet  in  respect  to 
the  hair  there  is  no  change.  In  the  United  States, 
it  has  been  alleged  by  Dr.  Smith,  with  much  con- 
fidence, that  the  features  of  the  Africans,  after  se- 
veral unmixed  generations,  lose  much  of  the  na- 
tive African  cast.  Approximating  the  white  races, 
the  nose  becomes  higher  in  the  ridge,  the  mouth 
smaller,  the  teeth  less  prominent,  and  the  hair  con- 
siderably longer  and  less  crisp.  As  Central  Africa 
presents  a  region  of  burning  sand,  Dr.  Smith  thinks 
that  the  excessive  heat  of  a  vertical  sun  here  tends 
to  curl  and  involve  the  hair— an  inference  that  he 
derives  from  the  analogous  effects  produced  upon 
other  animals  by  hot  and  arid  climates.  But  he 
thinks  it  probable  that  this  curl  may  be  chiefly 
caused  by  the  quality  of  the  secretion  by  which  it 
is  nourished,  as  the  strong  and  offensive  smell  of 
the  African  Negro  indicates  something  peculiar  in 
this  respect.  '  The  evaporation  of  such  a  gas,'  he 
says,  '  rendering  the  surface  dry,  and  disposed  to 
contract,  while  the  centre  continues  distended, 
tends  necessarily  to  produce  an  involution  of  the 
hair.'  Upon  the  whole,  however,  the  woolly  hair 
of  the  Negro  may  be,  with  good  reason,  classed 
among  the  accidental  or  congenital  diversities  of 
mankind,  which  are  transmitted  from  the  parent 
to  the  offspring.  But  in  no  point  of  view  can  the 
facts  presented  above  be  reconciled  with  the  hypo- 
thesis that  the  Negro  constitutes  a  distinct  species, 
inasmuch  as  we  do  not  find  in  any  department  of" 
nature  that  separate  species  of  organization  ever 
pass  into  each  other  by  insensible  degrees. 

The  complexion,  however,  cannot,  as  has  been 
already  shown,  be  legitimately  placed  in  the  cate- 
gory of  accidental  diversities.  Even  admitting  that 
the  color  of  the  skin  has  no  relation  with  the  laws 
of  climate,  it  is  plainly  obvious  that  it  has  an  inti- 
mate connection  with  local  circumstances.  We 
surely  cannot  regard  as  a  mere  coincidence,  the 
two  facts  that  the  intertropical  countries  all  around 
the  globe  have  black  inhabitants,  (tropical  Ameri- 
ca, from  its  great  elevation,  constituting  only  an 
apparent  exception,)  and  that  the  constitution  of 
these  races  is  better  adapted  than  that  of  the  whites 
to  these  climates.  As  the  cells  of  the  camel's  sto- 
mach show  a  wonderful  adaptation  of  organic 
structure  to  local  conditions,  without  being  referri- 
ble  to  climatic  agency,  so  the  system  of  the  negro, 
as  his  skin  is  a  much  more  active  organ  of  depura- 
tion than  that  of  the  white  man,  is  better  adapted, 
let  the  remote  cause  be  what  it  may,  to  the  warm, 
moist,  and  miasmial  climates  of  the  tropics.* 

If  it  be  claimed,  however,  that  the  characters  of 
nations  have  their  origin  in  local  causes,  it  will  at 
once  be  contended  that  a  transmutation  of  other 

*  A  most  remarkable  instance  of  the  adaptation  of  or- 
ganic structure  to  local  conditions,  has  come  to  light 
within  a  few  days.  In  the  Mammoth  Cave  of  Kentucky, 
there  have  been  discovered  fish  without  eyes— a  specimen 
of  which  is  now  in  our  Lyceum  of  Natural  History. 


races  ought  to  occur  when  exposed  to  similar  exter- 
nal agencies,— that  the  descendants  of  the  Euro- 
pean, for  example,  after  living  several  generations 
in  Southern  Africa,  ought  to  "exhibit  some  of  the 
peculiarities  which  distinguish  the  Hottentot.  But 
the  fallacy  of  this  inference  can,  we  think,  be  readi- 
ly shown.  We  agree  with  Prichard  that  the  expe- 
riment has  never  been  fairly  tried,  as  the  European 
and  Asiatic,  who  d  welt  for  generations  on  the  soil 
of  intertropical  Africa,  never  adopted  the  manners 
of  the  aborigines.  But  even  if  a  nation,  by  migra- 
ting to  a  different  climate,  should,  in  time,  be  im- 
pressed with  new  characteristics,  the  primitive  fea- 
tures and  complexion  would  be  the  ground  for  the 
impressions  of  the  second  climate  ;  and  if  we  thus 
make  a  third  and  fourth  removal,  we  perceive,  each 
time,  a  new  cause  of  variety  in  the  family  of  na- 
tions. Prichard  contends  that  the  Arab  races  in 
Africa  have  undergone  a  change  of  complexion, 
and  maintains,  upon  the  authority  of  Mr.  Wadding- 
ton,  Dr.  Kiippel,  and  M.  Koget,  that  there  are  black 
races  in  Africa  among  the  genuine  descendants  of 
emigrants  from  Arabia.  But  we  have  no  authen- 
tic instance  of  the  transmutation  of  other  races  of 
mankind  into  negroes,  unless  we  admit  as  an  estab- 
lished fact  the  statement  of  Lord  Kaimes  that  a  co- 
lony of  Portuguese  in  Congo,  in  less  than  three 
centuries,  so  degenerated  in  complexion  and  figure 
as  to  be  no  longer  distinguishable  from  the  neigh- 
boring tribes  of  Hottentots ;  or  the  similar  facts, 
mentioned  by  Dr.  Smith,  that  the  descendants  of 
the  Spaniards  in  South  America  acquired  absolute- 
ly a  copper  color,  and  that  a  colony  of  Hungarians, 
who  are  among  the  best-proportioned  people  of  Eu- 
rope, became,  on  migrating  to  Lapland,  completely 
assimilated  to  the  diminutive  and  deformed  na- 
tives of  that  region.  That  deviations  towards  the 
European,  however,  have  taken  place,  there  is  no 
doubt,  thus  demonstrating  that  the  physical  charac- 
ters of  human  races  are  not  permanent.  There  is 
positive  evidence  showing  that  the  descendants  of 
genuine  Negroes  have,  in  several  instances,  lost 
many  of  the  peculiarities  of  the  original  stock. 

It  must  be  borne  in  mind,  however,  that  climate 
is  but  one  among  many  causes  which  modify  the 
human  frame.  Hence  it  were  absurd  to  contend 
that  the  well-developed  head  of  the  European 
should  sink  back  into  the  low  retreating  forehead 
of  the  savage  Negro,  as  a  consequence  of  climatic 
influence.  What  may  have  been  the  relative  cra- 
nial organization  of  the  Briton  and  the  African,  at 
the  period  when  the  former,  as  described  by  Julius 
Cassar,  was  smeared  over  with  paint  and  clothed 
in  the  skins  of  wild  beasts,  whi  1st  the  latter  was  far 
advanced  in  civilization  in  the  kingdom  of  Bam- 
barra,  of  which  Timbuctoo  is  the  capital  1  Com- 
paring these  barbarian  Circassians  with  these  civili- 
zed Negroes,  it  is  found  that  the  relation  which 
now  exists  between  the  well-developed  European 
skull  and  that  of  the  savage  African,  was  then  re- 
versed ;  for  the  crania  of  the  ancient  Britons  found 
in  different  parts  of  England,  according  to  Prichard, 
are  characterized  '  by  a  remarkable  narrowness  of 
the  forehead  compared  with  the  occiput,  giving  a 
very  small  space  for  the  anterior  lobes  of  the  brain, 
and  allowing  room  for  a  large  development  of  the 
posterior  lobes.'  Here  then  we  still  observe  an  in- 
separable relation  between  physical  characters  and 
social  condition,  if  we  may  judge  from  the  barba- 
rous state  in  which  the  natives  of  Ireland  are  rep- 
resented to  have  been  in  the  first  century  of  the 
Christian  era.  '  They  are  voracious  cannibals,'  says 
Strabo,  '  and  even  think  it  a  laudable  thing  to  eat 
the  dead  bodies  of  their  parents.'  Strabo,  however, 
does  not  put  much  confidence  in  his  witnesses. 
Diodorus  also  asserts  that  the  Irish  were  man-eaters. 
In  the  writings  of  St.  Jerome  it  is  stated  that  he 
saw,  during  his  residence  in  Gaul,  human  flesh 
eaten  by  certain  Scots.  These  Scots  are  supposed 
to  refer  to  slaves  or  other  persons  brought  from 
Ireland. 

But  it  may  be  asked— What  has  enabled  the  rude 
and  painted  Britons  to  become  the  most  renowned 
people  on  the  face  of  the  earth,  whilst  the  Bamba- 
reens,  like  the  Chinese,  have  been  almost  station- 
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wy  for,  perhaps,  more  than  two  thousand  years'? 
It  is  certainly  not  the  difference  in  the  complexion  ; 
for  we  have  evidence  in  the  history  of  the  ancient 
Egyptians  that  the  -Africans  are  capable  of  the  high- 
est degree  of  civilization.  The  cause  may  doubt- 
less be  found  in  the  nature  of  political  and  religious 
institutions  and  social  organization. 

In  regard  to  the  Egyptians,  l'riehard  has  entered 
into  the  most  extensive  and  learned  researches,  the 
results  of  which  are  thus  summed  up: — 'We  may 
consider  the  general  result  of  the  facts  which  we 
can  collect  concerning  the  physical  characters  of 
the  Egyptians  to  be  this:  That  the  national  confi- 
guration prevailing  in  the  most  ancient  times  was 
marly  the  Negro  form,  with  woolly  hair;  but  that 
in  a  later  age,  this  character  had  become  conside- 
rably modified  and  changed,  and  that  a  part  of  the 
population  of  Egypt  resembled  the  modern  Hin- 
doos. The  general  complexion  was  black,  or  at 
least  a  very  dusky  hue.'  That  this  people  had  the 
Circassian  form  of  skull  is  an  inference  that  might 
be  Legitimately  deduced  merely  from  the  innume- 
rable monuments  still  existing  of  their  former  splen- 
dor, after  so  many  ages  of  desolation  ;  but  positive 
evidence  in  confirmation  is  afforded  by  their  mum- 
mies. 

We  have  further  evidence  in  the  ethnography  of 
Europe  of  a  connection  between  physical  features 
and  moral  and  intellectual  character.  The  separa- 
tion of  the  Magyars  from  the  other  Ugrian  nations, 
for  instance,  took  place  about  ten  centuries  ago  ; 
and  their  descendants  who  now  inhabit  Hungary, 
differ  widely  in  physical  and  moral  character  from 
their  ancestors.  '  They  exchanged,'  says  Prichard, 
'  their  abode  in  the  most  rigorous  climate  of  the  old 
continent,  a  wilderness  where  Ostiaks  and  Sarnoi- 
edes  pursue  the  chase  during  only  the  mildest  sea- 
son, for  one  in  the  south  of  Europe,  amid  fertile 
plains,  which  abound  in  rich  harvests  of  corn  and 
wine.  They  laid  aside  the  habits  of  rude  and  sa- 
vage hunters,  far  below  the  condition  of  the  noma- 
dic hordes,  for  the  manners  of  civilized  life.  In 
the  course  of  a  thousand  years  they  have  become 
a  handsome  people,  of  fine  stature,  regular  Euro- 
pean features,  and  have  the  complexion  prevalent 
in  that  tract  of  Europe  where  they  dwell.'  Now 
these  people  were  originally  not  superior  to  the  most 
destitute  tribes  of  Central  Africa. 
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Lecture  XLX. 

Symptoms  of  Pneumonia  continued — The  Pain — 
Cough  —  Expectoration  —  Respiration  —  Physical 
Signs — Crepitant  Rale — Symptoms  of  Pneumonia 
as  Developed  in  Old  People — In  Children. 
Gentlejien  : — 

Some  of  the  symptoms  of  pneumonia  are  a  great 
deal  more  important  than  others,  and  therefore  de- 
mand a  greater  share  of  your  attention.  First  is 
the  pain— why  should  it  be  seated  in  the  side  1  The 
pneumonia  is  accompanied  by  pleurisy,  which  is  an 
almost  invariable  complication  with  inflammation 
of  the  lungs.  In  '  central  pneumonia' there  is  not 
this  pain.  The  pain  then  is  connected  with  the 
existence  of  pleurisy,  which  is  developed  with  the 
pneumonia,  and  may  in  one  sense  be  regarded  as 
part  of  the  disease.  But  why  should  the  pain  be 
seated  here,  whereas  we  know  the  inflammation  is 
further  back  ?  The  reason  is*  that  this  is  the  point 
of  the  greatest  dilatation  of  the  chest,  and  where,  of 
course,  the  inflamed  membranes  are  more  strained 


than  any  where  else.  Again,  although  the  pain  is 
i  bus  fixed  and  circumscribed,  in  a  majority  of  cases 
we  sometimes  notice  that  it  is  wandering  at  the  com- 
mencement of  the  disease.  Sometimes  it  begins 
low  down  in  the  abdomen,  and  wanders  about  tdl 
it  fixes  itself  finally  at  its  usual  site  under  the  mam- 
ma. The  importance  of  this  symptom  is  very  impor- 
tant when  we  consider  its  value  m  assisting  us  to 
distinguish  rheumatic  affections  of  the  chest  from 
inflammation  of  the  pulmonary  organs.  In  i  heuma- 
tism  the  pain  is  usually  very  much  diffused,  and  is 
seldom  accompanied  by  any  symptoms  of  febrile 
action.  This  point,  however,  we  will  consider 
more  fully  by  and  by. 

Again,  in  relation  to  the  cough,  whiclt  is  in  this 
disease  usually  short  and  dry,  and  apparently  pain- 
ful— a  suppressed  cough,  if  I  may  so  term  it.  This 
marks  the  disease  from  beginning  to  end,  and  is 
particularly  valuable  in  the  diagnosis  of  the  disease 
in  young  children,  where  we  want  every  aid  we 
can  get,  in  order  to  found  a  correct  diagnosis.  If 
you  hear  the  child  cough  as  you  enter  the  room  in 
which  it  is,  you  may  from  that  one  symptom  alone, 
form  a  pretty  shrewd  guess  about  the  nature  of  its 
complaint.  If  the  cough  be  free  and  not  accom- 
panied by  much  pain,  it  is  probably  connected  with 
simple  bronchitis;  but  if,  on  the  contrary,  it  be 
short  and  dry,  and  the  patient  evidently  endeavors 
to  suppress  it,  then,  although  less  marked  and  pro- 
tracted than  in  the  other  ease,  yet  it  is  infinitely 
more  dangerous,  and  is  probably  indicative  of  in- 
flammation of  the  lung  itself  and  the  surrounding 
pleura. 

The  expectoration  is  also  characteristic.  It  is 
extremely  viscid  and  tenacious,  and  is  so  intimately 
mixed  with  small  quantities  of  blood,  that  you  do 
not,  as  in  bronchitis,  find  it  streaked,  but  presenting 
a  rusty  appearance.  The  viscidity  of  the  expecto- 
ration is  sometimes  as  great  as  that  of  calves'-foot  jel 
ly,  and  it  sometimes  comes  out  of  the  vessel  contain- 
ing it  in  a  mass.  When  this  expectoration  appears, 
we  need  not  hesitate  to  say  that  the  patient  has 
pneumonia,  as  there  is  no  other  disease  in  which  it 
occurs.  But  you  must  sometimes  examine  the  spu- 
ta closely  in  order  to  recognize  this  characteristic 
appearance.  In  some  cases  there  are  only  a  few 
small  specks,  yet  so  distinctly  marked  as  to  indi- 
cate alone  the  existence  of  pneumonia.  And  I 
would  remark  that  this  is  no  indication  of  the  extent 
or  violence  of  the  disease,  for  in  some  of  the  most 
severe  cases  there  is  very  little  of  it.  It  only  shows 
that  it  is  occasionally  expectorated  unmixed,  and 
appears  as  I  have  already  described.  As  the  in- 
flammation ceases  the  expectoration  becomes  sim- 
ply catarrhal,  the  characteristic  expectoration  en- 
tirely ceases,  and  nothing  of  the  kind  appears. 

Now  with  regard  to  the  respiration,  I  remarked 
that  where  the  disease  is  fully  developed  it  becomes 
high,  differing  from  what  obtains  in  a  case  of  pleu- 
risy. And  the  explanation  is  easy,  for  in  pneumo- 
nia the  lungs  cannot  in  the  act  of  respiration  sink  to 
their  natural  level,  in  consequence  of  the  air  vesi- 
cles being  distended  with  concrete  lymph, — the  re- 
spiration is  therefore  carried  on  between  two  higher 
planes  than  natural,  and  consequently  with  an  in- 
creased effort.  But  in  pleurisy  the  respiration  is 
carried  on  between  two  planes  less  elevated  than 
natural,  in  consequence  of  the  pressure  of  the  ef- 
fused fluid  in  the  pleura. 

With  respect  to  the  physical  signs,  there  is  only 
one  of  which  I  will  speak  at  this  time,  and  that  is 
the  crepitant  rale  which  is  pathognomonic  of  pneu- 
monia in  its  early  stages,  and  where  active  treat- 
ment will  most  likely  be  attended  with  success.  I 
wish  to  draw  to  it  your  particular  attention.  It  is 
heard  only  during  respiration.  It  is  equal — that  is, 
the  air-bubbles  appear  of  equal  size.  It  is  dry  and 
very  fine,  sharp  too,  very  much  like  the  crepitating 
sound  produced  by  throwing  salt  on  the  fire,  or  rub- 
bing hair  between  the  fingers.  Now  this  is  entirely 
distinct  from  the  mucous  rattle, — which  is  some- 
times confounded  with  it, — which  is  heard  during 
inspiration  and  expiration  ;  whereas  the  former  ap- 
parently issues  from  a  circumscribed  spot,  and  does 
not  pass  and  repass  the  ear  as  the  mucous  rattle 
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does ;  so  that  a  person  who  has  once  recognized 
the  distinction  between  the  two  rattles,  cannot  by 
any  possibility  afterwards  mistake  the  one  for  the 
other.  Now  with  regard  to  the  returning;  crepitant 
rattle,  I  may  remark  that  it  indicates  the  occurrence 
of  resolution,  and  it  gradually  assumes  the  charac- 
ter of  a  mucous  rattle.  Now  when  suppuration 
takes  place  in  a  lung,  you  may,  as  it  advances,  have 
the  mucous  rattle  developed,  and  how  can  you 
know  that  in  one  case  to  be  indicative  of  resolu- 
tion and  in  another  of  suppuration  %  Very  easily. 
In  cases  of  suppuration  you  will  have  an  aggrava- 
tion of  all  the  symptoms,  whereas  in  resolution  the 
general  symptoms  give  way,  the  sound  on  percus- 
sion becomes  more  clear,  and  healthy  respiration  is 
gradually  established.  Now  it  is  important  to  no- 
tice this  returning  crepitant  rattle  on  one  account. 
I  have  frequently  seen  patients  in  whom  resolution 
had  very  far  advanced,  and  whose  case  was,  per- 
haps, in  its  early  stages  doubtful  to  the  physician  in 
attendance,  but  the  true  nature  of  which  was  per- 
fectly evident  to  me  from  this  rattle, —  that  is,  from 
hearing  it  not  on  both  sides,  but  only  on  the  one 
side.  If,  in  doubtful  cases,  then,  you  near  on  one 
side  this  rattle,  you  may  be  confident  that  the  case 
is  one  of  pneumonia.  This  rattle  frequently  remains 
long  after  the  period  of  resolution,  and  when  the  pa- 
tient is  entirely  convalescent,  because  it  is  simply 
an  indication  of  debility.  Thus  we  see  in  cases  of 
erysipelas,  that  after  the  disease  is  entirely  gone, 
the  parts  remain  swollen,  from  the  effusion  of  serum 
into  the  cellular  tissue  producing  oedema  of  the  ex- 
tremities, which,  however,  gradually  disappear  as 
the  patient  recovers  health  and  strength.  Just  so  in 
pneumonia, — there  is  a  disposition  frequently  to 
pouring  out  of  serous  fluid  into  the  air  vesicles, 
which  keeps  up  the  crepitant  rattle,  generally  sub- 
siding as  the  patient  recovers  strength.  I  mention 
this  because  the  existence  of  the  rattle  at  this  stage 
of  the  disease  might,  in  a  given  case,  lead  you  to 
imagine  that  the  disease  was  not  entirely  cured, 
and  that  therefore  the  patient  required  the  active 
treatment  to  be  protracted.  These  are,  I  believe, 
the  most  important  symptoms  which  we  notice  in 
connection  with  the  common  form  of  pneumonia  as 
it  d?velops  itself  in  adults. 

Now  what  is  the  difference  in  the  symptoms  of 
pneumonia  as  it  is  developed  in  old  people  "!  The 
general  features  of  the  disease  are,  it  is  true,  the 
same,  but  there  are  some  peculiarities  which  de- 
mand our  notice.  In  one  half  of  the  cases  the  su- 
perior portion  of  the  lung  is  affected,  and  therefore 
in  one  half  of  the  cases  you  may  expect  to  find  the 
signs  of  the  existence  of  the  disease  there.  The 
same  physical  signs  are  presented  in  the  case  of  old 
people  as  in  adults,  but  in  a  different  site.  In  old 
people,  we  must  remember  that  the  disease  is  apt  to 
develop  itself  in  the  course  of  some  chronic  affec- 
tion, and  is  therefore  likely  to  assume,  from  the 
commencement,  the  typhoid  character.  It  is,  there- 
fore, not  uncommon  in  these  cases  to  find  the  ac- 
tive symptoms  of  inflammation  absent  even  from 
the  first  invasion  of  the  disease,  and  to  have  merely- 
slight  febrile  reaction,  dry  tongue,  and  disposition 
to  coma,  exhibiting  evidence  of  typhoid  disease  ra- 
ther than  an  acute  affection.  And  all  this  is  easily 
accounted  for  by  the  debility  of  old  people. 

Again,  in  old  people  the  disease  is  more  rapid  in 
its  progress  and  more  generally  fatal  than  in  younger 
subjects.  Nine  or  ten  days  is  the  usual  period  of 
the  disease. 

Now  when  pneumonia  affects  children,  it  assumes 
in  many  cases  the  character  of  the  disease  as  deve- 
loped in  adults,  but  in  the  majority  of  cases  it  does 
not.  In  children,  the  disease  should  be  studied  as 
presenting  itself  in  two  forms — as  the  simple  pneu- 
monia of  adults,  and  which  is  more  frequently  the 
case,  and  complicated  with  some  other  disease.  In 
the  former  case  it  almost  always  commences  with 
symptoms  of  catarrh.  But  sooner  or  later,  usually 
in  the  course  of  two  or  three  days,  the  symptoms 
undergo  an  instantaneous  change.  Acute  inflamma- 
tory symptoms  appear.  The  child  seems  much  op- 
pressed and  is  disposed  to  lie  in  bed  ;  its  appetite  is 
lost ;  the  respiration  is  extremely  labored  and  op- 


pressed; the  characteristic  dry,  suppressed  cough 
sets  in.  If  we  examine  the  little  patient  at  this 
early  period  of  the  disease,  there  is  great  reason  to 
fear  that  we  will  not  discover  any  thing — no  flat- 
ness on  percussion,  or  abnormal  sounds  of  respira- 
tion, and  yet  there  is  every  reason  to  fear  an  active 
inflammatory  affection  of  the  pulmonary  tissue. 
The  reason  of  this  is,  that  in  children  the  disease 
assumes  a  lobular  form — attacks  those  little  lo- 
zenge-shaped lobules  which  form,  you  know,  the 
substance  of  the  lung.  And  these  inflamed  spots 
are  surrounded  by  healthy  lung.  Thus  the  affected 
portions  are  scattered  over  the  lung,  and  the  physi- 
cal signs  are  therefore  not  developed  as  in  cases 
where  a  continuous  portion  of  the  lung  is  affected. 
A  little  lobule,  if  affected,  will  not  deyelope  flatness 
on  percussion,  or  produce  a  change  in  the  respira- 
tion ;  but  a  number  of  them  affected  in  a  mass, 
would  give  distinct  physical  signs.  But  as  the  dis- 
ease progresses,  and  lobule  after  lobule  becomes 
affected,  then  the  physical  signs  become  as  distinct- 
ly marked  as  in  any  case.  We  generally  notice  in 
such  cases  that  the  first  change  is  the  dulness  on 
percussion,  but  in  connection  with  this  we  can  also 
commonly  recognize  a  change  in  the  respiration, 
which  assumes  the  bronchial  character,  indicative 
of  the  second  stage  of  pneumonia  ;  frequently,  how- 
ever, before  this,  we  can  hear  the  crepitant  rattle. 
I  direct  particular  attention  to  this  because  some 
good  observers,  and  Dr.  Gerhard  amongst  them, 
deny  the  occurrence  of  this  in  children.  But  I  have 
so  frequently  observed  it,  that  I  can  unhesitatingly 
state  that  it  is  by  no  means  uncommon  in  the  dis- 
ease as  affecting  children.  As  I  remarked,  how- 
ever, lobule  after  lobule  gradually  becomes  affected, 
and  then  we  say  that  pneumonia  is  generalized — 
and  then  the  flatness  on  percussion,  the  bronchial 
respiration,  and  other  evidences  of  pulmonary  in- 
flammation, are  as  distinct  as  in  the  pneumonia  of 
adults.  Frequently,  in  these  cases,  I  can  mark  the 
progress  of  the  disease  as  distinctly  as  in  children, 
and  observe  that  the  disease  shows  a  disposition  to 
climb  up  the  lung,  if  I  may  so  express  myself,  pass- 
ing over  the  superfices  rather  than  penetrating  into 
the  pulmonary  tissue.  It  is  usually  accompanied 
by  great  oppression,  the  cough  is  urgent,  the  febrile 
reaction  intense,  the  pulse  very  much  accelerated, 
and  the  disease  exhibits  all  the  characteristic  marks 
of  an  acute  inflammatory  affection.  As  the  disease 
advances  to  a  fatal  termination,  all  the  symptoms 
increase  in  intensity— the  child  gradually  sinks — the 
countenance  becomes  livid — the  extremities  cold — 
and  the  little  patient  at  length  dies  of  slow  suffoca- 
tion. In  cases  of  recovery,  the  febrile  symptoms 
gradually  abate,  the  cough  becomes  less  frequent 
and  severe,  the  respiration  becomes  more  natural, 
the  pulse  regains  its  natural  character,  and  a  gra- 
dual restoration  to  health  ensues. 

This  is  the  usual  progress  of  the  disease  in  robust, 
healthy,  plethoric  children  ;  but  this  is  not  the  most 
common  form  as  it  attacks  children.  The  most 
common  form  is  that  in  which  the  pneumonia  is 
complicated  with  some  other  disease  ;  such  as 
hooping-cough,  or  scarlet  fever,  or  during  the  pro- 
gress of  dentition.  And  it  is  infinitely  more  impor- 
tant to  study  the  disease  in  this  aspect,  as  it  deve- 
lopes  itself  in  the  most  insidious  manner  imagina- 
ble. There  is  in  these  cases  no  particular  febrile 
action,  very  little  loss  of  appetite,  very  slight  op- 
pression of  the  respiration,  very  little  cough,  and  if 
any  at  all,  it  is  so  dry  and  unattended  by  pain  as  al- 
most to  escape  observation.  But  as  lobule  after  lo- 
bule becomes  affected,  the  symptoms  become  more 
fully  developed,  but  still  in  so  insidious  a  manner 
as  to  avoid  discovery  unless  by  the  aid  of  percus- 
sion and  auscultation.  You  must  recollect  that  in 
these  cases,  the  physical  signs  have  their  seat  pre- 
cisely as  in  all  other  cases,  at  the  lower  and  inferior 
part  of  the  lung.  Here  we  find  bronchial  respira- 
tion, dulness  on  percussion;  and  thus  we  are  ena- 
bled to  diagnose  in  doubtful  cases  that  the  proba- 
bility is  that  the  disease  is  pneumonia  and  not  tu- 
bercular consumption,  because  in  the  latter  case 
the  physical  signs  of  disease  are  developed  in  the 
superior  part  of  the  lung,  under  the  clavicle.  This 
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form  of  the  disease  is  extremely  chronic,  nnd  its 
duration  may  be  set  down  as  between  two  and 
three  months.  The  point  on  which  I  wish  particu- 
larly to  insist,  is  that  in  these  cases  where  pneumo- 
nia developes  itself  in  connection  with  some  other 
disease,  it  is  very  frequently  latent.  For  instance, 
we  have  it  occurring  every  day  in  the  course  of 
common  continued  fevers.  The  symptoms  become 
greatly  aggravated,  and  it  is  perhaps  only  after 
death  that  the  discovery  of  the  pneumonic  disease 
is  made.  So  in  cases  of  hooping-cough,  small-pox, 
scarlet  fever  and  measles,  the  patient  may  be  af- 
fected with  this  latent  pneumonia,  which  may 
never  be  discovered  unless  the  physician  be  accus- 
tomed to  the  practice  of  auscultation.  In  the  same 
way  pneumonia  may  occur  in  the  course  of  many 
diseases,  such  as  chronic  affections  of  the  heart 
and  of  the  bowels,  and  even  in  phthisis,  and  its  ex- 
istence never  be  suspected  and  of  course  never  dis- 
covered. 

I  come  now  to  conclude  these  remarks  by  the 
annunciation  of  one  general  fact,  that  is  the  expla- 
nation of  the  reason  why  the  afiection  is  so  often 
latent.  It  would  seem  as  if  all  the  sympathies  of 
the  system  are  swallowed  up  in  the  former  disease. 
The  pre-existing  disease  prevents  the  full  develop- 
ment of  the  symptoms  of  the  pneumonia  which  su- 
pervenes. It  is  in  such  cases,  however,  that  aus- 
cultation and  percussion  come  so  profitably  to  our 
aid — revealing  in  all  their  distinctness  symptoms 
which  would  otherwise  have  so  completely  eluded 
detection. 
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We  have  just  received  this  interesting  document, 
the  greater  portion  of  which  is  occupied  by  the  valu- 
able and  erudite  Discourse  delivered  before  the  large 
and  respectable  body,  whose  transactions  are  here 
recorded.  Dr.  Williams  chose  as  his  subject  a 
'Medical  History  of  the  County  of  Franklin,'  and 
from  the  manner  in  which  he  has  discharged  his 
task,  we  are  fully  justified  in  exhibiting  his  '  Dis- 
course' as  an  excellent  model  of  such  valuable  pa- 
pers. We  think  our  readers  will  all  agree  with  us 
that  such  '  Chorographical'  papers  form  most  useful 
accessions  to  our  professional  literature,  and  that  it 
is  greatly  to  be  regretted  that  they  are  so  seldom 
offered. 

After  a  succinct  and  interesting  account  of  the 
topography  and  climate  of  Franklin  County,  Dr. 
Williams  proceeds  to  speak  of  its 

DISEASES,  EPIDEMICS,  ETC. 

The  county  of  Franklin  was  thinly  inhabited  for  nearly 
three  quarters  of  a  century,  after  the  first  settlers  planted 
themselves  upon  its  soil.  Deerfield  was  first  settled  in 
1673,  and  was  incorporated  in  1682.  The  pioneers  of  the 
forest  were  so  much  annoyed  by  the  Indians  that  they 
hardly  obtained  permanent  foothold  here  before  the  com- 
mencement of  the  year  1700.  At  the  time  of  the  destruc- 
tion of  the  town  by  the  French  and  Indians,  in  1703-4, 
there  were  four  hundred  and  eighty  inhabitants  in  this 
town.  About  one  hundred  and  sixty  of  these  were  either 
killed  or  carried  away  captive  to  Canada.  Settlements  in 
this  section  of  the  country  progressed  tardily  from  that 
gloomy  period.  From  1682  to  1753  there  were  but  two 
other  towns  incorporated  in  this  county,  viz.,  Northfield 
in  1715,  and  Sunderland  in  1718,  and  there  were  but  few 
Inhabitants  in  either  of  these  places.  From  1753  to  1775 
but  twelve  other  towns  were  incorporated  in  this  county. 
I  believe  my  grandfather,  Dr.  Thomas  Williams,  was  the 


first  regular  physician  who  ever  established  hiniscll  in 
this  county,  lie  settled  in  Deerfield  in  the  yeur  1730, 
since  which  time,  himself,  his  son,  Dr.  William  Stoddard 
Williiams,  and  myself  have  practised  the  profession  of 
medicine  in  this  town  for  a  period  of  more  than  one  hun- 
dred years. 

I  am  not  able  to  give  an  exact  chronological  history  of 
our  epidemics  since  the  year  1735.  That  year,  I  have 
learned  from  veracious  accounts,  the  scarlet  fever,  which 
so  extensively  ravaged  the  coasts  and  interior  towns  in 
New  England,  and  was  so  fatal  as  to  be  called  1  the  plague 
among  children,' prevailed  here  to  a  considerable  extent. 
It  was  again  rife  here  in  1742.  The  winter  of  1740-11  was 
the  coldest  ever  known  in  America.  A  great  many  cat- 
tle perished  from  scarcity  of  fodder.  Sickly  seasons  have 
often  occurred  after  severe  alternations  of  weather.  I 
have  no  very  accurate  data  upon  which  I  can  absolutely 
depend  in  relation  to  the  dates  of  epidemic  diseases  here 
for  a  considerable  period  of  time.  As  nearly  as  I  can  ob- 
tain information,  the  measles  and  canker-rash  prevailed 
here  in  1750.  The  dysentery  prevailed  here  in  1751.  The 
canker-rash  was  also  prevalent  here  in  1756.  The  lung 
fever,  as  it  was  called,  prevailed  here  in  1775.  Although 
it  is  probable  that  many  cases  of  this  complaint  occurred 
here  almost  every  year,  yet  I  shall  only  mention  the  times 
when  it  existed  here  with  the  greatest  violence.  The 
treatment  of  fever  now  is  very  different  from  what  it  was 
seventy-five  years  ago.  It  is  now  a  very  uncommon  thing 
to  see  a  case  of  fever  run  from  sixty  to  ninety  days  before 
it  comes  to  a  crisis,  as  it  often  did  then.  Instead  of  smoth- 
ering patients  under  bed-clothes,  and  confining  them  in 
close  apartments,  excluding  every  particle  of  air,  and,  as 
much  as  possible,  of  light,  as  was  the  practice  at  that 
time,  we  allow  them  the  greatest  abundance  of  air,  and 
give  them  a  liberal  allowance  of  cold  water.  Mercury 
was  not  then  employed  in  such  quantities  as  at  the  present 
time.  In  consequence  of  the  improvements  which  have 
been  made  in  the  practice  in  fevers,  they  are  not  now,  as 
formerly,  considered  to  be  the  greatest  outlets  of  human 
life.  Fevers,  however,  on  account  of  their  causes  being 
in  a  great  measure  removed,  are  not  so  common  now,  as 
formerly. 

In  1777,  the  small-pox  prevailed  in  the  town  of  Deer- 
field,  and  a  pest-house,  or  hospital,  was  established  in  a  re- 
mote part  of  the  town.  It  was  supposed  that  it  originated 
or  was  taken  from  some  of  the  troops  of  the  American  re- 
volutionary army,  as  they  were  often  passing  through 
this  town,  and  as  that  complaint  was  almost  constantly 
prevalent  among  them.  The  dysentery  also  prevailed  ex 
tensively  here  at  the  same  time,  and  also  at  Greenfield, 
Shelburne,  and  Conway.  At  the  latter  place  there  were 
seventy-three  deaths  from  it  that  season.  Conway,  at  that 
time,  could  not  have  contained  more  than  one  thousand 
inhabitants.  Willard,  in  his  History  of  Greenfield,  says, 
'  In  1777  a  great  sickness  prevailed  here  (Greenfield)  and 
at  Shelburne  ;  fifty  died  in  Greenfield,  and  eighty  in  Shel- 
burne.' The  population  of  Greenfield  at  that  time  was, 
probably,  about  nine  hundred,  and  of  Shelburne,  about 
seven  hundred  ;  so  that  it,  indeed,  might  be  called  1  a  pes- 
tilence which  walked  at  noonday.'  The  canker-rash  pre- 
vailed extensively  in  Deerfield,  and  in  some  other  towns 
in  this  county,  from  1792  to  1795.  Intermittent  fevers  also 
prevailed  in  Deerfield  about  the  year  1794,  in  consequence 
of  the  erection  of  a  dam  across  Deerfield  river  at  Steb- 
bins's  meadow.  This  complaint  had  prevailed  extensively 
in  this  town  for  several  previous  years,  but  in  consequence 
of  the  drying  up  of  the  marshes  by  cultivating  the  soil, 
no  cases  have  originated  here  since  the  commencement  of 
the  19th  century.  In  1789,  '90,  '91,  and  '92.  the  scarlet  fe- 
ver and  canker-rash  prevailed  at  Rowe.  The  canker-rash 
prevailed  in  Hawley  in  1794,  and  in  1830.  It  also  prevailed 
in  the  adjoining  town  of  Plainfield,  in  1794.  and  in  Buck- 
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land,  to  a  considerable  extent,  in  1839.  The  dysentery 
prevailed  extensiv  ely  in  Warwick,  in  1802  and  1824.  Ele- 
ven died  of  this  complaint  in  the  former  year,  and  sixteen 
in  the  latter. 

Since  the  commencement  of  the  19th  century,  I  have 
been  able  to  procure  rather  more  definite  information  in 
relation  to  the  epidemics  of  the  county,— though  I  am 
still  deficient  in  data  in  relation  to  many  of  them.  In  1802, 
the  malignant  epidemic  dysentery  prevailed  at  Greenfield 
and  in  Shclburne.  The  population  of  Greenfield  at  that 
time  was  not  far  from  thirteen  hundred.  The  whole  num- 
ber of  deaths  there  that  year  was  sixty-eight ;  fifty-seven 
died  of  the  dysentery,  and  most  of  these  were  young  peo- 
ple. The  population  of  Shelburne  at  that  time  was  not 
far  from  eleven  hundred.  Thiriyfour  deaths  occurred 
that  year  in  that  town.  The  dysentery  also  prevailed 
extensively  at  Springfield.  The  mortality  was  so  great 
that  season  from  the  dysentery,  in  Greenfield,  that  the 
stores  were  generally  shut,  and  business  of  almost  all 
kinds  was  suspended.  There  were  scarcely  well  people 
enough  to  take  care  of  the  sick.  Travellers  avoided  the 
place  as  much  as  possible, — and  many  who  passed  through 
the  town  tied  mufflers  over  their  faces  to  prevent  inhaling 
infectious  matter.  Several  families  removed  from  the 
town,  and  particularly  their  children.  Willard  says, '  One 
hundred  and  one  persons  went  away  to  other  places  in 
consequence  of  the  sickness  ;  and  at  one  period  there  was 
not  an  inhabited  house  in  the  place  where  there  was  not 
one  or  more  sick  or  dead.  Five  coffins  were  made  on  one 
Sabbath  day  alone  !  Some  families  lost  five,  some  three, 
and  some  lost  all  their  children.  The  first  death  occurred 
July  18th.  Doctors  Wells  and  Stone  attributed  the  sick- 
ness to  a  scarcity  of  fruit  so  necessary  in  hot  weather,  to 
correct  the  bile,  and  to  a  putrid  atmosphere  occasioned  by 
a  great  flood  in  June,  that  left  stagnant  water  on  the  low 
lands,  which  by  the  intense  heat  of  the  weather,  and  be- 
ing blown  hither  by  the  southerly  winds,  affected  the  air 
so  sensibly  as  that  its  insalubrity  might  plainly  be  per- 
ceived by  any  one  walking  abroad  in  the  evening.'  On 
the  16th  of  August  the  wind  blew  up  from  the  north-west, 
the  rain  fell  copiously,  the  heat  was  mitigated,  and  most 
of  the  sick  were  recovering. 

In  the  spring  of  1903  the  measles  prevailed  at  Deerfield 
as  an  epidemic.  It  was  followed  in  the  summer  by  one  of 
the  most  severe  and  mortal  dysenteries  which  ever  pre- 
vailed in  this  part  of  the  world,  in  proportion  to  the  num- 
ber of  inhabitants.  It  prevailed  also  in  Conway  and 
Northfield  almost  to  as  great  an  extent  as  at  Deerfield,  and 
likewise  at  Northampton,  in  the  county  of  Hampshire, 
about  sixteen  miles  south.  I  am  not  able  to  obtain  the 
number  of  deaths  in  the  two  latter  places,  from  it ;  but  in 
Conway  the  whole  number  of  deaths  in  1803  was  eighty- 
four,  sixty  of  which  were  from  the  dysentery.  Conway 
then  contained  not  far  from  two  thousand  inhabitants. 
Why  it  should  have  prevailed  in  Greenfield,  Shelburne, 
and  Springfield,  and  not  in  Deerfield,  Conway,  Northfield, 
and  Northampton  the  same  years,  is  fo  me  inexplicable. 
The  weather  in  1803  was  hot  and  sultry,  attended  with  a 
great  many  very  severe  thunder  showers.  It  commenced 
at  Deerfield  in  the  month  of  June,  much  earlier  in  the  sea- 
son than  that  complaint  usually  begins,  and  did  not  termi- 
nate till  after  the  severe  frosts  in  November.  What  was 
very  singular  was,  that  almost  every  patient  who  was  at- 
tacked with  the  dysentery,  after  having  had  the  measles, 
died  of  that  complaint.  The  disease  in  Deerfield  was  con- 
fined principally  to  the  main  street,  then  containing,  pro- 
bably, about  three  hundred  and  fifty  inhabitants.  There 
were  but  few  cases  in  the  remote  parts  of  the  town.  The 
number  of  inhabitants  that  year  in  the  whole  of  the  town 
was,  probably,  not  far  from  fourteen  hundred.  There  were 
sixty -five  deaths  in  this  town  that  year  ;  and  fifty-four,  at 


least,  of  these  were  from  dysentery.  As  in  Greenfield  the 
year  before,  whole  families  sent  their  children  ahroad,  and 
but  few  of  them,  who  were  thus  sent  away,  were  attacked 
with  the  complaint. 

When  we  recollect  that  the  disorder  did  not  spread 
much  out  of  the  main  street,  and  that  it  was  confined  al- 
most to  a  population  of  not  over  five  hundred,  we  come  to 
the  conclusion,  that  it  was  almost  as  fatal  as  the  yellow  fe- 
ver in  Philadelphia,  in  the  year  1793,  in  proportion  to  the 
number  of  inhabitants.  Its  ravages  were  more  fatal 
among  infants  than  adults.  It  was  not  uncommon  to  see 
two  and  sometimes  three  funerals  a  day  in  one  street,  for 
several  weeks  in  succession.  It  was  of  a  very  malignant 
and  typhoid  character,  and  seemed  to  yield  to  no  reme- 
dies. I  was  then  a  youth,  and,  of  course,  not  much  ac- 
quainted with  the  details  of  practice  in  this  complaint  at 
that  time.  I  understood,  however,  that  the  mercurial 
practice  was  the  most  effectual. 

In  the  latter  part  of  the  summer  and  beginning  of  the 
autumn  of  1807,  the  spotted  fever,  as  it  was  then  called, 
prevailed  at  Deerfield  and  at  Greenfield.  It  commenced 
in  a  poor  family  at  the  west  part  of  the  town  of  Deerfield, 
in  an  isolated  situation.  There  were  various  opinions  as 
to  the  origin  of  it.  Many  supposed  that  one  of  the  in- 
mates of  that  family  brought  the  disease  from  Hartford, 
where  he  had  recently  been,  and  where  it  was  said  the 
complaint  prevailed.  He  had  the  disease  rather  lightly 
and  recovered.  Others  believe  that  it  originated  in  the 
family,  which  was  dirty  and  poor.  The  house  was  old, 
and  the  floor  loose.  It  was  said  that  they  were  in  the  habit 
of  raising  a  board  in  the  floor,  and  throwing  the  offals  and 
bones  of  their  meals  under  it,  and  leaving  them  there  to 
putrify.  I  shall  not  undertake  to  decide  the  question  ; 
but,  certain  it  is,  that  several  of  the  family  had  the  com- 
plaint, and  died  in  quick  succession.  Soon  after,  the  dis- 
order made  its  appearance  in  a  neighboring  family  about 
a  hundred  rods  off.  Both  these  families,  and  all  in  which 
the  fever  prevailed,  lived  upon  the  side  of  a  gently  eleva- 
ted mountain  several  hundred  feet  above  the  bed  of  Deer- 
field river,  and  in  almost  isolated  situations. 

To  show  the  rapidity  of  the  action  of  the  complaint,  1 
will  mention  the  fact  that  my  father  was  attending  upon 
an  obstetric  case  in  that  neighborhood,  when  one  of  the 
attendants,  an  aged  lady,  was  taken  unwell,  and  went 
home.  She  grew  worse  and  sent  for  him,  but  he  could  not 
be  spared.  He  went  to  her  as  soon  as  he  could  be  released, 
which  was  in  the  course  of  an  hour  or  two.  When  he  ar- 
rived, the  old  lady  was  in  the  agonies  of  death,  and  she 
very  soon  expired.  Very  soon  after,  a  little  grand-daugh- 
ter of  the  old  lady  was  attacked  in  my  father's  arms,  with 
the  same  complaint,  and  in  a  few  minutes  it  died.  While 
the  attendants  were  laying  out  the  old  lady  and  child,  the 
mother  of  the  child,  and  daughter  of  the  old  lady,  was  at- 
tacked with  the  same  complaint,  and  in  less  than  twelve 
hours  from  the  first  attack  of  this  fever  in  this  family,  the 
grandmother,  the  mother,  and  the  grand-daughter  lay 
corpses  in  the  same  room  !  The  complaint  spread  in  a 
few  families,  when  it  was  arrested,  and  never  more  made 
its  appearance  there.  A  few  cases  of  it,  however,  occur- 
red at  the  northwest  part  of  the  town,  in  Greenfield,  and 
in  various  other  parts  of  the  county  the  next  year,  and 
was  quite  mortal.  It  soon  subsided,  and  afterwards,  for  a 
few  years,  we  had  only  a  few  scattered  cases.  It  prevail- 
ed, however,  in  Worcester  county,  and  several  other 
parts  of  Massachusetts  with  a  good  deal  of  violence. 
Since  then  there  has  been  but  little  of  it  in  the  State. 

Early  in  the  winter  of  1S14,  a  malignant  epidemic  com- 
menced in  this  county,  and  prevailed  in  most  of  the  towns 
in  it,  and  in  fact  throughout  the  country.  The  common 
name  for  it  was  lung-fever,  war-fever,  &c.  The  techni- 
cal name  for  it  was  pneumonia  typhoides,  but  perhaps  it 
was  erroneously  so  called,  as  many  of  the  patients  had  no 
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affection  of  the  lungs  at  all.  The  fever  originated  in  the 
army  on  the  western  frontier  in  the  year  1812  or  '13,  and, 
on  that  account,  it  was  by  many  called  the  war-fever. 
This  complaint  was  confined  almost  exclusively  to  old 
people  ;  and  it  is  a  fact  worth  noticing,  so  far  as  my  obser- 
vation extended,  not  a  person  over  sixty  years  of  age, 
ever  recovered  from  an  attack  of  it.  It  was  extremely 
mortal,  and  the  symptoms  rapidly  ran  on  to  typhus,  and 
speedily  terminated  the  life  of  the  sufferer.  Twenty-eight 
people  died  in  the  town  of  Deerlield,  in  the  short  space  of 
two  months.  As  the  weather  grew  mild,  the  complaint  in 
some  measure  subsided.  A  few  scattering  cases  occurred 
in  1815. 

In  1&>1  and  '32,  the  scarlet  fever  was  very  prevalent  in 
Greenfield,  Deerfield,  and  various  other  parts  of  the  coun- 
ty ;  and  it  will  be  seen  by  observations  which  I  have 
made  a  short  time  since,  that  it  has  prevailed  in  scattered 
cases  throughout  the  county  both  before  and  since.  In 
some  towns  it  has  even  prevailed  as  an  epidemic.  In  the 
above-mentioned  years,  and  in  some  others,  it  assumed  a 
very  malignant  character.  It  was  confined  very  generally 
to  children.  In  1831  there  were  fifty  deaths  in  Deerfield, 
principally  from  this  complaiut- 

In  1S31,  the  typhus  fever,  according  to  Dr.  Dorrance, 
prevailed  extensively  in  Sunderland.  This  town,  lying 
on  the  east  bank  of  the  Connecticut  river,  then  contained 
about  seven  hundred  inhabitants.  The  town  had  been 
unusually  healthy  up  to  this  period,  when,  in  the  early- 
part  of  winter,  the  scarlet  fever  and  hooping  cough  pre- 
vailed extensively  there.  Soon  after,  typhus  fever  com- 
menced, and  up  to  November,  sixty  cases  occurred  in  that 
neighborhood.  Six  weeks  after,  the  same  fever  again 
commenced  and  spread  rapidly,  until' one  hundred,  prin- 
cipally in  the  village  of  fifty  houses  and  perhaps  three 
hundred  inhabitants,  were  the  subjects  of  it.  Of  three 
hundred  cases,  nine  proved  fatal.'  Fevers  of  a  typhoid 
character  have  prevailed  sporadically,  and  in  some  cases 
almost  as  epidemics,  in  various  parts  of  the  county  at  dif- 
ferent times,  and  w  hat  is  very  astonishing,  within  a  few- 
years  they  have  been  more  prevalent  upon  our  elevated 
mountains  than  in  the  valleys. 

The  dysentery  prevailed  in  several  towns  in  this  coun- 
ty in  the  year  1941-  The  season  had  been  unusually  dry 
a  long  while  before,  and  the  first  cases  which  occurred 
came  on  about  the  first  of  August.  It  seemed  to  follow 
the  courses  of  streams,  and  was  most  severe  in  the  towns 
of  Deerfield  and  Greenfield.  There  were  nearly  one 
hundred  cases  in  each  of  these  towns,  and  these  were  con- 
fined almost  exclusively  to  the  town  streets,  so  called,  in 
liuth  these  places.  There  were  but  few  deaths,  and  it  is 
supposed  by  the  physicians  who  attended  the  complaint, 
that  the  astringent  method  of  treating  it  had  much  effica- 
cy in  arresting  the  ravages  of  death  from  it.  After  the 
first  evacuations,  it  w  as  not  uncommon  to  administer  from 
twenty  to  sixty  grains  of  the  sugar  of  lead  in  a  day,  and 
from  five  to  ten  grains  of  opium,  with  decidedly  beneficial 
effects. 

These  are  the  principal  epidemics  which  have  prevailed 
in  the  county  to  any  great  extent,  so  far  as  I  can  ascer- 
tain. Undoubtedly  some  have  been  overlooked,  for  the 
want  of  more  precise  information.  The  most  prevalent 
complaints  in  the  county  are  pneumonic  affections,  which 
often  terminate  in  consumption  ;  fevers,  principally  of  the 
typhoid  character,  especially  upon  our  mountains,  and 
particularly  in  the  cold  months.  Croup  is  a  common 
complaint  among  infants,  especially  in  the  valleys.  Bowel 
complaints,  such  as  diarrhoea,  dysentery,  cholera  morbus, 
&c,  prevail  in  summer.  I  cannot  enter  into  a  detail  of  our 
complaints,  but  must  refer  to  the  subjoined  bills  of  mor- 
tality, for  many  towns  in  the  county,  for  particulars.  I 
have  taken  great  pains  to  procure  these  bills  for  some 
time  past,  but  I  have  not  been  able  to  procure  as  complete 
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returns  as  I  could  wish.  1  hav  e  w  ritten  to  several  physi- 
cians, clergy  men,  and  other  gentlemen  in  the  county,  for 
returns  of  deaths  in  the  several  towns  in  w  hich  they  re- 
side, for  the  purpose  of  giving  the  average  mortality  of 
the  county.  In  several  instances  I  have  received  docu- 
ments of  great  value  from  them  on  this  subject,  and  I  feel 
myself  under  peculiar  obligations  to  them,  for  forwarding 
to  me  the  statements  of  the  deaths  in  their  several  towns, 
with  their  remarks.  I  am  aware  that  the  details  from 
each  town  are  attended  with  great,  and,  in  many  in- 
stances, with  protracted  labor.  I  hope  they  will  accept 
my  grateful  thanks  for  their  kind  services.  I  have  per- 
sonally visited  many  of  the  towns,  and  examined  the 
town  or  pariah  registers,  and  copied  these  bills  at  length 
for  this  purpose.  I  have  spared  no  pains  to  give  full  re- 
turns for  the  county,  but  still  they  are  imperfect,  as  I  have 
not  been  able  to  procure  a  list  of  more  than  fifteen  towns. 
The  task  of  procuring  the  facts  for  the  tables  has  not  been 
the  greatest.  That  of  arranging  them,  and  particularly 
that  of  drawing  the  average  mortality  of  each  town,  to 
adapt  it  to  the  county,  has  been  attended  with  more  labor, 
than  those  who  have  never  pursued  such  investigations 
can  readily  imagine.  After  all,  the  result  for  the  county 
may  not,  possibly,  be  true  to  a  fraction. 

I  have  adopted  a  process  somewhat  like  the  follow  ing  in 
the  tables  of  mortality  of  the  towns  from  which  I  have  re- 
ceived data.  I  have  procured  the  amount  of  the  deaths  in 
all  these  towns,  and  then  divided  the  sums  by  the  number 
of  towns.  For  instance,  I  take  the  town  of  Deerfield  for 
forty-nine  years,  and  divide  the  number  of  deaths  into  de- 
cennial periods.  The  deaths  in  these  forty-nine  years 
were  950,  which  average  19  and  38-100th  a  year.  The 
population,  from  1787  to  1797,  the  first  decennial  peri- 
od, was  about  1330.  The  deaths  in  this  period  were  116, 
or,  on  an  average,  11  6-10ths  a  year.  Population  in  1S00, 
1537.  Deaths  between  1797  and  1807,  205,  or  20  and  5-10ths 
a  year.  Population  in  1810,  1570.  Deaths  between  1807 
and  1817,  225,  or  22  and  5-10ths  a  year.  Population  in 
1820,  about  1892.  Deaths  between  1817  and  1827,  169,  or 
16  and  9-10ths  a  year.  Population  in  1830,  2003.  Deaths 
from  1827  to  1836  (nine  years),  231,  or  25  and  6-10ths  a 
year.  For  the  first  ten  years,  there  was  one  death  in  one 
hundred  and  fourteen  inhabitants.  For  the  second  ten, 
one  in  seventy-five.  For  the  third  ten,  one  in  seventy. 
For  the  fourth  ten,  one  in  one  hundred  and  ten.  For  the 
fifth,  one  in  seventy-eight.  Average  for  the  forty-nine 
years,  one  in  86  inhabitants.  In  this  way  I  make  the  ave- 
rage mortality  for  all  the  towns  which  I  have  heard  from 
in  the  county,  to  be  about  one  in  80  inhabitants.  The  low- 
est mortality  in  any  town,  as  shown  by  the  tables,  was 
about  one  in  ninety  two,  and  the  highest  about  one  in 
sixty.  This  was,  however,  less  than  a  decennial  period- 
Had  it  been  extended  to  four  or  five  such  periods,  there 
can  be  no  doubt  that  the  result  w  ould  have  been  more  fa- 
vorable. That  is  considered  to  be  a  healthy  country 
where  the  average  mortality  is  one  in  sixty.  According 
to  this,  Franklin  county  much  more  than  averages  the 
healthy  standard. 

From  all  the  towns  heard  from  in  this  county,  eleven 
have  died  over  100  years  of  age.  One  of  these  lived  to 
the  age  of  117,  and  one  to  that  of  106.  In  nine  towns,  in 
forty-four  years,  twenty-one  have  died  between  the  ages 
of  95  and  100.  Sixty-six  between  90  and  100,  and  in  the 
same  number  of  towns  for  the  same  period,  three  hundred 
and  thirty -six  were  between  80  and  90  years  of  age. 

It  has  been  questioned  by  some  whether  pulmonary  con- 
sumption is  actually  on  the  increase  in  the  county,  or  not. 
In  some  towns  it  will  be  perceived  by  reference  to  the  ta- 
bles, that  it  is  increasing  among  us,  while  in  some,  per- 
haps, it  is  not.  In  the  town  of  Deerfield,  for  instance,  with 
an  average  population  for  55  years  of  about  1500,  there 
have  been  144  deaths  from  it ;  while  in  Conway,  an  ad- 
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joining  town,  for  about  the  same  period  and  about  the  fame 
number  of  inhabitants,  there  have  been  but  76  deaths 
from  it.  Some  of  my  correspondents  in  the  western  part 
of  thecounty  say  it  is  certainly  on  the  increase  with  them. 
Dr.  Gould,  of  Rowe,  says,  there  were  in  that  town  ten 
deaths  from  it  in  one  year.  This,  however,  was  a  very 
uncommon  and  in  fact  a  solitary  instance.  In  the  town  of 
Greenfield,  I  understand,  with  a  much  larger  population, 
there  were  a  few  years  ago,  two  years  without  a  single 
death  from  this  direful  complaint.  This  is  as  singular  as 
the  fact  in  relation  to  Row  e.  As  nearly  as  I  can  estimate, 
about  one-sixth  of  the  deaths  in  this  county  are  from  con- 
sumption. 

Dr.  Williams  then  gives  some  exceedingly  inter- 
esting biographical  details  of  distinguished  physi- 
cians who  have  flourished  in  this  region  of  our  free 
land,  and  which  we  mean  to  transfer  to  our  co- 
lumns hereafter. 


The  History,  Pathology,  and  Treatment  of  Puerperal  Fe- 
ver and  Crural  Phlebitis. 

I.  A  Treatise  on  the  Epidemic  Puerperal  Fever  of 
Aberdeen.    By  Alexander  Gordon,  M.  D. 

II.  A  Treatise  on  the  Puerperal  Fever :  illustrated  by 
cases  which  occurred  in  Leeds  and  its  vicinity  in 
the  years  1S09-12.    By  William  Het,  Esq. 

III.  Facts  and  Observations  relative  to  the  Fever  com- 
monly called  Puerperal.  By  John  Armstrong, 
M.  D. 

IV.  On  Puerperal  Fever  and  Crural  Phlebitis.  By 
Robert  Lee,  M.D.,  F-  R.  S. 

With  an  Introductory  Essay,  by  Charles  D.  Meigs, 
M.D.,  Professor  of  Obstetrics  in  Jefferson  Medical  Col- 
lege. Philadelphia:  Barrington  ScHaswell ;  New  York : 
J.  &  H.  G.  Langiey.    1S42.   8vo.  pp.  336. 

We  have  peculiar  satisfaction,  in  announcing 
lhe  publication  of  this  very  judiciously  arranged 
series  of  treatises,  on  one  of  the  most  important 
and  interesting  diseases,  which  demand  the  atten- 
tion of  the  physician.  The  work  forms  the  contents 
of  the  'Library'  portion  of  the  last  number  of  that 
valuable  periodical — '  The  Select  Medical  Library 
and  Bulletin  of  Medical  Science,''  so  ably  edited  by 
Dr.  John  Bell.  Dr.  Meigs'  Introductory  Essay  is 
concise  and  judicious,  and  will  be  read  with  profit, 
lie  speaks  in  the  highest  terms  of  commendation  of 
Dr.  Gordon's  invaluable  treatise — a  treatise  which 
cannot  be  too  generally  diffused  and  studied.  Alto- 
gether this  volume  presents  the  most  acceptable  and 
useful  compend  of  the  doctrines  and  practice  of  the 
best  authorities,  with  regard  to 'Puerperal  Fever' 
with  which  we  have  ever  met ;  and  we  trust  that 
the  adequate  appreciation  of  the  judgment  and 
taste  of  the  Editor,  will  be  discovered  in  an  exten- 
sive sale  of  the  work. 


Elements  of  Surgery.  By  Robert  Liston,  Surgeon  to  the 
North  London  Hospital,  Professor  of  Clinical  Surgery, 
&c.  &c.  From  the  Second  London  Edition,  with  copious 
Notes  and  Additions,  by  Samiel  D.  Gross,  M.  D.,  Pro. 
lessor  of  Surgery  in  the  Louisville  Medical  Institute, 
&c.  &c.  Illustrated  with  numerous  Engravings.  Phila- 
delphia: Barrington  &  Haswcll ;  New  York  :  J.  &  H.  G. 
Langiey.    1842.    8vo.  pp.  640. 

The  profession  is  really  indebted  to  the  highly 
respectable  publishers  of  this  elegant  and  invaluable 
volume.  Mr.  Liston's  reputation  as  a  clear,  accu- 
rate, and  scientific  surgical  writer,  is  so  widely 


known  and  admitted,  that  formal  panegyric  is 
quite  unnecessary.  What  a  vivid  contrast  is  in 
this  work  presented,  to  the  puerile,  garrulous,  wan- 
dering discourses  of  some  so-called  teachers  of  the 
science  of  surgery  !  It  is  on  one  side,  the  dignified 
and  earnest  man  of  science, — on  the  other,  the 
egotistical  mountebank ! 

Dr.  Gross  has  discharged  his  duties  as  Editor, 
with  all  the  sound  sense,  accurate  discrimination, 
and  experienced  judgment,  which  all  who  knew 
hi rn  expected.  The  additions  and  notes,  are  in- 
deed profitable  and  interesting;  and  our  only  re- 
gret is,  that  they  are  not  still  more  numerous  than 
they  are.  The  volume  is  inscribed  to  Professor 
Parker,  of  the  College  of  Physicians  and  Sur- 
geons in  this  city, — the  beaaty  of  its  typography, 
and  'getting  up,'  will  be  readily  taken  for  granted 
by  all  who  know  the  publishers, — and  the  illustra- 
tive engravings  are  executed  in  a  style  very  credit- 
able to  American  art.  The  work  can  be  obtained 
in  this  city  at  the  large  and  well-arranged  book 
establishment  of  the  Messrs.  Langiey. 

NEW   YORK  LANCET. 

Ve  rit6  sans  penr. 
New  York,  Saturday,  August  20,  1842. 

The  desperate  efforts  of  a  paltry  and  mercenary 
clique,  to  cast  discredit  and  odium  on  the  great 
cause  of  medical  educational  reform,  and  our  hum- 
ble advocacy  of  it,  have  even  already  recoiled, 
with  retributive  justice,  on  the  heads  of  their  silly 
authors.  Public  attention  has  been  closely  and 
keenly  attracted  to  that  medical  institution,  whose 
managers  had  the  hardihood  to  declare  open  war, 
against  the  best  interests  of  the  science,  which  they 
professed  to  teach,  because  they  feared  that  their 
'craft  were  endangered,'  if  the  proposed  reform 
met  approval  and  adoption.  And  the  necessary 
result  has  been  that  an  impression,  any  thing  but 
favorable  with  regard  to  the  establishment  referred 
to,  has  been  produced,  not  only  on  the  intelligent 
members  of  the  profession,  but  on  the  public  mind. 
At  the  same  time,  the  agitation  of  this  great  ques- 
tion, has  not  only  wrought  out  a  clear  and  warning 
revelation  of  the  character,  motives,  objects,  and 
spirit  of  the  interested  enemies  of  reform  ;  but  has 
also  aroused  from  their  apathy,  many  true  but 
inactive  friends  of  the  good  cause,  and  excited  to 
new  and  vigorous  exertion,  others,  who  were  faith- 
ful, but  wanted  the  cheering  influence  of  the  con- 
viction that  they  did  not  labor  alone. 

In  a  recent  number  of  our  excellent  contem- 
porary— the  Boston  Medical  and  Surgical  Jounxal, 
we  find  a  very  interesting  article,  which,  as  it  refers 
in  terms  of  merited  severity,  to  some  of  the  ab- 
noxious  features  of  the  system  of  education,  at 
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present,  generally  adopted)  and  as  it  does  justice  to 
a  most  meritorious  institution-— the  Medical  De- 
partment of  the  University  of  Virginia — we  have 
great  pleasure  in  transferring  to  our  columns. 

University  of  Virginia. 

In  the  faculty  of  medicine  in  this  institution  there  arc 
three  professors,  who  are  men  of  high  attainments,  and 
are  abundantly  ahlc  to  sustain  the  reputation  of  the  seve- 
ral departments  assigned  them.  Unlike  all  other  medical 
schools,  the  session  is  just  as  long  as  the  academy  term, 
Viz.,  ten  months.  Two  lectures,  only,  are  given  on  the 
same  day,  which  allows  a  student  reasonable  time  for  in- 
tellectually digesting  what  he  may  have  heard.  The 
forcing-pump  system  is  not  practised  at  the  University  ;  they 
know  nothing  of  the  custom,  practically,  of  crowding  the 
class  with  from  six  to  ten  lectures  in  a  single  day — as  though 
their  rery  li  es  depended  upon  the  rapidi'y  with  which  sound, 
father  than  idcis,  entered  the  ears  of  the  pupils.  Again, 
immediately  before  each  lccture.the  students  are  subjected 
to  a  full  and  rigid  examination  on  the  sal  jects  of  the  pre- 
ceding day.  That  thoroughly  educated  surgeons  and  phy- 
sicians are  sent  from  the  University .  cannot  be  questioned, 
and  this  always  will  be  the  case  whilst  the  present  efficient 
regulations  are  enforced. 

But  there  is  one  feature  in  the  character  of  this  school, 
so  unlike  that  of  any  other  amongst  us,  and  yet  so  much 
in  advance  of  them  all  in  one  particular  respect,  that  not 
to  proclaim  it  loudly,  would  do  the  institution  injustice. 
It  is,  that  '  any  person  of  approved  moral  conduct  may 
oiler  as  a  candidate  for  graduation,  and  receive  the  degree 
of  M.  D.  w  ithout  reference  to  the  time  he  has  been  en- 
gaged in  the  study  of  medicine,  or  of  joining  the  school, 
provided  he  undergoes,  in  a  satisfactory  manner,  the  va- 
rious examinations  prescribed  by  the  enactments.'  Here 
is  an  actual  advancement  in  the  mode  of  conferring  de- 
grees, which  might  be  copied  in  other  institutions,  to  the 
manifest  advantage  of  society  and  the  general  interest  of 
the  institutions  themselves.  The  faculty  does  not  inquire 
of  the  candidate  for  their  honors,  whether  he  has  studied 
five  years  or  five  days ;  but  simply  examines  him  in  all 
that  appertains  to  the  knowledge  which  the  Statutes  of 
the  Legislature  and  the  University  declare  to  be  the  full 
measure  of  a  doctor  in  medicine.  If  he  sustains  himself 
in  the  trial,  he  is  at  on?e  presented  with  a  testimonial  of 
his  attainments.  Either  this  natural  and  philosophical 
system — which  is  essentially  a  common-sense  affair— must 
ultimately  be  imitated  by  neighboring  colleges,  or  we 
imagine  the  current  will  certainly  by-and-by  set  in  the 
direction  of  Virginia.  Students  of  advanced  standing, 
not  unfrcquently  go  from  one  school  to  another  the  same 
S"ason,  not  to  acquire  knowledge,  but  to  get  the  tickets,  and 
then  they  are  candidates  for  examination.  Yet  with  one 
single  course  of  lectures  some  individuals  would  pass  a  fat- 
more  satisfactory  examination  than  many  who  hare  been  ma- 
triculated at  all  the  schools  from  Maine  to  Georgia.  Not 
that  they  have  acquired  it  all  in  a  single  term,  by  any 
means  :  for  they  may  hav  e  been  years  pursuing  the  same 
train  of  thought,  and  have  kept  pace  with  the  discoveries 
and  improvements  that  characterize  the  progress  of  medi- 
cine and  all  its  collateral  and  dependent  branches.  Still, 
in  consequence  of  not  having  dragged  oat  the  whole  length 
of  that  heavy  chain  which  custom,  but  not  reason,  requires 
to  be  drawn  through  the  space  of  three  or  five  years,  they 
must  be  pupils  till  they  die,  if  they  do  not  conform  to  cer- 
tain laws,  which  the  University  of  Virginia  has  wisely 
discarded.  Let  those  who  control  the  destiny  of  medical 
schools  look  to  this  fact — for  a  revolution  will  certainly  be 
brought  about,  and  that  without  failure,  before  the  present 
generation  has  passed  from  the  theatre  of  life. 


The  Boplan  Journal  is  now  surely  as  guilty  as 
the  Neto  Vork  Lancet!  If  we  have  chastised  with 
whips,  the  gentry  who  pretend  to  teach  medicine 
and  surgery  without  clinical  instruction,  and  merely 
by  cramming  lectures  down  the  throats  of  their 
students,  our  Boston  friend  has  chastised  them  w  ith 
scorpions.  In  the  next '  Annual  Announcement'  of 
the  'StuyVesant  Institute  School  of  Medicine  and 
Pharmacy,'  we  may,  of  course,  expect  to  find  Dr. 
Smith  posted,  in  language  gentlemanly  and  gram- 
matical,—'  the  traducer  of  the  medical  profession 
of  the  United  States,  and  all  her  medical  insti- 
tutions!' 

THE  MEDICO-CKIRURGICAL  REPORTER. 
Cases  of  Laceration  of  the  Iris. 

EY  MIDDLETON  GOLDSMITH,  M.  D., 

Prosector  in  Surgery,  College  of  Physiciaiis  and  Surgeons, 
New  York. 
to  the  editor  of  the  lancet* 
Dear  Sir  :— 

I  select  from  my  case-book  two  instances  of  laceration 
of  the  iris,  as  possessing  some  interest  to  the  medical 
reader. 

Case  I. — Anne  Nicholson,  set.  40— Irish  woman — labor, 
ing  woman— serving  at  37A  Orange  street— applied  June 
11th,  1812.  She  received,  four  weeks  before,  a  blow  upon 
the  right  eye  from  a  stick  of  wood.  The  blow  was  direct- 
ed from  without  inwards.  She  vomited  freely  in  about 
fifteen  minutes  after  the  injury,  and  several  times  during 
the  next  day.  The  iris  was  torn  from  its  attachment  to 
the  ciliary  body  for  about  one-third  of  its  extent.  The 
laceration  occupied  the  lower  and  external  part.  She 
complained  of  great  pain  in  the  brow  and  eye,  and  saw 
continued  flashes  of  light  until  the  third  day  preceding 
her  application  to  me.  The  eye  then  presented  the  zonu- 
la iritica — vision  is  entirely  lost.  There  is  no  pain — the 
sight  of  the  other  eye  is  impaired— its  iris  is  sluggish. 

I  put  this  patient  upon  the  use  of  blue  pill  to  ptyalism— 
cupped  the  temple,  and  put  blisters  behind  each  ear.  On 
the  18th  her  mouth  began  to  get  sore,  and  on  the  19th  she 
could  distinguish  light  with  the  injured  eye.  The  zone 
around  the  cornea  was  gradually  disappearing,  and  vision 
was  perfect  in  the  left  eye. 

I  continued  this  treatment  for  three  weeks,  at  the  end  of 
which  time  she  could  see  to  walk  about  with  the  injured 
eye.  The  wound  still  remained  open.  Since  that  time  I 
have  not  seen  her.  None  of  the  tunics  of  the  eye  were 
injured. 

Case  II. — Mary  Mulligan,  aet.  29— Irish  woman— mar- 
ried— mother  of  two  children — while  stooping  over  a  tub 
of  water  in  which  were  placed  a  number  of  spruce-beer 
bottles,  received,  as  she  was  opening  one  of  them,  the  cork, 
full  upon  the  cornea  of  the  left  eye.  She  fainted  twice, 
grew  sick  at  the  stomach,  and  in  about  an  hour  afterwards 
vomited  freely  three  times.  The  pain,  at  first  excessive, 
abated  soon  after.  She  kept  applied  to  the  eye  during  the 
night  cold  poultices,  which  seemed  to  give  relief.  There 
was  extensive  ecchymosis  of  both  lids.  On  the  succeed- 
ing day  she  took  a  dose  of  senna  and  salts,  which  operated 
freely,  and  she  felt  better  afterwards.  The  eye  was  then 
kept  wet  and  cool  with  sugar  of  lead  wash.  This  consti. 
tuted  the  whole  treatment  until  she  came  under  my  charge 
on  Tuesday,  August  26th,  1841. 

Her  skin  is  thin  and  delicate— hair  light— nails  irregu. 
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larly  formed.  Her  mother's  family  consumptive— father's, 
healthy.  She  suffers  some  from  rheumatic  pains,  but  is 
otherwise  healthy.  The  right  pupil  is  small  ;  the  iris  a 
bluish  gray.  In  the  left  eye  the  iris  is  separated  from  its 
attachment  at  the  ciliary  ring  through  one-third  of  its  ex- 
tent, above  and  inwards,  and  the  detached  portion  hangs 
down  in  a  loop  into  and  across  the  pupil,  thus  forming  two 
openings  for  the  admission  of  light.  The  natural  pupil  is 
dilated  to  the  utmost.  The  iris  is  immoveable,  except  the 
detached  portion,  w  hich  flickers  with  every  motion  of  the 
eye.  The  conjunctiva  is  slightly  injected.  There  is  the 
vascular  zone  around  the  cornea,  extending  on  cither 
side  beyond  the  extremities  of  the  laceration.  There  is 
no  perceptible  injury  of  the  external  tunics.  The  globe 
feels  soft  and  somewhat  atrophied.  Vision  is  totally  gone. 
There  is  now,  and  there  has  been  ever  since  the  injur)-,  a 
dull  and  heavy  pain  around  the  brow  and  temple,  and 
through  the  ball  a  sharp  shooting  pain.  There  have 
been  continually  flashes  of  light.  She  complains  of  weak, 
ness  in  the  uninjured  eye  ;  vision  sometimes  indistinct  and 
painful.    Tongue  clean  ;  bowels  open. 

R    Prot:  Chlor:  Hvdr:  3y- 

Pulv:  Doveri  3j. 
Ft:  ch:  twelve,  one  each  night. 

R    Extr:  Bellad: 
"  Opii: 

Ung:  Hydr:  aa  3'j- 
To  be  nibbed  on  the  brow  and  temple. 

Blister  behind  the  ear. 

Thursday. — Tongue  clean  ;  bowels  costive  ;  pain  much 
less  in  the  globe  and  brow  ;  says  she  can  see  the  light 
through  the  aperture,  and  could  see  through  the  pupil  per- 
sons across  the  floor.  Ordered  laxative— warm  pediluvia — 
continue  the  rest. 

28th. — Gums  touched  ;  vascularity  of  the  conjunctiva 
lessened  ;  zone  less  ;  face  pale  ;  has  mercurial  irritation. 
Discontinue  powder  ;  give  instead — 

E;    Quinniae  3j. 

Calomel  gr.  vi. 

Opii  gr.  v. 
Ft:  pil:  ten.    One  each  nigbt. 

29th. — Eye  less  red  ;  mouth  sore  ;  begins  to  distinguish 
colors  ;  can  tell  yellow  from  red  ;  the  sound  eye  feels 
stronger. 

30th.— Still  a  good  deal  of  pain  ;  sleeps  badly.  Give 
Dover's  powder — discontinue  pills. 

31st. — Complains  of  great  weakness  ;  fever  ;  pale  ;  hands 
cold  -,  pulse  quick,  frequent,  feeble  ;  inflammation  nearly- 
gone  ;  distinguishes  all  colors  except  blue.  Ordered  five 
grains  of  quinine  per  diem. 

I  need  hardly  trouble  you  with  the  details  of  the  treat- 
ment of  this  case  ;  suffice  it  to  say  that  the  mercurial  ac- 
tion was  kept  up,  guarded  however  by  the  quinine  and 
opium.  Counter-irritation  was  persevered  in  until  the 
date  of  the  cure,  the  26th  of  the  succeeding  month.  After 
the  ability  to  distinguish  colors  came  that  of  distinguish- 
ing shades  of  color.  The  eye  progressively  improved 
until  the  woman  was  able  to  read  ordinary  print,  though 
all  vision  in  that  eye  was  necessarily  confused,  from  the 
fact  of  there  being  two  inlets  for  the  light. 

There  is  one  fact  pertaining  to  both  of  these  cases  which, 
if  correctly  represented  by  the  patients,  I  can  hardly  un- 
derstand ;  there  seems  not  to  have  been  the  least  hemor- 
rhage in  either  ca6e.  Now,  apart  from  the  fact  that  lace- 
rated wounds  do  not  bleed  freely,  and  sometimes,  indeed, 
scarcely  at  all,  I  have  found  in  every  case  in  which  I  have 
wounded  the  iris,  even  though  I  lacerated  it,  the  hoemor. 
rhage  was  considerable. 

In  the  second  place,  it  is  an  interesting  inquiry,  how  is 
this  laceration  produced  without  injury  to  the  external 
tunics  ? 

In  the  third  place,  from  the  flashes  of  ,;ght,  the  pecu- 


liarity of  pain,  and  the  loss  of  sight, — how  much  may  we 
infer  that  the  retina  was  implicated  in  the  inflammatory 

action  7 

And  fourthly,  would  it  not  be  sound  surgery  to  excise 
the  detached  portion  of  the  iris,  in  the  hope  of  getting  rid 
of  the  confusion  of  vision  by  extending  the  two  pupils 
into  one? 

I  am,  dear  sir,  yours,  &c. 

M.  Goldsmith,  M.  D. 

New  York,  August  loth,  1942. 


Death  of  another  Thomsonian  or  Animal  Magnetised 
Victim. 

BV   STEPHES  W.  WILLIAMS,  II.  D. 

Late  Lecturer  on  Botany  and  Medical  Jurisprudence  in  Dart- 
mouth Medical  College,  N.  H.,  tyc. 
to  the  editor  of  the  lancet. 
Dear  Sir  : — 

I  have  not  deemed  an  answer  necessary,  to  a  reply  to  a 
communication  of  mine  upon  the  death  of  a  TLomsonian 
victim,  published  in  one  of  the  numbers  of  the  Lancet, 
April  I6th,  by  M.  Mattson.  When  a  man  tells  me  he  can 
hold  his  finger  for  any  length  of  time  in  a  blazing  fire 
without  burning  it,  I  shall  not  believe  him.  So  when  he 
says  that  lobelia  inflata  (Indian  tobacco  or  Devil's  pepper) 
is  not  an  irritative,  acrid,  narcotic  poison,  capable,  like 
other  poisons,  of  inducing  death,  in  opposition  to  the  high 
a-ithorities  of  Orfila,  Pereira,  Lindley,  Beck,  Bigelowr 
Coxe,  Barton,  Thatcher,  Rafinesque,  and  a  host  of  others, 
who  stand  in  the  front  rank  of  the  profession  of  medicine, 
I  certainly  shall  not  believe  him,  and  shall  consider  any 
attempt  at  a  refutation  of  so  absurd  a  proposition,  as  en- 
tirely pnerile  To  enable  the  medical  public  better  to  de- 
cide upon  the  subject,  1  present  you  with  another  case, 
which  will  answer  very  well  to  accompany  my  former 
one. 

Towards  the  close  of  the  year  1S40,  I,  with  several  of 
my  professional  brethren,  was  requested  to  examine  the 
dead  body  of  the  daughter  of  J.  K.,  who  had  recently  died 
at  the  age  of  27  years.  She  had  been  sick  about  ten  days, 
previous  to  her  death.  As  she  had  been  altogether  under 
the  care  of  animal  magnetisers  and  steamers,  and  as  no 
regular  physician  had  seen  her  until  she  was  in  articulo 
mortis,  or  was  actually  dying,  we  endeavored  in  vain  to- 
obtain  a  history  of  her  case. 

Post-mortem.— No  unusual  appearances  presented  upon 
the  external  examination.  Little  emaciation.  The  fat 
was  nearly  an  inch  and  a  half  thick  upon  the  abdomen. 
There  were  the  scars  of  three  recent  blisters  npon  her 
leg  and  wrist.  The  abdomen  and  thorax  were  both  laid 
open  at  the  same  time.  The  first  viscera  which  were  re- 
moved were  the  stomach  and  bowels.  Then  the  kidneys 
were  examined  and  both  found  healthy.  The  spleen  was 
very  large  and  turgid.  The  liver  was  perfectly  healthy, 
as  were  also  the  pancreas,  the  uterus,  theovaria,  and  the 
bladder.  The  heart  and  valves  were  natural.  The  lungs 
were  also  natural,  and  there  was  less  adhesion  of  them 
than  common.  What  adhesion  there  was,  was  at  the  up- 
per part  of  the  left  lobe  of  the  lung.  There  was  a  perfect 
crepitation  of  them.  The  air  cells  of  the  bronchiae  were 
free.  No  more  mucus  in  them  than  natural.  There  was 
a  slight  trace  of  an  old  thickening  of  a  very  little  portion 
of  them,  which  had  no  connection  with  the  complaint  of 
which  she  died.  It  was  simply  a  slight  induration.  Upon 
laying  open  the  stomach  we  discovered  numerous  patches 
of  inflammation  in  the  villous  coat  of  it.  There  was 
nearly  half  a  pint  of  light  greenish  fluid  in  it.  There 
was  a  good  deal  of  thickening  in  the  mucous  coat  of  the 
duodenum ,  and  inflammation  in  various  parts  of  it.  There 
was  also  a  good  deal  of  inflammation  in  the  small  intcs- 
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tines,  ami  this  inflammation  seemed  to  increase  the  lower 
down  we  proceeded  with  our  dissection.  'J  he  PeMela 
about  1'evcr's  glands  were  a  good  deal  in/lamed,  hut  the 
glands  themselves  were  not  ulcerated.  The  same  inflam- 
mation extended  through  the  colon,  both  above  and  below 
the  arch.  There  was,  likewise,  much  inflammation,  and 
thickening  of  the  rectum,  the  blood-vessels  arborescing 
throughout  the  whole  extent  of  it.  The  vessels  of  the 
brain  were  very  little  injected,  scarce  enough  to  consti- 
tute disease.  There  was  also  a  trifle  of  serum  on  the  sur- 
face of  the  brain,  but  perhaps  not  much  more  than  natu- 
ral. The  principal  disease  in  this  case  appeared  to  be  in 
the  bowels,  but  as  wc  could  get  no  definite  information  in 
relation  to  the  symptoms  and  treatment,  we  are  left  some- 
what in  the  dark  in  relation  to  the  cause  of  it.  We  un- 
derstood that  there  had  been  numerous  injections  used  in 
this  case,  and  if  they  were  composed  of  lobelia  and  other 
acrid  stimulants,  which  the  steamers  are  in  the  habit  of 
using,  it  will  very  readily  account  f.ir  the  high  inflamma- 
tion of  the  rectum.  As  1  stated  in  my  former  communi- 
cation, 1  have  known  the  most  excruciating  torture  result 
from  the  application  of  such  enemas  ;  and  if  lobelia, 
cayenne,  and  the  other  heating  remedies  of  the  Thomso- 
nians  were  administered  in  this  case,  it  might  as  readily 
account  for  the  inflammation  of  the  stomach  and  the  other 
intestines  above  mentioned. 

This  case  produced  a  good  deal  of  excitement  at  the 
time  and  place  of  its  occurrence,  and  the  public  were  very 
anxious  for  a  thorough  examination,  which  was  accord- 
ingly made.  One  other  patient  in  this  family,  who  had 
been  quite  sick  with  a  fever  the  preceding  autumn,  was 
thought  by  many  to  have  been  cured  by  the  miraculous 
incantations  and  empirical  medicines  of  the  magnetisers, 
and  when  the  subject  under  consideration  was  taken  sick, 
she  also  was  placed  under  their  care.  The  result  has 
shown  how  quick  the  work  was  done.  The  public,  we 
trust,  will  now  be  soon  undeceived,  and  ere  long  we  shall 
hear  no  more  of  the  miracles  of  the  mysterious  science, 
than  we  do  of  those  of  Prince  Hohenloe,  the  ravings  of 
Joanna  Southcote,  or  the  empiricism  of  bone-setter  S. 
Still  we  have  seen  enough  of  the  world  to  believe  that 
'  ignorance  and  credulity  have  ever  been  companions,  and 
have  misled  and  enslaved  mankind  and  so  it  will  ever 
remain  as  long  as  they  take  delight  in  mystery,  and  in 
being  gulled.  When  the  delusion  shall  have  passed  away, 
another  will  take  its  place  a  little  more  mysterious,  which 
will  triumph  a  short  time  and  die,  when  another  still  will 
succeed,  and  so  continue  till  the  end  of  time.  Opposition 
spurs  it  into  greater  activity  and  virulence.  Let  it  alone, 
and  it  will  be  sure  to  die  from  its  own  folly  and  delusion. 
Who  ever  reasoned  a  maniac  out  of  his  hallucination? 

I  am  yours  truly, 

Stephen  W.  Williams,  M.  D 

Dterf.eld,  Mass.,  Aug.  lOfA,  1842. 

Case  of  Fatal  Hasmatemesis. 

TO  THE   EDITOR  OF  THE  NEW  YORK  LANCET. 

J.  T.,  a  youth  of  nine  years  of  age,  had  been  complain- 
ing a  few  days  of  the  usual  symptoms  of  bilious  fever, 
such  as  general  lassitude,  and  languor  of  mind  and  body, 
want  of  appetite,  pain  in  the  joints  and  bones,  slight  head- 
ache, partially  furred  tongue,  but  still  continued  to  go 
about  until  the  morning  of  the  4th  of  July,  and  on  that 
evening  I  was  called  in  by  the  family,  but  did  not  arrive 
until  the  morning  of  the  5th.  Found  him  in  the  follow- 
ing condition,  viz  :  extremities  cold,  pulse  weak,  quick, 
and  fluttering  ;  countenance  pale  and  anxious,  and  great 
restlessness;  no  sickness  at  the  stomach,  or  pain  in  the 
bow  els  ;  and  on  percussion  of  the  abdomen,  found  no  ten- 


derness  or  soreness  about  the  stomach  or  bowels  ;  was  in- 
formed his  condition  was  such  as  above  given,  up  to  the 
evening  of  the  Ith  of  July,  when  he  commenced  vomiting 
and  threw  up  large  quantities  of  blood,  liquid  and  coagu- 
lnted, — some  of  it  in  large  lumps,  of  the  size  of  a  hen's 
egg,  surrounded  by  a  kind  of  pseudo-membranous  sub- 
stance,— and,  what  is  remarkable,  this  vomiting  was  not 
attended  with  a  straining  or  great  etlbrt  to  throw  up  ;  he 
would  just  open  the  mouth,  and  with  a  slight  effort  it 
would  flow  out.  On  the  morning  of  the  5th  I  found  him 
as  described,  and  prescribed  a  dose  of  calomel  and  rhu- 
barb and  an  injection.  Returned  on  that  evening,  found 
all  the  symptoms  worse,  and  was  informed  he  had  two 
attacks  of  vomiting  of  blood  since  I  was  there  ;  the  latter 
was  kept  for  my  inspection,  and  I  examined  it  closely  and 
found  it  as  above  described.  I  prescribed  some  styptic, 
combined  with  morphine,  in  a  solution  of  quinine,  as  I 
found  his  pulse  indicated  some  stimulus,  as  he  was  evi- 
dently sinking  fast.  He  became  more  prostrate  every 
minute,  and  died  about  daylight  on  the  morning  of  the 
9th. 

Here  is  a  case  of  one  and  an  half  days  standing,  and  in 
that  short  time  running  into  death.  What  a  powerful  ef- 
fect the  cause  produced,  and  how  short  a  time  it  gave  us 
to  act,  and  how  speedy  and  effectual  must  be  our  determi- 
nations !  Yours, 

W.  D.  Jefferson,  M.  D. 
Jones'  Bluff,  South  Alabama,  July  19/n,  1842. 


THE    COLLATERAL  SCIENCES. 
On  Hippuric  Acid. 

BY  ALEXANDER  I'RE,  M.  D-,  A.  M. 

In  a  paper  communicated  by  me  to  the  Medico-Chirur- 
gical  Society  in  the  month  of  January  last,  it  was  pointed 
out,  for  the  first  time,  that  w  hen  a  certain  portion  of  ben- 
zoid  acid,  or  of  a  soluble  benzoic  salt,  is  introduced  into 
the  human  stomach,  a  remarkable  change  takes  place  in 
its  passage  through  the  kidney.  The  urine  voided  in  the 
course  of  a  couple  of  hours  after  its  ingestion,  amounting 
usually  to  five  or  six  ounces,  will  he  found,  upon  adding 
a  twelfth  part  of  muriatic  acid,  to  yield  by-and-bye  a  co- 
pious precipitate  of  beautiful  rose-pink  acicular  crystals. 
These,  when  examined  by  the  microscope,  exhibit  the 
form  of  a  four-sided  prism,  terminated  by  a  dihedral  sum- 
mit. Now  this  is  precisely  the  crystalline  character  of 
an  acid  peculiar  to  the  urine  of  the  horse,  cow,  and  other 
graminivorous  animals,  and  to  which,  for  that  reason,  Lie- 
beg  has  assigned  the  name  of  hippuric. 

By  this  singular  interchange  of  elements,  capable  of  be- 
ing effected  only  by  the  aid  of  vital  chemistry,  we  have 
an  organic  product,  uric  acid,  containing  eight  atoms  of 
azote  and  ten  of  carbon,  replaced  by  one,  hippuric  acid, 
containing  no  less  than  eighteen  of  carbon,  and  only  two 
of  azote  !  In  pursuing  the  above  investigations  a  step  fur- 
ther, it  was  ascertained  that  no  trace  whatever  of  uric  acid 
or  any  of  its  salts  could  be  discovered  in  the  urine  in  ques- 
tion. In  point  of  fact  it  had  been  wholly  superseded  by 
the  other  acid. 

The  important  circumstance  connected  with  this  re- 
search, as  bearing  upon  medical  practice,  is,  that  the  salts 
which  this  new  acid  forms  with  the  ordinary  bases  occur- 
ring in  the  animal  fluids,  as  soda,  ammonia,  and  potash,  are 
all  of  easy  solubility.  Thus  hippurate  of  soda  requires 
about  two  parts  of  water,  at  60°  Fahr.  to  dissolve  it,  where- 
as the  corresponding  uric  salt,  which  constitutes,  as  is 
well  known,  the  gouty  concretions  or  chalk  stones,  is  ac- 
knowledged to  be  nearly  as  insoluble  as  uric  acid  ;  it  re- 
quires at  least  4000  parts  of  water  to  dissolve  one.  Hippu- 
rate of  ammonia  again  is  but  little  less  soluble  than  the 
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hippuratc  of  soda,  while  the  urate  of  ammonia  will  only 
dissolve  to  the  amount  of  L -480th  part.  Hippurate  of  lime, 
the  least  soluble  of  these  salts  examined  by  me,  requires 
eighteen  parts  of  water  to  dissolv  e  one. 

The  application  of  the  above  principle  has  proved  of 
material  benefit  in  the  treatment  of  certain  unhealthy  con- 
ditions of  the  urine,  occurring  in  subjects  of  a  calculous 
or  gouty  diathesis  ;  since  it  enables  the  practitioner  to  ob- 
viate entirely  the  various  depositions  resulting  from  ex- 
cess of  uric  acid,  the  fruitful  source  of  that  most  distress- 
ing malady,  stone  in  the  bladder  ;  as  also  to  control  and 
prevent  the  formation  of  the  so-called  tophaceous  con- 
cretions or  chalk-stones,  which  occasion  so  much  inconve- 
nience, deformity,  and  pain  to  individuals  laboring  under 
gout. 

By  judicious  exhibition  of  the  benzoic  acid,  or,  accord- 
ing to  particular  circumstances,  of  a  benzoic  salt,  that  is 
to  say,  apportioning  the  dose  to  the  state  of  the  renal  se- 
cretion, best  previously  ascertained  by  analysis,  we  can 
fulfil  the  desired  indication  with  unerring  precision,  and 
that,  as  shown  in  the  above  paper,  without  any  risk  of 
affecting  the  general  health,  or  of  irritating  the  urinary- 
organs. 

It  is  to  be  kept  in  mind  that  this  plan  of  treatment  by  no 
means  precludes  the  adoption  of  other  suitable  remedial 
measures.  Of  course  certain  rules  of  diet  must  be  ob- 
served, which  there  is  no  necessity  for  referring  to  here. 
It  would  be  equally  irrelevant  to  occupy  your  time  with 
the  details  of  cases,  several  of  which  have  lately  come 
under  my  notice,  and  go  to  corroborate  the  statements 
above  made. 

As  benzoic  acid  is  apt  to  irritate  the  fauces,  unless  ad- 
ministered in  a  liquid  state,  and  as  it  needs  a  large  quantity 
of  water  to  dissolve  it,  it  will  be  found  expedient  to  give 
it  along  with  phosphate  or  biborate  of  soda  ;  since  they  en- 
hance its  solubility  without  abating  its  specific  power. 
Thus,  four  parts  by  weight,  of  the  former,  or  one  part  and 
a  half  of  the  latter  salt,  will  enable  a  comparatively  small 
proportion  of  distilled  water  to  take  up  one  of  the  acid. 
This  difficulty,  as  is  obvious,  does  not  apply  to  the  ben- 
zoate  of  ammonia  or  of  potash. 

Phosphate  of  soda  not  only  serves  to  hold  benzoic  acid, 
but  likewise  hippuric  acid,  in  solution  ;  and  this  is  a  point 
of  some  consequence,  seeing  that  any  excess  of  the  latter 
acid,  accidentally  present  in  the  urine,  will  remain  dis. 
solved  by  means  of  the  neutral  phosphate  of  soda,  or  the 
triple  phosphate  of  soda  and  ammonia  (microcosmic  salt) 
Daturally  existing  in  that  secretion.  These  phosphates, 
however,  produce  a  very  different  effect  upon  the  uric 
acid,  inasmuch  as  they  promptly  convert  it  into  urate  of 
soda,  by  depriving  the  salt  of  one  half  of  its  base,  and 
thereby  transforming  it  into  biphosphate.  This  fact,  which 
recently  presented  itself  to  me  in  the  course  of  some  ex- 
periments, and  which  has  not  been  heretofore  noticed  by 
any  chemical  authority,  seems  to  furnish  a  simple  and  ra- 
tional explanation  of  the  mode  of  formation  of  urate  of 
soda,  the  basis  of  chalk-stones.  Hence,  whenever  the  ox- 
idizing process  of  the  kidney  is  proceeding  with  such  en- 
ergy as  to  supply  a  superabundance  of  soluble  phosphates 
on  the  one  hand,  and  of  uric  acid  on  the  other,  there  must 
inevitably  result  an  excess  of  urate  of  soda. 

Having  premised  the  above  observations  with  the  mere 
view  of  pointing  out  what  appears  to  cast  some  new  light 
upon  the  importance  of  benzoic  acid  and  its  compounds,  as 
therapeutical  agents  in  virtue  of  their  power  of  generating 
hippuric  acid,  it  has  appeared  to  me  proper  to  indicate  the 
distinguishing  features  of  these  two  acids,  as  some  objec- 
tions have  been  started  touching  the  difficulty  of  discrimi- 
nating the  one  from  the  other.  For  convenience  sake,  the 
leading  peculiarities  have  been  arranged  in  collateral  or- 
der,  as  follows  :— 


Benzoic  Acid,  Hippuric  Acid  * 

Crystallizes  in  hexagonal      Crystallizes  in  four-sided 
needles,  or  in  w  hite,  diapha-   prisms  with  dihedral  sum- 
nous,  pearly,  flexible  lami-  mits, 
nee. 

Is  soluble  in  two  parts  of  Is  very  sparingly  soluble 
ether.  in  ether. 

Is  not  changed  by  dilute  Treated  with  dilute  nitric 
nitric  acid.  acid,  and  evaporated  to  dry. 

rtess,  produces,  on  the  addi- 
tion of  ammonia,  a  beautiful 
purple  color. 

Heated  with  three  times  Heated  with  three  times 
its  weight  of  hydrate  of  its  weight  of  hydrate  of 
lime  generates  simply  ben-  lime  disengages  a  quantity 
zole.  of  ammonia. 

Benxoate  of  Ammonia,  Hippurate  of  Ammonia, 

On  being  exposed  to  a  Exposed  to  heat, melts  and 
strong  heat,  melts  and  flies  assumes  a  rose-red  color, 
off  in  benzoic  acid  fumes,  forming  a  reddish  acid ; 
without  leaving  any  appre-  which  being  dissolved  in 
ciable  residuum.  water  and  evaporated,  af- 

fords red  crystals,  resem- 
bling hippuric  acid  in  their 
properties. 

Benzoate  of  Potash,  Hippuratc  of  Potash, 

Burns  without  emitting  Heated  so  as  to  undergo 
any  particular  aromatic  decomposition,  exhales  the 
odor.  odor  of  bitter  almonds. 

On  the  whole,  sulphuric  ether  furnishes  the  readiest 
test  for  distinguishing  these  two  acids,  from  the  easy  solu- 
bility of  the  one,  and  the  difficult  solubility  of  the  other 
in  that  menstruum. — Prov.  Med.  and  Siu  ».  Jour. 


ITEMS  AND  INTELLIGENCE. 

[The  following  article,  is  from  the  pen  of  one  of  the 
most  accomplished  female  writers,  in  this  or  any  other 
country,  but  who  modestly  shrinks  from  allowing  her 
name  to  appear  in  connection  with  her  very  interesting 
paper.  We  have  been  promised  a  repetition  of  the  favors 
of  our  fair  correspondent, — an  intimation,  which  will,  we 
are  sure,  be  as  agreeable  to  our  readers  as  to  us.  Some 
novel  and  important  views  on  '  Light,'  and  the  theory  of 
vision,  may  be  expected.— Ed.  L.] 

SPECTACLES.-MORE  LIGHT— BETTER  LIGHT. 

The  most  curious  theory  advanced  of  late,  is,  that  spec- 
tacles, or, 1  glasses  »  hich  are  to  aid  the  sight,'  arc  entirely 
unnecessary.  Many  there  are — those  that  never  read  at 
night  and  affect  juvenility  for  a  long  time  after  they  have 
lost  all  outward  traces  of  it — who  think  this  new  mode  is 
quite  as  great  a  discovery  as  the  watch-maker  did  w  hen  he 
found  out  that  certain  glasses  magnified. 

It  has  been  often  asked  how  people  managed  before 
spectacles  were  invented.  A  little  reflection  would  have 
taught  the  inquirer  that  before  the  art  of  printing  was 
known,  there  could  be  no  necessity  for  any  assistance  in 
this  way,  as  there  was  no  reading  at  night.  Elderly  men 
sat  with  their  hands  before  them,  or  played  at  such  table 
games  as  required  little  acute  vision,  and  elderly  women 
knitted,  netted,  and  knotted.  The  young,  of  course,  could 
sew  or  embroider,  if  they  chose.  It  should  be  remember- 
ed, however,  that  in  early  times,  people  retired  to  rest 
when  the  rooks  did,  and  in  later  days,  the  curfew  (or  cover 


*  The  verifications  wefe  all  made  with  hippuric  acid 
derived  from  the  human  subject. 
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fire)  lent  them  to  bed  exactly  at  nine  o'clock,  ami  from 
that  hour,  no  light,  either  of  candle  or  lire,  was  allowed 
in  the  house,  excepting  in  cases  of  extreme  Illness,  attest- 
ed by  the  physicians. 

A  reference,  therefore,  to  the  time  when  spectacles 
were  unknown,  is  not  illustrative  of  the  soundness  of  the 
theory,  neither  will  the  testimonials  of  the  aforesaid  icouM- 
be  jurruiles  be  held  worthy  of  regard.  No  one,  whether 
he  wishes  to  be  thought  younger  than  he  is,  or  is  even  in- 
different  on  the  subject,  puts  spectacles  on  his  nose  before 
he  is  compelled  to  do  it.  In  the  first  attempts  at  using 
them,  there  is  a  very  uneasy  sensation — something  like  1  a 
swimming  in  the  head,'  as  they  express  it — and  many  per- 
sons lay  them  aside'  until  the  calls  of  vision  are  more  ur- 
gent. In  fact,  until  within  a  very  few  years,  the  wearing 
of  spectacles  appeared  to  be  considered  as  a  sort  of  dis- 
grace. It  was  something  which  made  the  wearer  appre- 
hensive that  you  would  consider  him  as  descending  so  far 
into  the  valley  of  iVoii,  as  to  be  unworthy  of  consultation, 
excepting  on  some  sleepy  unimportant  business  not  re- 
quiring a  wide-awake  thought. 

I  shall  not  in  this  article  go  into  the  question  of  long  or 
short  sightedness,  lint  merely  observe,  that  our  ancestors, 
long  after  spectacles  came  into  general  use,  read  and 
wrote  by  a  very  poor  light.  Lamps  were  not  in  use,  sper- 
maceti was  not  rendered  into  candles,  and  wax  was  too 
expensive.  Nothing,  therefore,  gave  light  at  night,  but 
the  tallow  candle  ;  and  as  our  forefathers  were  a  frugal 
race,  even  one  of  these  candles  was  thought  sufficient  un- 
less strangers  ware  present.  A  man  in  those  honest,  old- 
fashioned  days,  never  thought  of  reading  in  the  day  time  ; 
if  he  cast  his  eye  over  the  most  stirring  paragraph  of  a  ga- 
zette while  at  breakfast,  he  was  content,  and  reserved  the 
debates  in  Congress,  and  the  phenomena  and  murders,  un- 
til the  cares  of  the  day  were  over.  How  some  of  our  an- 
cient editors  would  stare  to  see  the  quantity  of  newspaper 
reading  a  man  gets  through  with  now — debates,  speeches, 
official  documents,  reports,  messages,  trials,  murders  and 
all,  at  one  sitting,  and  before  he  fairly  begins  the  working 
business  of  the  day  ! 

Besides  the  large  and  small  gazettes — is  that  term  too 
dignified  and  aristocratic  now  ? — there  are  reviews,  maga- 
zines, pamphlets,  and  novels,  and  each  editor  and  author 
is  upon  the  stretch  to  make  his  work  agreeable  to  the 
reader.  All  these  must  be  read,  and  a  man  must  take  the 
evening  to  read  them.  How  is  he  to  do  all  this  unless  he 
have  a  pair  of  spectacles,  for  the  moment  the  first  half 
century  has  passed,  and  the  clock  strikes  one,  at  the  com- 
mencement of  the  second  half  century,  his  eyes  are  look- 
ing at  a  distance — looking  forward,  as  it  were  to  things 
known  to  be  at  a  distance,  and  yet  they  appear  dim  to  him. 
What  puzzles  him  most  is  that  he  cannot  see  objects  clear- 
ly when  at  the  usual  seeing  distance,  unless  he  put  the 
candle  between  his  eyes  and  the  book.  This  is  conclu- 
sive that  the  eye  wants  more  light — that  is  to  say,  there 
must  be  more  light  thrown  upon  the  book. 

I  come  now  to  the  main  point  of  the  argument,  are  spec- 
tacles necessary  1  Every  reading  man  will  tell  you,  that 
he  has  put  off  their  use  as  long  as  he  could,  that  he  has 
doubled  the  light  for  a  year  or  more  since  he  discovered 
the  decline  of  his  vision,  and  that  even  this  expedient  has 
failed,  so  that  he  must  either  give  up  reading  or  assist  his 
sight  by  glasses  which  possess  a  magnifying  power. 

There  is  no  doubt  that  a  man  of  fifty,  or  thereabouts, 
when  his  vision  begins  to  fail,  may  do  without  spectacles 
for  a  twelvemonth,  perhaps  longer,  if  he  reads  sparingly, 
and  takes  pains  to  get  good,  clear  light.  Those  who  are 
obliged  to  economize  strictly,  are  compelled  to  use  tallow 
candles,  or  else  vile  lamps  ;  the  former  hurt  the  vision, 
for  the  light  from  them  is  dull  and  uncertain,  and  the  time 
occupied  in  snuffing  them  is  grudgingly  given,  while  the 
latter  not  only  injure  the  sight  but  the  lungs  also.  Un- 


less lamps  have  glass  shades,  the  atmosphere  of  the  room 
soon  becomes  unlit  for  respiration,  and  these  glass  shades 
are  very  expensive  too,  for  they  are  often  broken. 

I  observed  that  men  in  ordinary  circumstances  were 
compelled  to  burn  tallow  candles,  but  as  the  great  part  of 
the  community  are  now  in  ordinary  circumstances,  it  be- 
comes a  serious  question  how  the  greatest  quantity  of 
light  shall  be  obtained  at  the  least  expense.  Spermaceti 
candles  were  a  very  great  improvement  upon  the  tallow 
ones,  and  the  clarified  sperms  were  an  improvement  upon 
the  opake  white  sperms.  But,  alas  !  these  necessary  lux- 
uries are  now  getting  out  of  the  reach  of  the  reading 
community,  who  generally  are  not  of  the  wealthier  order 
for  these  spermacetis  are  fixed  at  a  price  beyond  their 
power  to  pay.  Where  the  blame  lies,  it  is  impossible  for 
those  who  arc  not  initiated  to  say,  for  the  whale  fishing  is 
as  successful  now  as  it  ever  was.  One  year  there  may  be 
a  falling  oil',  but  the  next  is  good  again,  and  political  eco- 
nomists are  bound  to  show  up  the  average  result.  Judd's 
clarified  spermaceti  is  fifty  cents  a  pound  to  those  who 
cannot  buy  a  whole  box,  and  forty  six  cents  by  the  box  ; 
now,  as  No.  4  is  the  most  economical  candle  to  burn,  who 
is  there  that  can  afford  to  give  a  shilling  a  piece  for  his 
candles  ! 

In  Europe,  the  process  of  clarification  and  hardening 
was  effected  by  a  preparation  of  arsenic  ;  this  soon  excited 
the  attention  of  the  chemists,  and  an  alarm  was  sounded 
immediately.  But  before  any  evil  resulted  fcr 
the  constant  emission  of  arsenic  particles  destroyed  the 
purity  of  the  atmosphere  in  the  room — it  was  discovered 
that  any  menstruum  having  an  alkaline  base,  could  pro- 
duce the  same  result  as  arsenic,  and  at  one  quarter  of  the 
expense.  It  is  this  alkalescent  quality  in  one  of  the  in- 
gredients now  used,  which  gives  Judd's  candles  that 
beautiful  lustre,  and  renders  them  so  smooth  and  hard. 
A  shilling  for  one  candle  is  an  extravagant  price  ;  but  on 
the  whole,  it  is  perhaps  better  to  give  that  price  than  in- 
jure the  eyes  and  wear  out  the  patience  by  burning  tallow, 
or  opake  spermaceti,  which  often  runs,  as  the  term  is, 
quite  as  bad  as  tallow. 

The  misery  all  around  us,  and  the  inability  in  some  of 
our  most  respectable  citizens,  to  pay  the  prices  exacted  in 
prosperous  times,  renders  it  necessary  for  them  to  unite  in 
some  plan  by  which  a  reduction  in  the  prices  of  house  ar- 
ticles, particularly  of  oil  and  candles,  can  he  effected. 
House  rent,  pew  rent,  servant's  wages,  clerk's  salaries, 
as  well  as  all  the  common  articles  of  clothing,  are  in  a 
fair  way  of  reduction,  yet  light,  so  necessary  to  the  thrift 
of  a  family,  is  kept  up  at  the  old,  high  prices. 

Mr.  Judd  has  now  grown  rich  through  the  patronage 
of  a  liberal  public,  and  he  will,  no  doubt,  put  down  the 
prices  of  his  beautiful  candles  to  a  sum  within  the  reach  of 
the  honest  industrious  citizen,  one  who  intends  to  pay  for 
them.  If  he  will  do  this,  there  can  be  no  competition,  for 
no  one  will  purchase  an  opake  spermaceti  if  he  can  get 
one  that  is  indurated  and  clarified  ;  not  only  having  all 
this  superiority,  but  giving  a  clearer  light  also. 

A  good  clear  light  is  indispensable  to  a  reader  ;  he  can, 
by  this  means,  do  without  spectacles  at  least  two  years 
longer  than  if  he  strained  his  eyes  over  a  book  with  a  dull 
candle,  smoky,  flickering  and  guttering,  and  calling  off 
his  attention  every  minute  or  two.  Even  with  those  ele- 
gant candles  of  Judd,  some  care  must  be  bestowed,  for  a 
heavy  black  top-knot  will  form  upon  the  end  of  the  wick, 
and  dim  the  light.  Dr.  Franklin  discovered  that  if  the 
wick  of  a  candle  was  bent  at  an  angle  of  45,  this  black 
top-knot  would  never  form,  and  the  candle  would  never 
require  snuffing.  Many  of  his  readers,  to  this  day,  pur- 
sue this  method,  and  profit  by  it  both  in  time  and  temper. 

The  rationale  of  this  experiment  is,  that  the  end  of  the 
wick,  being  bent,  projects  outside  of  the  flame,  and  the 
particles  which  have  undergone  combustion,  drop  off. 
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Whereas,  if  the  wick  stood  erect,  as  the  same  combustion 
is  going  on  as  when  inclined,  the  rejected  particles  lodge 
upon  one  another  and  form  the  top-knot.  As  Judd's  can- 
dles have  a  plaited  wick,  it  is  not  easy  to  bend  them,  but 
the  candle  itself,  or  what  is  better,  the  candlestick,  can  be 
tilted  so  as  to  make  the  wick  protrude  from  the  flame.  It 
is  well  known  that  the  two  elements,  fire  and  water,  when 
not  impelled  by  force,  have  but  one  course—  fire  or  flame 
always  ascends  and  water  always  descends  perpendicular- 
ly to  the  horizon.  The  flame  of  a  candle,  therefore,  let 
us  tilt  the  candlestick  as  we  may,  will  always  be  erect, 
and  in  consequence  the  candle  will  never  want  snuiling — 
it  snuffs  itself. 

Instead,  therefore,  of  listening  to  the  crude  notions  of 
others,  and  the  unphilosophical  theory  of  the  uselessness 
of  spectacles,  let  a  man  get  a  pair  the  moment  his  eyes  be- 
gin to  smart  a  little  at  night,  or  feel  fatigued,  or  when  he 
has  to  interpose  the  candle  between  his  eyes  and  the 
newspaper.  If  he  is  lucky  enough  to  meet  with  a  scien- 
tific, or  at  least  a  sensible  vender  of  spectacles,  he  will 
get  the  lowest  power  at  first,  and  after  using  them  only  at 
at  night,  (he  will  not  require  glasses  in  the  day  time  for  a 
year  after  he  is  necessitated  to  use  them  at  night,)  will  get 
glasses  one  number  higher,  and  take  the  first  pair  for  his 
day  reading.  In  this  way,  by  using  two  pair,  the  weaker 
power  in  the  day  and  the  stronger  at  night,  the  eyes  can 
be  preserved  to  a  good  old  age. 

The  great  misfortune  is  that  people  use  glasses  of  a  high 
power  at  the  very  beginning.  They  go  to  the  optician 
and  select  those  which  magnify  very  much.  It  is  so  plea- 
sant to  see  the  letters  distinctly  and  clearly,  that  specta- 
cles suited  to  aged  eyes  are  selected  by  a  man  of  fifty,  and 
the  consequence  is,  that  when  he  arrives  at  throe  score 
and  ten,  he  can  find  no  glasses  strong  enough  to  suit  him. 
Three  score  and  ten,  however,  finds  many  a  reader,  and  a 
great  reader  too,  so  that  it  is  quite  essential  to  be  careful 
of  our  eyes  when  young.  What  would  an  aged  man  do 
if  he  could  not  read  at  night,  and  how  perfectly  miserable 
a  reading  man  would  be  if  he  could  not  read  in  the  day 
time. 

As  to  being  able  to  read  without  spectacles  at  the  age  of 
sixty — excepting  in  rare  instances— it  is  absurd.  There 
are  many  men  in  the  city  of  New  York,  at  this  moment, 
of  fifty  and  fifty-five,  who  have  never  had  spectacles  upon 
their  nose,  and  yet  their  eyes  have  no  better  vision  than 
those  of  that  age  who  use  glasses.  Any  one  acquainted 
with  the  anatomy  and  physiology  of  the  eye  and  the  phi- 
losophy of  vision,  will  smile  at  the  ignorance  of  those 
who  contend  that  it  is  the  use  of  spectacles  which  injures 
vision,  and  that  if  the  trial  were  made  it  would  be  found 
that  a  man  who  had  never  used  them  could  read  better  at 
the  age  of  sixty  than  he  could  if  he  had  used  them. 

The  superficial  reasoners  never  take  into  consideration 
that  the  decay  of  vision,  if  so  it  may  be  termed,  only  keeps 
pace  with  the  general  decay  of  the  whole  system.  They 
ncver  consider  that  dogs— those  that  have  humane  mas- 
ters, who  let  them  live  out  their  natural  term — and  cats, 
who  arc  allowed  to  live  out,  or  outlive,  their  1  nine  lives,1 
lose  their  eyesight  as  they  grow  old,  just  as  human  beings 
do.  They  do  not  lose  their  vision  through  local  disease, 
but  through  the  diminution  of  physical  and  vital  energy, 
in  common  with  animals  of  the  higher  order. 

Wear  spectacles,  therefore,  ye  who  depend  upon  books 
for  the  most  agreeable  solace  of  your  lives  ;  only  use  a 
good  clear  light,  with  a  shade  over  your  eyes,  or  over  the 
candle,  which  shall  throw  the  light  on  the  book.  Find 
out  where  the  best  optician  lives  and  go  there,  even  if  you 

have  to  pay  a  few  shillings  more  for  them.    Dr.  , 

a  distinguished  oculist,  did  keep  the  best,  and  what  was 
better,  he  knew  what  would  best  suit  your  vision  ;  but 
alas,  for  us,  he  has,  by  his  superior  skill,  grown  rich 
enough  to  care  nothing  for  the  small  profit  on.  his  glasses, 


so  he  sells  them  no  more— he  gives  them,  however,  to  his 
patients,  aud  that  is  some  consolation.  We  wish  he  could 
impart  this  branch  of  optical  knowledge  to  others,  we 
might  again  repair  our  vision  at  little  cost  and  much  profit. 

Many  of  our  best  young  men  are  thrown  out  of  em- 
ployment by  the  deranged,  unsettled  state  of  the  times  ; 
let  a  number  of  them  hire  vacant  patches  of  ground  in 
the  vicinity  of  cities,  or  even  in  the  country  where  board 
is  cheap,  and  cultivate  the  palma  christi,  or  castor  oil 
bean.  The  oil  from  this  bean  is  going  to  be  a  great  arti- 
cle, not  only  for  medicine,  but  for  light.  It  is  ascertained 
that  it  can  be  deprived  of  all  medicinal  smell,  and  that  it 
gives  a  beautiful,  clear  light  for  lamps,  and  what  is  better, 
that  by  adding  an  alkalescent  ingredient,  the  most  beauti- 
ful and  transparent  candles  can  be  made  of  it,  and  at  a 
price  far  cheaper  than  what  is  given  for  our  common 
spermacetis.  Lard,  too,  is  now  made  limpid  enough  for 
the  use  of  lamps. 

This  will  bring  candles  down  and  young  men  up — this 
will  be  a  rational 'flare  up,'  and  reflect  more  credit  on 
those  who  engage  in  it,  than  to  see  them  walking  up  and 
down  Broadway  with  empty  pockets  and  no  honest  means 
of  filling  them. 

A  gentleman  in  this  city, — the  relative  of  a  physician 
lately  deceased,  wishes  to  dispose  of  a  complete  set  of 
Johnson's  Review  from  the  year  1S24  till  1335.  We  will 
cheerfully  afford  the  requisite  information  to  persons  dis- 
posed to  purchase. 

Erratum. 

Owing  to  an  omission  in  the  MS.  of  Dr.  Archer's  arti 
cle,  published  last  week,  the  following  sentence  was  in- 
correct : — '  It  would  be  an  anomaly  in  medical  jurispru- 
dence to  allow  the  medical  witness  five  dollars — the  sum 
allowed  to  the  Coroner,  &c.  It  should  have  read  '  five 
times  the  sum,'  &.C. 


WEEKLY  REFORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Aug.  13,  1842. 
31  Men,  33  Women,  69  Boys,  85  Girls.  Total,  223. 

D  I  S 

Apoplexy  

Asthma  

Asphyxia  

Abscess  

Aneurism  

Bleeding  

Bleeding  from  stomach. . . 

Bleeding  from  uterus  

Burned  "or  scalded  

Casualties  

Cholera  infantum  

Cholera  morbus  

Congestion  of  the  Brain . . . 

Consumption  

Convulsions  

Croup  or  hives  

Debility  

Delirium  tremens. . . 

Diabetes  

Diarrhoea  

Death  from  poison  . . 

Dropsy  

Dropsy  in  head. .... 
Dropsy  in  the  chest. 

Drowned  

Dysentery  

Erysipelas  

Epilepsy  

Fever  

Scarlet  

Typhoid  

PnerpEral  

Remittent  

Bilious  

Inflammatory . .... 
Intermittent  ...  . 
Fracture  

John 

City  Inspector's  Ollice 


kiiii 

Intemperance  

Inflammation  

Of  liver  

Of  bladder  

Of  brain  

Of  stomach  

Of  throat  

Of  lungs  

Of  bowels  

Of  womb  

Of  kidneys  

Insanity  

Jaundice  

Killed  or  murdered  

Lues  Venera  

Mortification  

.Malformation  

Marasmus  

Measles  

Old  age  

Organic  disease  of  heart. . 

Palsy  

Rupture  

Rheumatism  

Spinal  disease  

Suicide  

Sprue   

Small-pox  

Scrofula  

Teething  

Tumor  

Unknown  

Ulceration  of  throat  

Ulcers  

Varioloid  

Whooping  cough  

Worms  

H.  Griscom,  City  Inspector. 
Aug.  15,  1642. 
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DO  THE  VARIOUS  RACES  OF  MAN  CONSTITUTE 
A  SINGLE  SPECIES  ? 
BY  SAMUEL  FORRY,  M.  D.,  NEW  YORK, 
Jluthor  of  '  The  Climate  of  the  United  States,'  4-c.  fc. 
No.  IV. 

Lawrence  maintains  that  the  Negro  has  a  moral 
and  intellectual  organization  inferior  to  that  of  the 
white  races,  and  that  this  is  his  '  natural  destiny.' 
'The  retreating  forehead  and  the  depressed  vertex 
of  the  dark  varieties  of  man,'  he  says,  '  make  me 
Strongly  doubt  whether  they  are  susceptible  of 
these  high  destinies; — whether  they  are  capable  of 
fathoming  the  depths  of  science  ;  of  understanding 
and  appreciating  the  doctrines  and  mysteries  of  our 
religion.'  In  opposition  to  the  opinion  that  a  natu- 
ral and  permanent  inferiority,  compared  with  the 
white  man,  belongs,  as  a  general  attribute,  to  the 
Negro,  Blumenbach  and  Prichard  maintain  that 
there  is  nothing  in  the  organization  of  his  brain 
which  affords  a  presumption  of  inferior  moral  or  in- 
tellectual endowments.  Now,  we  think  that  we 
have  already  clearly  shown  that  both  these  opinions 
are  founded  in  error.  That  the  Negro  race  is  in- 
tellectually inferior,  at  the'present  day,  to  the  Eu- 
ropean, is  a  position  established  beyond  the  shadow 
of  a  doubt;  but  that  this  inferiority,  at  least  to  the 
degree  now  existing,  is  a  permanent  law  of  nature, 
is  not  even  probable.  As  regards  the  perceptive  fa- 
culties, the  Negro  is  evidently  not  inferior  to  the 
white  man,  but  in  the  organs  of  reflection  he  evinces 
a  decided  inferiority.  As  respects,  for  example, 
what  phrenologists  designate  as  time  and  tune,  the 
African,  as  a  general  rule,  is  superior  to  the  Euro- 
pean. To  show  that  the  native  races  of  Africa  are 
not  mentally  inferior  to  the  rest  of  mankind,  Pri- 
chard adduces  the  example  of  the  woolly-haired 
Caffres  of  Southern  Africa,  who  approximate  to  the 
European  characteristics,  whilst  the  tribes  that  we 
meet  on  approaching  the  intertropical  region  gradu- 
ally present  the  peculiarities  of  genuine  Negroes. 
He  also  thinks,  in  confirmation  of  the  same  posi- 
tion, that  he  has  'collected  evidence  sufficient  to 
prove  that  the  languages  of  many  African  nations, 
including  particularly  the  Egyptian,  the  Caffre,  and 
the  Kongoese  nations,  belong  to  one  department  of 
human  idioms.'  And  lastly,  he  believes  the  same 
opinion  established  by  the  relative  capacity  of  the 
entire  cavity  of  the  cranium,  as  regards  the  Negro 
and  the  European,  based  on  the  measurements  of 
Tiedemann,  who  shows  satisfactorily  that  it  is  in 
no  degree  smaller  than  in  other  races.  Now,  it  is 
truly  extraordinary  that  a  man  of  the  intellectual 
acumen  of  Prichard,  and  with  such  a  multitude  of 
facts  before  him,  should  allow  his  judgment  to  be 
so  greatly  prejudiced  by  the  preconceived  opinions 
of  earlier  years.  In  the  instance  of  the  Southern 
Caffres,  we  see  the  depressed  forehead  of  the  uncul- 
tivated Negro  rising  into  high  and  broad  dimen- 
sions pari  passu  with  civilization  ;  and  as  respects 
the  people  of  ancient  Egypt,  venerated  even  by  an- 
tiquity as  the  birth-place  of  the  arts  and  sciences, 
the  same  law  doubtless  obtains.  That  the  mere  re- 
lative capacity  of  European  and  Negro  skulls,  as 
determined  by  Tiedemann,  (who  weighed  them 
when  empty  and  when  filled  with  millet  seeds,) 
affords  no  criterion  of  the  comparative  degree  of 
intellectual  power,  may  now  be  regarded  as  an  ad- 
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mitted  truth.  Surely  no  one  who  has  kept  pace 
with  the  progress  of  modern  psychological  science, 
will  deny  that  the  organs  through  which  the  nobler 
attributes  of  man  act  and  manifest  themselves,  re- 
side in  the  anterior  portion  of  the  bruin;  or  i hat 
the  superior  development  of  this  part, — a  principle 
by  which  even  the  Grecian  sculptor  was  guided,— 
is  an  index  of  those  exalted  prerogatives  which  ele- 
vate man  above  the  brute.  Assuming  these  as  ad- 
mitted truths,  how  absurd  is  the  idea  of  taking 
simply  the  whole  mass  of  brain  as  a  standard  of 
moral  and  intellectual  power! 

That  the  number  and  kind  of  psychological  phe- 
nomena in  different  animals  have  a  close  relation 
with  the  development  of  the  brain,  is  not  only  evi- 
dent from  a  comparison  of  the  Negro  and  the  Eu- 
ropean, but  we  also  observe  that  the  large  cranium 
and  high  forehead  of  the  ourang-outang  elevate 
him  above  his  brother  monkeys.  And  this  compa- 
rative relation  between  organization  and  mental 
power,  (if  we  may  apply  this  latter  term  to  brutes,) 
may  be  traced,  in  the  descending  scale,  through  the 
monkey,  dog,  elephant,  horse,  etc.;  thence  to  birds, 
reptiles,  and  fishes;  and  so  on  till  we  reach  the  last 
link  at  which  the  animal  chain  loses  itself  in  the 
commencing  degrees  of  the  vegetable  world. 

Although,  upon  this  point,  the  facial  angle  is  not 
an  exact  test,  yet  it  may  be  remarked  that  in  the 
human  race,  it  varies  from  65°  to  85°,  the  former 
being  a  near  approach  to  the  monkey  species. 
Amongst  the  remains  of  Grecian  art,  we  find  this 
angle  extended  to  90°  in  the  representation  of  poets, 
sages,  legislators,  etc.,  thus  showing  that  the  rela- 
tion here  referred  to  was  not  unknown  to  them, 
whilst  at  the  same  time  the  month,  nose,  jaws, 
and  tongue,  were  contracted  in  size,  as  indica- 
tive of  a  noble  and  generous  nature.  That  the 
development  of  the  organs  of  taste  and  smell,  is  in 
an  inverse  ratio  to  that  of  the  brain,  and  conse- 
quently to  the  degree  of  intelligence,  is  considered  by 
Bichat  as  almost  a  rule  in  our  organization.  In  the 
statues  of  their  gods  and  heroes  the  Greeks  gave  a 
still  greater  exaggeration  to  the  latter,  and  reduc- 
tion to  the  former  characteristics,  thus  extending 
the  forehead  over  the  face,  so  as  to  make  a  facial 
angle  of  100°.  It  is  this  that  gives  to  their  statuary 
its  high  character  of  sublime  beauty  .  Even  among 
the  vulgar,  we  find  the  idea  of  stupidity  associated 
with  an  elongation  of  the  snout. 

It  is  further  alleged  by  Prichard  that  the  crania 
of  Negroes  found  in  European  collections,  are  most- 
ly unfavorable  specimens,  being  the  skulls  of  the 
most  degraded  tribes  on  the  African  coast,  who 
have  been  kidnapped,  or  the  skulls  of  the  enslaved 
offspring  of  these  unfortunate  wretches.  But  this 
difference  in  the  sh;ipe  of  skulls  merely  proves  that 
the  physical  characters  of  the  human  family  are  not 
permanent.  Thus  the  Mandingos,  who  are  strictly 
Negroes,  have  shown  themselves  susceptible  of  ci- 
vilization and  mental  culture ;  and  as  a  conse- 
quence, we  observe  a  correspondent  change  of  cra- 
nial organization.  This  tribe  and  many  others  of 
Africa,  are,  at  this  day,  much  superior  in  civiliza- 
tion to  the  aborigines  of  Europe  at  the  period  which 
preceded  the  conquest  of  the  Romans  in  the  south 
of  Europe,  and  of  the  Goths  and  Swedes  in  the 
northern  parts.  Living  in  the  squalid  sloth  of  a 
mere  animal  existence,  our  European  progenitors 
might  have  continued  thus  for  as  many  ages  more, 
had  not  their  conquerors  from  the  East  introduced 
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the  rudiments  of  mental  culture— that  impulse 
which  has  been  found  necessary  to  rouse  a  barba- 
rous people  from  the  slumber  of  ages.  Can  it  be 
supposed  that  their  European  descendants  have  not 
changed  in  physical  character — that  the  noble  de- 
velopments of  the  present  races  contrasted  with  the 
low  forehead,  diminutive  stature,  and  deformed 
figure,  of  some  of  the  northern  hordes  who  overran 
Southern  Europe,  are  not  owing  mainly  to  the  in- 
fluence of  civilization  and  a  more  genial  clime  1 
And  hence,  too,  there  are  incontrovertible  reasons 
for  doubting  the  truth  of  the  universally  admitted 
opinion,  that  human  nature  is  the  same  in  all  ages 
and  in  all  countries. 

It  is  thus  seen  that  the  inhabitants  of  Europe, 
Asia,  Africa,  and  America,  present  distinct  and 
permanent  features  of  character,  which  strongly 
indicate  natural  differences  in  their  mental  consti- 
tution. The  inhabitants  of  Europe  have,  in  all 
ages,  evinced  a  strong  tendency  towards  moral  and 
intellectual  improvement.  The  people  of  Asia  early 
arrived  at  a  certain  degree  of  civilization,  compara- 
tively low  in  the  scale,  beyond  which  they  have 
never  passed.  The  history  of  Africa,  if  we  except 
ancient  Egypt,  presents  similar  phenomena.  And 
the  aspect  of  America,  with  the  exception  of  an- 
cient Peru  and  Mexico,  is  still  more  deplorable. 
That  there  is  a  remarkable  coincidence  between 
the  natural  talents  and  dispositions  of  nations  and 
the  development  of  their  brains,  cannot  be  denied. 
And  what  object  more  replete  with  interest  than  an 
inquiry  into  the  causes  of  this  difference  in  national 
character,  can  be  presented  to  the  philosophic 
mind  7  If  the  causes  are  physical,  do  these  differ- 
ences originate  in  corporeal  organization  or  in  the 
influence  of  climate  7  Or  are  they  the  result  solely 
of  moral  and  political  circumstances'!  That  this 
subject  has  been  investigated  by  philosophers  in 
general,  without  any  knowledge  of  the  functions  of 
different  parts  of  the  brain,  is  evident  from  the  fol- 
lowing extract  from  Dugald  Stewart,  who  says  that 
the  favorite  opinion  with  philosophers  has  been, 
'that  the  capacities  of  the  human  mind  have  been, 
in  all  ages,  the  same  ;  and  that  the  diversity  of  phe- 
nomena, exhibited  by  our  species,  is  trie  result 
merely  of  the  different  circumstances  in  which  men 
are  placed.'  Now  we  think  it  may  be  set  down  as 
established  truths;  firstly,  that  the  physical  frame 
is  not  independent  of  external  or  even  mental 
causes,  and  that  the  moral  and  intellectual  pheno- 
mena of  man  are  not  independent  of  the  former  ; 
and,  secondly,  that  the  key  to  a  correct  apprecia- 
tion of  the  differences  in  the  natural  mental  en- 
dowments of  the  various  nations  of  the  earth,  is 
found  in  a  knowledge  of  the  size  of  the  brain  and 
the  relative  proportion  of  its  different  parts.  As 
different  mental  faculties  are  manifested  by  differ- 
ent parts  of  the  brain,  it  is  necessary  to  judge  of 
the  size  of  these  different  parts  in  relation  to  each 
other.  For  example,  the  anterior  lobe  of  the  brain 
is  the  seat  chiefly  of  the  intellectual  powers  ;  the 
organs  devoted  to  the  moral  and  religious  sen- 
timents lie  in  the  region  of  the  crown  of  the  head  ; 
and  posterior  to  this  is  the  seat  of  the  animal  pro- 
pensities, and  of  the  sentiments  common  to  man 
and  the  lower  animals.  Among  individuals  and  na- 
tions distinguished  for  great  aggregate  force  of 
mind,  moral,  intellectual,  and  animal,  we  find  large 
brains.  It  thus  appears  that  mind  dwells  in  a  ma- 
terial tabernacle,  and  is  acted  upon  by  material 
causes. 

There  is  great  probability  even  that  among  neigh- 
boring nations,  as,  for  example,  between  the  Ger- 
man and  French,  distinct  differences  in  the  shape 
of  the  skull  would  be  found  to  exist  on  minute  in- 
quiry. Thus  it  is  well  known  that  among  the 
French  the  lower  region  of  the  forehead  is  large, 
whilst  the  upper  parts  are  more  prominent  in  the 
Germans;  and  hence,  too,  in  conformity  with  the 
doctrine  of  the  phrenological  school,  we  find  the 
latter  characterized  by  a  great  development  of  the 
reflective  faculties,  whilst  the  former  are  more  re- 
markable for  the  exercise  of  the  observing  organs. 

Much  attention  has  been  given  by  Smith  to  the 
peculiarity  of  features  observed  in  different  nations, 
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but  many  of  his  explanations  will  be  deemed  fanci- 
ful. Thus  the  elevation  of  the  shoulders  and  the 
shortness  of  the  neck  in  the  Tartar  race,  are  referred 
to  the  effects  of  extreme  cold.  As  exposure  to  severe 
cold  prompts  involuntarily  the  raising  of  the  should- 
ers in  order  to  protect  the  neck,  this  cause,  acting 
with  the  constancy  inseparable  from  the  frigid  zone, 
from  the  tenderest  period  of  infancy,  when  the  fea- 
tures are  most  susceptible  of  impressions,  affords, 
he  thinks,  an  adequate  explanation. 

Reference  may  here  be  made,  in  a  few  words,  to 
the  effect  produced  by  the  climate  of  the  United 
States  upon  its  inhabitants  of  European,  and  more 
particularly  of  Anglican  descent.  The  frame  of 
the  American  is  longer  and  leaner,  at  the  same 
time  that  it  is  less  compact  and  symmetrical,  and 
the  countenance  does  not  exhibit  so  clear  a  red  and 
white  as  the  British  or  German — effects  ascribable 
to  the  great  extremes  of  the  seasons.  On  the  low- 
lands, more  especially  as  the  southern  States  are 
approached,  the  complexion  has  a  tinge  of  sallow- 
ness,  which  contrasts  strongly  with  the  ruddy  coun- 
tenances of  those  that  dwell  in  the  parallel  moun- 
tainous regions.  In  casting  one's  eye  over  our  na- 
tional legislature,  the  diversity  of  physiognomy, 
caused  by  endemic  influences,  is  so  obvious,  that 
the  general  countenance  of  each  State's  delegation 
sometimes  affords  a  pretty  sure  criterion  to  judge 
of  its  comparative  salubrity. 

That  the  civilization  of  countries  is  likewise 
greatly  influenced  by  their  physical  features  and  by 
the  relation  of  the  interior  to  the  coast,  has  been 
very  correctly  observed  by  Professor  Ritter.  As 
the  Mediterranean  coasts  have  been  the  great  cen- 
tres of  early  civilization,  Europe  has  derived  the 
greatest  advantage  in  consequence  of  the  easy  com- 
munication with  the  interior  by  separating  gulfs 
and  inland  seas.  The  continent  of  Africa,  on  the 
other  hand,  exhibits  a  compact  and  undivided  form, 
thus  cutting  off  the  great  regions  of  the  interior  by 
natural  barriers  from  the  same  influence.  It  was  in 
the  river-system  of  Egypt  alone  that  the  progress  of 
civilization  was  favored.  Asia  also  contains  vast 
interior  spaces,  individually  distinct,  each  of  which 
must  depend  for  culture  upon  its  own  impulses. 
Europe  and  the  greater  part  of  Asia,  however,  are 
devoid  of  these  insulated  tracts,  the  inhabitants  of 
which  exhibit  strongly  marked  peculiarities  of  phy- 
sical character,  which  may  be  attributed  to  their 
subjection  from  immemorial  ages  to  the  influence 
of  the  same  external  agencies.  Hence  we  find  the 
most  distant  parts  of  Europe  and  Asia  overspread 
by  the  same  races  of  people,  brought  about  chiefly 
by  those  repeated  migrations  of  whole  communities 
from  one  region  to  another,  recorded  in  history,  by 
which  the  social  condition  of  entire  nations  has 
often  been  changed.  In  Italy  we  find  geographical 
features  which  seem  to  have  destined  that  country 
for  the  abode  of  a  peculiar  people,  inasmuch  as  it 
is  accessible  on  every  side,  and  has  a  position  which 
enabled  it  to  partake,  at  an  early  period,  of  the  ad- 
vances of  civilization  made  among  the  nations  of 
the  Mediterranean  coast.  In  the  land  of  Greece, 
we  discover  a  similar  combination  of  circum- 
stances. But  in  which  of  its  physical  features  are 
we  to  seek  for  the  causes  which  produced  in  the 
Hellenic  race  the  most  perfect  corporeal  organiza- 
tion and  the  fullest  development  of  the  mental 
powers  7  "Why  was  it  that  barren  Attica  effected 
almost  superhuman  achievements  in  sculpture  and 
painting,  rhetoric  and  oratory,  and  developed  sys- 
tems of  philosophy  that  were  taught  in  a  language 
the  most  majestic,  expressive,  and  eloquent  of  hu- 
man idioms'?  An  offset  from  the  same  stock  from 
which  arose  the  nations  who  spoke  the  Gothic, 
Celtic,  Slavonic,  Sanscrit,  and  Latin  languages,  is 
the  superiority  of  the  Greek,  or  are  the  differences 
among  all  these  nations,  to  be  ascribed  to  physical 
agencies'?  As  the  same  nation  subsequently  sank, 
as  though  a  period  of  growth,  acm£,  and  decay, 
belong  to  races,  the  result  shows  that  not  only  phy- 
sical, but  moral  and  political  circumstances  control 
the  destinies  of  a  people.  But  notwithstanding  na- 
tions may  degenerate,  the  qualities  which  distin- 
guished them  in  their  proudest  state  will  still  burst 
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forth  in  glowing  impulses.  Italy,  even  in  her  de- 
gradation, can  Boast  the  immortal  names  of  I'ante 
and  Petrarca,  Tasso  and  Alfieri,  Galileo  and  Tot- 
ricelli,  Raphael  and  Michael  Angelo,  and  what  a 
shining  host  of  others! 

Il  is,  according  to  Malte-Brun,  hetween  the  for- 
tieth and  sixtieth  degrees  of  north  latitude,  that  we 
find  tin-  nations  most  distinguished  for  knowledge 
and  civilization,  and  the  display  of  courage  by  sea 
and  by  land.  This  limitation,  as  a  general  law,  no 
doubt  well  adapted  to  Europe,  is  inapplicable  to  the 
I'nited  States,  inasmuch  as  the  isothermal  lines  suf- 
fer great  depression  in  the  Atlantic  region  of  North 
America.  With  us,  then,  the  thirty-second  and  the 
forty-sixth  parallels  would  form  a  correspondent 
boundary.  It  has  been  well  remarked,  that  for  a 
full  mental  and  corporeal  development,  the  due  suc- 
cession of  the  seasons  is  requisite.  Those  coun- 
tries which  have  a  marked  spring,  summer,  au- 
tumn, and  winter,  are  best  adapted,  by  this  agreea- 
ble and  favorable  vicissitude,  for  developing  the 
most  active  powers  of  man.  In  countries  which 
have  no  summer,  the  inhabitants  are  destitute  of 
taste  and  genius;  whilst,  in  the  regions  unfavored 
bv  winter,  true  valor,  loyalty,  and  patriotism,  are 
almost  unknown.  In  surveying  the  different  regions 
of  the  earth,  as  it  were  with  a  coup  d'oeil,  the  men- 
tal eye  is  equally  struck  with  the  dissemblances  and 
analogies  which  appear.  Each  climatic  zone  has  a 
peculiar  aspect,  the  physical  circumstances  of  which 
mould  every  thing  with  a  plastic  hand.  Even  man, 
endowed  with  those  functions  which  constitute  him 
a  cosmopolite,  becomes,  in  appropriating  to  his 
wants  the  objects  which  surround  him,  assimilated 
in  nature.  At  the  same  time,  it  is  equally  appa- 
rent that  political  institutions  and  social  organiza- 
tion often  struggle  successfully  against  climatic 
agency  ;  for,  heroes,  men  of  genius,  and  philoso- 
phers, have  arisen  both  in  Egypt,  under  the  tropic, 
and  in  Scandinavia,  under  the  polar  circle. 

It  is  thus  seen  that  the  natural  history  of  man 
presents  a  most  extensive  and  complicated  subject 
of  investigation.  Much  research  and  erudition 
have  been  employed  by  anthropological  writers  to 
establish  the  unity  of  "the  human  family;  but  as 
insuperable  difficulties  have  been  presented  in  tra- 
cing back  the  diverse  varieties  of  mankind  to  the 
same  single  pair,  some  have  cut  the  Gordian  knot 
by  calling  in  the  aid  of  supernatural  agency.  Thus 
Morton,  like  others  before  him,  thinks  it  'consis- 
tent with  the  known  government  of  the  universe  to 
suppose  that  the  same  omnipotence  that  created 
man,  would  adapt  him  at  once  to  the  physical,  as 
well  as  to  the  moral  circumstances,  in  which  he  was 
to  dwell  upon  the  earth.'  Now  this  supposed  mira- 
cle did  not  of  course  occur  until  the  dispersion  of 
Babel  ;  and  inasmuch  as  man  is  endowed  with  a 
pliability  of  functions,  by  which  he  is  rendered  a 
cosmopolite* — a  faculty  possessed  in  the  highest  de- 
gree by  the  inhabitants  of  the  middle  latitudes — 
there  is  not  the  slightest  ground  for  the  belief  that 
it  ever  did  occur,  simply  because  no  such  special 
adaptation  was  demanded.  Equally  irrational  is 
the  opinion  of  Good,  in  his  '  Book  of  Nature,'  that, 
like  the  'otter-breed'  of  sheep  in  New  England, 
'  from  some  primary  accident  resulted  the  peculiar 
shape  of  the  head  and  face  in  most  nations  as  well 
as  most  families.'  Still  more  irrational  are  the 
conclusions  of  Lawrence :— '  First,  That  the  differ- 
ence of  physical  organization  and  of  moral  and  in- 
tellectual qualities,  which  characterize  the  several 
races  of  our  species,  are  analogous  in  kind  and  de- 
gree to  those  which  distinguish  the  breeds  of  the  do- 
mestic animals ;  and  must  therefore  be  accounted 
for  on  the  same  principles.  Second,  That  they  are 
first  produced,  in  both  instances,  as  native  or  con- 

*  It  may  perhaps  with  good  reason  be  alleged,  that  man 
is  more  indebted  for  the  boasted  power  of  accommodating 
himself  to  all  climates,  to  the  ingenuity  of  his  mind  than 
to  the  pliability  of  his  body  ;  for,  whilst  inferior  animals 
are  naturally  less  defenceless  against  external  agents, 
man,  by  the  exercise  of  his  natural  endowments,  can  inter- 
pose a  thousand  barriers  against  the  deleterious  effects  of 
climate.  It  is  thus  seen  that  he  and  other  animals,  in  their 
terrestrial  migrations,  set  out  upon  very  unequal  terms. 


genital  varieties ;  and  then  transmitted  to  the  off- 
spring m  hereditary  succession.'  The  conclusion  of 
1'richard  that  there  is  an  intimate  relation  between 
the  physical  features  of  man  and  his  moral  and  in- 
tellectual character,  is  indisputably  founded  in  na- 
ture;  but,  wedded  to  the  old  opinion  that  the  mind 
is  a  unit,  he  obstinately  maintains,  with  Bhimen- 
bach,  that  there  is  nothing  in  the  cerebral  organiza- 
tion of  the  most  barbarous  Negro  tribes,  which  in- 
dicates an  inferiority  of  moral  or  intellectual  en- 
dowments; and  although  he  tells  us  that  the  most 
civilized  Negro  tribes  have  '  nearly  European  coun- 
tenances and  a  corresponding  configuration  of  the 
htad,'  yet  he  cannot  see  that  the  intellectual  supe- 
riority of  an  individual  or  a  nation  depends  upon 
the  development  of  the  anterior  portion  of  the 
brain. 

As  regards  the  long-continued  discussion  relative 
to  Negro  slavery,  we  thus  perceive  that  both  parties 
have  contrived  to  be  in  the  wrong.  Constituting  a 
single  species,  the  European  and  the  Negro,  how- 
ever unwelcome  to  the  former,  must  necessarily 
trace  back  their  origin  to  the  same  Adam.  Al- 
though the  Negro  is  not  originally  inferior,  yet  the 
abolitionists  have  erred  in  denying  that  he  is  natu- 
rally so  at  the  present  day,  when  compared  with 
the  Caucasian  race.  We  must,  therefore,  admit 
the  quaint  but  humane  expression  of  the  preacher, 
who  styled  the  Negro,  'Cod's  image,  like  ourselves, 
though  carved  in  ebony.'  Whilst  this,  however,  is 
an  error  on  the  side  of  humanity,  the  advocates  of 
the  anti-christian  practice  of  traffic  in  human  flesh, 
have  committed  the  moral  mistake  of  perverting 
into  a  justification  that  which  should  constitute  a 
claim  upon  those  to  whom  nature  has  granted  higher 
gifts,  instead  of  depressing  more  deeply  into  the 
abyss  of  barbarism  those  naturally  low  in  the  intel- 
lectual scale,  the  superior  endowments  of  a  more, 
fortunate  race  should  be  exercised  in  extending  the 
blessings  of  civilization.  '  From  him  to  whom 
much  is  given,  much  will  be  required.' 

We  shall  conclude  this  article,  which  we  have 
vainly  endeavored  to  compress  within  more  narrow 
limits,  with  some  observations  relative  to  the  an- 
cient inhabitants  of  our  own  continent.  It  is  re- 
marked by  Morton,  that  'the  concurrent  testimony 
of  all  travellers  goes  to  prove  that  the  native  Ame- 
ricans are  possessed  of  certain  physical  traits  that 
serve  to  identify  them  in  localities  the  most  remote 
from  each  other;  nor  do  they,  as  a  general  rule,  as- 
similate less  in  their  moral  character  and  usages.' 
(p.  6*2  )  The  ancient  Peruvians  and  Mexicans,  how- 
ever, appear  to  have  constituted  an  exception  to  this 
general  resemblance  ;  so  much  so,  indeed,  that  they 
have  been  considered  by  some  as  a  race  of  mortals 
sui  generis.  The  arid  region  of  Atacama,  which 
was  the  favorite  sepulchre  of  the  Peruvian  nations 
for  successive  ages,  divides  the  kingdom  of  Peru 
from  that  of  Chili,  and  is  nearly  one  hundred  leagues 
in  length.  '  In  the  midst  of  it,'  says  Herrera,  '  is 
the  River  of  Salt,  the  water  whereof  is  so  brackish 
that  it  presently  grows  thick  in  the  hand  or  any  ves- 
sel, and  the  banks  are  covered  with  salt.'  As  the 
climate,  owing  to  the  mixed  sand  and  salt  of  the 
desert,  tends  rather  to  the  desiccation  than  to  the 
putrefaction  of  the  dead,  the  lifeless  bodies  of  whole 
generations  of  the  ancient  Peruvians,  like  those  of 
the  Theban  catacombs,  may  at  this  day  be  ex- 
amined. 

From  an  examination  of  about  one  hundred  of 
these  crania,  Morton  arrives  at  the  opinion,  '  that 
Pent  appears  to  have  been  at  different  times  peo- 
pled by  two  nations  of  differently  formed  crania, 
one  of  which  is  perhaps  extinct,  or  at  least  exists 
only  as  blended  by  adventitious  circumstances,  in 
various  remote  and  scattered  tribes  of  the  present 
Indian  race.'   p.  97. 

In  physical  appearance,  these  people  do  not  ap- 
pear to  have  differed  from  cognate  nations,  except 
m  the  conformation  of  the  head,  which  is  greatly 
elongated,  with  a  very  retreating  forehead.  Mor- 
ton is  decidedly  of  opinion  that  these  skulls  afford 
no  evidence  of  mechanical  compression,  as  they  do 
not  present  the  lateral  expansion  found  among  the 
tribes  who  have  this  artificial  formation.  Reason- 
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ing  from  thf>  analogy  of  all  other  nations,  it  would 
be  natural  to  infer  that  a  people  with  heads  so  badly 
formed,  if  not  distorted  by  art,  would  occupy  the 
lowest  point  in  the  scale  ot  intelligence.  Such  was 
not,  however,  the  case  with  these  people  or  the  an- 
cient Mexicans.  Morton  shows  conclusively,  '  that 
civilization  existed  in  Peru  anterior  to  the  advent 
of  the  Incas,  and  that  those  anciently  civilized  peo- 
ple constituted  the  identical  nation  whose  extraor- 
dinary skulls  are  the  subject  of  the  present  inquiry.' 

Mr.  Pentland,  an  intelligent  English  traveller, 
who  has  recently  visited  the  upper  provinces  of 
Peru,  says  that  he,  as  quoted  by  Morton,  '  discover- 
ed innumerable  tombs,  hundreds  of  which  he  enter- 
ed and  examined.  These  monuments  are  of  a  grand 
species  of  design  and  architecture,  resembling  Cy- 
clopean remains,  and  not  unworthy  of  the  arts  of 
ancient  Greece  or  Rome.  They,  therefore,  beto- 
kened a  high  degree  of  civilization  ;  but  the  most 
extraordinary  fact  belonging  to  them  is  their  inva- 
riably containing  the  mortal  remains  of  a  race  of 
men,  of  all  ages,  from  the  earliest  infancy  to  matu- 
rity and  old  age,  the  formation  of  whose  crania 
seems  to  prove  that  they  are  an  extinct  race  of  na- 
tives who  inhabited  Upper  Peru  above  one  thousand 
years  ago,  and  differing  from  any  mortals  now  in- 
habiting our  globe.'  .So  greatly  is  the  cranium  dis- 
torted that  '  two-thirds  of  the  weight  of  the  cere- 
bral mass,'  says  Pentland,  '  must  have  been  deposit- 
ed in  this  wonderfully  elongated  posterior  chamber.' 
He  adds  the  opinion  that  these  extraordinary  forms 
cannot  '  be  attributed  to  pressure,  or  any  external 
force  similar  to  that  still  employed  by  many  Ame- 
rican tribes;'  and  adduces,  in  confirmation  of  this 
view,  the  opinions  of  Gall,  Cuvier,  and  other  natu- 
ralists and  anatomists. 

The  constructive  talent  of  this  people  is  also  con- 
spicuous in  their  roads,  one  of  which  is  thus  de- 
scribed by  Humboldt,  in  his  journey  across  the  plains 
of  Assuary : — '  We  were  surprised  to  find  in  this 
place,  and  at  heights  which  greatly  surpass  the  top 
of  the  Peak  of  Teneriffe,  the  magnificent  remains 
of  a  road  constructed  by  the  Incas  of  Peru.  This 
causeway,  lined  with  freestone,  may  be  compared 
to  the  finest  Roman  roads  I  have  seen  in  Italy, 
France,  or  Spain.  It  is  perfectly  straight,  and  keeps 
the  same  direction  for  six  or  eight  thousand  metres.' 

Another  writer,  (Long,  Polynesian  Nation,  p.  78,) 
remarks  that  '  at  a  time  when  a  public  highwav  was 
either  a  relic  of  Roman  greatness,  or  a  sort  of  non- 
entity in  England,  there  were  roads  fifteen  hundred 
miles  in  length  in  the  empire  of  Peru.  The  feudal 
system  was  as  firmly  established  in  these  trans- 
atlantic kingdoms  as  in  France.  The  Peruvians 
were  ignorant  of  the  art  of  forming  an  arch,  but 
they  had  constructed  suspension  bridges  over  fright- 
ful ravines;  they  had  no  implements  of  iron,  but 
their  forefathers  could  move  blocks  of  stone  as  huge 
as  the  Sphinxes  and  Memnons  of  Egypt.' 

In  the  ancient  Mexican  skulls,  we  behold  a  sugar- 
loaf  formation,  even  more  extraordinary,  perhaps, 
than  the  Peruvian.  Of  the  skulls  examined  by 
Morton,  he  says — '  Not  one  of  them  is  altered  by 
art,  and  they  present  a  striking  resemblance,  both 
in  size  and  configuration,  to  the  heads  of  the  an- 
cient Peruvians.' 

As  regards  the  degree  of  civilization  of  these 
Mexicans,  when  first  known  to  the  Spaniards,  it 
has  been  justly  remarked,  that  it  was  superior  to 
that  of  the  Spaniards  themselves  on  their  first  inter- 
course with  the  Phenicians,  or  that  of  the  Gauls 
when  first  known  to  the  Greeks,  or  that  of  the  Ger- 
mans and  Britons  in  their  earliest  communication 
with  the  Romans.  They  seemed  to  have  a  mental 
constitution  adapted  to  scientific  investigation. — 
Their  knowledge  of  arithmetic  and  astronomy  was 
both  extensive  and  accurate.  In  architecture  and 
sculpture  they  had  made  great  advances.  The  re- 
mains of  aqueducts  and  canals  for  irrigation  yet 
exist.  They  knew  how  to  extract  metals  from 
ores — how  to  form  images  of  gold  and  silver,  hol- 
low within — how  to  cut  the  hardest  precious  stones 
with  the  greatest  nicety — how  to  die  cotton  and 
wool,  and  to  manufacture  them  into  figured  stuffs. 

As  the  monuments  of  the  Egyptians  indicate  a 


Caucasian  formation  of  the  skull — an  inference 
confirmed  by  the  positive  evidence  of  their  mum- 
mies, and  as  this  connection  between  civilization 
and  cranial  organization  holds  good  among  all  races 
now  living,  we  cannot  but  regard  the  opinion  of 
Morton  and  others,  that  the  Peruvian  and  Mexican 
cranial  configuration  is  natural,  as  contrary  to  a 
universal  law  of  nature.  Besides,  there  seems  no 
necessity,  simply  because  there  are  no  lateral  ex- 
pansions, to  resort  to  this  conclusion,  inasmuch  as 
when  the  pressure  is  as  great  on  the  sides  of  the 
head  as  on  the  forehead,  the  skull  must  necessarily 
assume  the  cone  shape.  At  the  period  of  the  Spa- 
nish invasion,  the  custom  of  moulding  the  cranium 
into  artificial  forms  was  quite  common.  Ciee.a,  one 
of  the  oldest  authorities,  states  that,  'in  the  pro- 
vince of  Anzema,  and  that  of  Quinbaya,  as  well  as 
in  some  other  parts  of  this  continent,  when  a  child 
is  born  they  fix  its  head  in  the  shape  they  wish  it 
to  retain  ;  thus,  some  have  no  occiput,  others  have 
the  forehead  depressed,  and  a  third  set  have  the 
whole  head  elongated.  This  conformation  is,  in 
the  first  place,  produced  by  the  application  of  small 
boards,  and  is  subsequently  continued  by  means  of 
ligatures.'*  As  it  is  one  of  the  human  weaknesses, 
both  in  savage  and  civilized  communities,  for  every 
one  to  admire  his  own  national  characteristics,  so 
we  find  each  evincing  a  disposition  to  exaggerate 
this  peculiar  feature  by  artificial  means.  Hence, 
whilst  the  Greeks  in  their  Apollo  increased  the 
facial  angle  preternaturally.  the  naturally  elongated 
head  of  the  Mexican  and  Peruvian — a  feature  that 
was  considered  beautiful — was  doubtless  rendered 
more  so,  by  the  intervention  of  art,  the  compres- 
sion being  so  applied  as  to  pievent  the  lateral  ex- 
pansion. 

As  these  ancient  Peruvians  do  not  differ  in  stature 
from  the  rest  of  mankind,  reference  may  be  here 
made  to  the  general  notion  that  the  human  family 
have  undergone  a_ physical  as  well  as  moral  dege- 
neracy since  their  first  formation — a  notion  that 
was  not  less  prevalent  in  ancient  than  in  modern 
times.  The  frequent  comparisons  by  Homer  of  the 
powerful  heroes  of  the  Trojan  war,  with  his  own 
degenerate  contemporaries,  are  very  disparaging  to 
the  latter.  The  assertion  that  men  in  general  were 
taller  in  the  earlier  ages  of  the  world  than  at  the 
present  time,  is  not  sustained  by  proof.  It  finds  no 
confirmation  in  the  remains  of  human  bones  dis- 
covered in  the  most  ancient  burial-places,  nor  by 
any  mummies  ever  brought  to  the  light  of  day,  nor 
by  the  sarcophagus  of  the  great  pyramid  of  Egypt. 
That  civilization  has  been  no  cause  of  degeneration 
is  obvious  in  every  quarter  of  the  globe — a  truth 
that  we  can  confirm  from  extensive  personal  know- 
ledge in  regard  to  our  aborigines.  On  the  contra- 
ry, in  proportion  to  its  advancement,  does  man  im- 
prove morally  and  intellectually,  and  to  some  ex- 
tent physically.  The  experiments  of  the  voyager 
Peron  with  the  dynamometer,  showed  that  French- 
men and  Englishmen  have  a  physical  superiority 
compared  with  the  natives  of  the  southern  hemi- 
sphere. But  the  same  thing  is  established  by  a 
hundred  historical  facts.  'Bodily  strength,'  says 
Mr.  Lawrence,  very  correctly,  '  is  a  concomitant 
of  good  health,  which  is  produced  and  supported 
by  a  regular  supply  of  wholesome  and  nutritious 
food,  and  by  active  occupation.  The  industrious 
and  well-fed  middle  classes  of  a  civilized  commu- 
nitv,  may  reasonably  be  expected  to  surpass,  in  this 
endowment,  the  miserable  savages,  who  are  never 
well  fed,  and  too  frequently  depressed  by  absolute 
want  and  all  other  privations.' 

We  have  now  passed  under  review  the  leading 
principles  of  the  works,  the  titles  of  which  head 
this  article.  Although  our  remarks  have  frequently 
not  been  in  commendation,  yet  we  take  pleasure 
in  bearing  testimony  to  the  great  value  of  all  these 
erudite  researches.  So  well  are  these  works,  how- 
ever, established  in  public  estimation,  that  any 
praise  from  us  were  supererogatory.  Like  the  an- 
cient Egyptians,  whose  still  existing  monuments  of 


*  Chronica  del  Peru,  chap,  zxvi.,  as  quoted  by  Morton, 
p.  116. 
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the  arts  attest  that  their  authors  had  the  shape  ot 
head  now  called  Caucasian,  so  do  these  literary 
monuments,  of  themselves,  mark  the  heads  of  such 
men  as  Hlumenbarh,  Prichard,  Lawrence,  Morton, 
and  Smith,  not  only  as  belonging  to  the  same  race, 
but  as  laying  claim  to  the  beau  ideal  of  cranial 
organization. 
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TO  THE   EDITOR   OF  THE  LANCET. 

Sir  : — In  1840, 1  communicated  to  the  '  New  York 
Journal  of  Medicine  and  Surgery,'  some  'Observa- 
tions on  the  Influence  of  Malarious  Atmosphere  in 
the  prevention  and  cure  of  Phthisis  Pulmonalis.' 

This  paper  was  published  in  the  third  number  of 
the  New  York  Journal,  and  soon  after,  it  was  re- 
printed in  the  Boston  Medical  and  Surgical  Journal. 

Mv  object  in  that  communication,  as  you  may 
see,l>y  referring  to  the  article,  was  to  demonstrate, 
by  tacts  and  observations,  the  non-existence  of  pul- 
monary consumption  in  those  localities  in  our  coun- 
try, where  intermittent  fevers  prevail ;  and  to  show, 
that,  while  those  places  are  exempt  from  the  dis- 
ease, the  inhabitants  of  others  in  their  immediate 
Vicinity,  but  where  marsh  exhalations  do  not  exist,  ' 
are  affected  with  pulmonary  diseases  to  an  unusual 
extent,  although  subjected  to  the  same  influences  of 
climate,  habits,  temperature,  tec.  I,  also,  gave  se- 
veral cases  which  had  come  under  my  own  obser- 
vation, where  persons  presenting  marked  symptoms 
of  tubercular  phthisis  had  been  restored  to  perfect 
health,  apparently  by  residing  in  malarious  districts ; 
and  added  that,  'from  these  facts,  and  others  of  a 
like  nature,  which  had  fallen  under  my  observation, 
I  had  been  so  well  convinced  of  the  incompatibility 
of  consumption  and  intermittents,  that,  for  several 
years  I  had  been  in  the  practice  of  advising  my  con- 
sumptive patients  to  visit  places  where  an  aguish 
atmosphere  prevailed  :  and  that,  in  many  instances, 
the  result  had  been  decidedly  beneficial.'  I  have 
since  made  further  observations,  and  collected  other 
facts, which  go  farto  substantiate  these  same  views. 
But,  my  principal  object  in  this  communication  is  to 
notice  a  work*  which  has  recently  been  published 
in  Paris,  by  M.  Baudin,  a  physician  of  some  emi- 
nence in  the  French  army.  M.  Baudin,  who  has 
enjoyed,  according  to  the  British  and  Foreign  Me- 
dical Review,  in  which  his  work  is  examined, 
'  many  opportunities  for  observing  the  effects  of 
marsh  miasmata  in  several  parts  of  France,  Ger- 
many, Spain,  Greece,  and  the  Algerine  districts  of 
Africa,'  has  embodied  in  this  work  many  important 
observations  and  facts,  which  go  to  establish  the 
truth  of  this  same  doctrine  ;  namely,  '  the  antago- 
nism of  the  paludal  poison  to  certain  pathological 
conditions,  and  more  especially  to  the  tubercular 
diathesis.' 

Among  the  many  comfirmatory  facts,  which  M. 
Baudin  has  adduced,  are  the  following: — '  The  rari- 
ty of  diseases  of  the  chest,  at  Algiers,  is  such,  that 
it  has  happened  to  me  to  visit  many  hundreds  of 
fever  patients  without  having  occasion  to  practice 
in  a  single  instance  auscultation  or  percussion  of  the 
respiratory  organs.  Among  a  total  of  12,853  pa- 
tients, whom  I  have  treated  either  in  the  army  of 
Africa,  or  at  the  Lazaretto  of  Marseilles,  (after 
their  return  from  Africa,)  I  have  met  with  only 


*  Traite  des  Fievres  Intermittent,  Remittent,  it  Con- 
tinues des  Pays  Chauds,  et  des  Contrees  Morecageuses, 
etc.    Par  J.  C'  M.  Baudin.   Paris,  1842.   8vo.  pp.  336. 


thirty-one  cases  of  consumption,  of  whom  twenty- 
live  had  incontestably  been  affected  with  tubercle 
before  having  embarked  for  the  Morea  or  Algeria.' 
P  72-5.  '  lint  while  consumption,'  M.  Bandin  adds, 
'is  thus  proved  to  be  extremely  rare  in  the  essen- 
tially febnferous  part  of  Algeria,  the  immunity  from 
the  tubercular  diathesis  appears  to  decrease  in  pro- 
portion a9  the  country  becomes  more  healthful  in 
respect  to  the  marsh  diseases;  so  that  a  district  of- 
ten further  south,  but  less  marshy  than  the  coast, 
predisposes  so  much  the  more  to  consumption  the 
less  it  is  subject  to  fevers.'  This  'discovery'  of 
M.  Baudin  having  been  brought  before  the  '  Societe 
Koyale  de  Medecinede  Marseille,'  that  learned  body 
declared  that, '  it  is  one  of  great  importance,  and  our 
colleague  has  all  the  merit  of  it,  for  no  one  that  we 
know  of  has  made  it  before  him.'  Now,  sir,  if  any 
merit  in  this  matter,  belongs  to  either  of  us,  1  shall 
lay  claim  to  it,  from  priority  of  discovery,  as  my 
essay  on  this  subject  was  published  early  in  1840, 
more  than  two  year's  betore  M.  Baudin's  work 
made  its  appearance  ;  and,  moreover,  it  will  be 
seen  from  that  communication,  that  I  was  in  the 
practice,  as  early  as  1830,  '  of  advising  my  consump- 
tive patients  to  visit  places  where  an  aguish  atmos- 
phere prevailed.' 

But  neither  to  M.  B.  or  to  myself  belongs  the 
merit  of  discovery,  so  far  as  this  matter  is  con- 
cerned ;  for,  a  knowledge  of  this  exemption  from 
pulmonary  diseases  of  many  parts  of  our  country, 
where  intermittents  abound,  and  also  of  the  fenny 
districts  of  England,  has  existed  among  the  inhabi- 
tants of  those  regions  for  many  years ;  and  the  at- 
tention of  the  profession  has  been  called  to  this 
subject,  from  time  to  time,  during  the  last  thirty 
years,  by  writers  who  have  remarked  the  phenome- 
non. Although,  so  far  as  I  was  acquainted,  in  this 
country,  up  to  the  period  of  the  publication  of  my 
paper,  the  employment  of  miasmatic  exhalations, 
as  a  therapeutic  agent,  in  the  treatment  of  pulmo- 
nary diseases,  had  not  been  recommended  ;  nor  had 
cases  been  given  where  its  influence,  in  these  affec- 
tions, had  been  tested.  Since  the  publication  of 
that  paper,  however,  I  have  received  information 
from  several  physicians  who  have  sent  their  con- 
sumptive patients  into  that  part  of  our  country  where 
intermittents  are  rife,  and  who,  after  a  time,  have 
returned,  restored  to  health,  or  greatly  benefitted  by 
the  operation. 

Yet,  we  need  still  further  observations  upon  this 
subject.  It  is  one  well  worthy  of  a  thorough  inves- 
tigation. Pulmonary  consumption  is,  of  all  other 
diseases,  the  'opprobria  medicarum'  of  the  present 
day;  and  so  long  as  one-fifth  of  the  deaths  in  our 
country,  as  well  as  in  almost  all  others,  occur  from 
this  disease,  it  becomes  the  duty  of  every  medical 
man  to  investigate  this  subject  with  an  untiring 
assiduity  until  a  remedy  be  discovered. 

I  am,  sir, 

Respectfully  yours, 

,  Horace  Green,  M.  D. 

77  White  street,  August  22*1,  1842. 

[We  have  consulted  the  Journal  referred  to  by 
Dr.  Green,  and  deem  it  but  justice  to  that  gentle- 
man to  quote  the  brief,  but  sufficiently  intelligible 
record  of  the  cases  which  suggested  to  his  mind 
the  idea  respecting  the  influence  of  malaria  in  the 
prevention  and  cure  of  pulmonary  disease.  After 
a  topographical  description  of  Rutland  in  A'ermont, 
and  Whitehall  in  New  York,  twenty  miles  from  the 
former,  in  both  of  which  regions  intermittents  pre- 
vail, Dr.  G.  details  his  cases: — Ed.  L.] 

Case  I  A  young  lady,  aged  16,  had  been  laboring,  for 

several  months,  under  symptoms  of  incipient  phthisis. 
She  was  hereditarily  predisposed  to  the  disease.  Her  mo- 
ther and  an  elder  sister  had  died  of  consumption  ;  and  se- 
veral near  relations  on  her  father's  side.  The  prominent 
symptoms  were,  a  short,  dry  cough  ;  pain  in  the  left  side  ; 
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a  burning  in  the  palms  of  the  hands— particularly  at  night ; 
dyspnrea  following  the  least  exercise,  lassitude,  &c.  Symp- 
toms which  were  remarked  by  herself  and  the  family  as 
being  the  same  with  which  her  elder  sister,  who  died,  had 
been  affected.  With  the  other  members  of  the  family, 
medication  had  had,  apparently,  no  salutary  effect.  In- 
deed, it  seemed  to  have  hurried  them  with  greater  rapidi- 
ty to  the  grave.  Under  these  circumstances,  I  advised  her 
father  to  send  her  into  the  vicinity  of  the  lakes,  where  she 
might  be  subjected  to  the  influence  of  an  intermittent  at- 
mosphere. For  this  purpose  she  spent  the  summer  of  1831 
in  Whitehall.  She  had  not  been  there  many  months  be- 
fore there  was  an  evident  improvement  in  her  symptoms. 
Before  the  close  of  summer  she  had  an  attack  of  intermit- 
tent fever.  It  was  slight, — having  ceased  after  one  or  two 
paroxysms.  Her  improvement,  after  this,  was  rapid  ;  and 
before  winter,  she  returned  to  her  father  with  restored 
health.  She  is  now  married  to  a  gentleman  in  New  York, 
and,  up  to  the  present  time,  has  enjoyed  uninterrupted 
health, 

Case  II. — Was  that  of  a  lady,  aged  about  30,  who  also 
had  the  hereditary  taint.  For  several  years  she  had  been 
threatened  with  consumption  ;  but,  by  care  and  prudent 
management,  the  disease,  for  a  long  time,  was  kept  at  bay. 
At  length  her  symptoms  became  more  alarming,  being  de- 
cidedly those  which  mark  the  incipient  stage  of  phthisis 
pnlmonali3.  Aware  of  her  danger,  she  was  induced,  in 
1S30,  to  take  up  her  residence  in  one  of  the  lake  towns, 
where  she  could  enjoy  the  bene6t  of  an  intermittent  at- 
mosphere. A  few  months  after  her  removal  to  this  place, 
I  saw  her,  and  found  her  restored  to  almost  perfect  health. 
She  is  still  residing  in  that  town,  and  in  the  enjoyment  of 
good  health,  having  had  no  return  of  her  pulmonary  af- 
fection. 

The  two  following  cases  came  under  my  observation  in 
this  city  : — 

Case  III. — A  young  gentleman,  about  24  years  old,  of  a 
consumptive  family,  suffered  severely  from  an  attack  of 
the  influenza,  which  prevailed  to  some  extent  in  New 
York,  in  the  winter  of  1837.  He  came  under  my  care  the 
latter  part  of  that  winter  ;  at  which  time  he  exhibited  the 
following  symptoms : — A  frequent,  hard  cough,  unattended 
with  much  expectoration  ;  constant  pain  in  the  chest ; 
pulse  100  ;  debility  ;  loss  of  appetite  ;  tongue  coated  ;  re- 
spiration a  little  accelerated  ;  skin  hot  and  dry,  during  the 
latter  part  of  the  day,  with  some  perspiration  at  night. 

The  ordinary  remedies  were  employed,  which  were 
followed  with  some  abatement  of  the  cough,  and  the  pain 
in  the  chest. 

On  the  10th  day  after  I  first  saw  him  he  commenced  ex- 
pectorating blood,  which  continued  several  days.  At  the 
end  of  three  weeks,  his  strength  had  improved  and  his 
cough  had  considerably  abated  ;  but  as  these  primary 
symptoms  of  a  pulmonary  affection  still  remained  in  a 
great  degree,  I  advised  his  leaving  the  city  and  seeking  a 
more  genial  clime. 

He  went  first  to  Ohio,  where  he  remained  several 
months  ;  and  from  thence  to  Michigan,  where,  in  the 
spring  of  1838,  he  had  an  attack  of  intermittent  fever.  He 
returned  to  this  city,  about  six  months  ago,  in  perfect 
health  ;  not  a  vestige  of  that  affection  remaining,  which 
he  carried  away  with  him. 

Case  IV — Is  that  of  my  friend  Dr.  Z.  H.  Harris  of  this 
city,  who  has  kindly  furnished  me  with  the  facts  in  rela. 
tion  to  it. 

In  November,  1836,  Dr.  H.  caught  a  severe  cold,  which 
was  followed  by  a  cough,  and,  in  a  week  or  two,  with  an 
expectoration  of  purulent  matter.  His  cough  continuing 
about  three  weeks  from  the  attack,  haemoptysis  super 
vened,  and  this  was  followed,  for  some  time,  with  a  bloody 
expectoration. 


These  symptoms  of  phthisis  becoming  more  alarming, 
as  the  winter  advanced,  he  relinquished  his  practice  and 
sailed  for  Mobile,  early  in  January,  1838.  So  unfavorable 
did  his  symptoms  appear,  at  this  time,  that  one  of  the  old- 
est and  most  experienced  physicians  of  this  city  remarked 
to  me,  after  taking  leave  of  him,  that 1  the  Doctor  would 
never  live  to  return  to  New  York.' 

On  the  4th  of  February  he  arrived  at  Mobile,  where  he 
remained  several  months  ;  but  went  to  New  Orleans  the 
June  following,  and  from  thence  to  Indiana  ;  w  here,  in 
August  of  the  same  year,  he  had  an  attack  of  ague,  which 
continued  for  some  time.  About  eight  months  since,  he 
returned  to  New  York  in  confirmed  health,  and  renewed 
his  practice. 

This  very  day,  November  the  20th,  Dr.  Harris  visited 
me,  at  my  office,  in  good  health,  and  related  to  me  the 
facts  in  his  case. 

I  could  enumerate  other  cases  which  have  come  under 
my  own  observation,  but  will  only  allude  to  one  other, 
the  history  of  which  was  communicated  to  me  by  my 
friend  Dr.  Woodward,  formerly  Professor  of  Surgery  in 
the  Vermont  Academy  of  Medicine.  Some  time  since,  a 
young  woman  laboring  under  consumption, — apparently 
in  its  confirmed,  secondary  stage, — was  brought  to  Cas- 
tleton,  the  residence  of  Professor  Woodward,  to  die  among 
her  friends.  Her  mother  resided  upon  the  borders  of  a 
small  marshy  lake,  in  the  westerly  part  of  the  town, — a 
neighborhood  where  all  new  residents  are  sure  to  be  af- 
fected with  intermittent  fever.  Thither  she  was  carried, 
and  Dr.  Woodward  was  called  to  attend  upon  her.  He 
found  her,  as  he  informed  me,  exhibiting  every  symptom 
of  ulcerated  lungs.  Indeed,  so  apparently  hopeless  was 
the  case,  that  the  medicines  he  prescribed  were  merely 
palliative  ;  and  he  informed  her  friends  that  no  permanent 
benefit  could  be  expected,  in  her  case,  from  the  adoption 
of  any  means. 

Several  months  after  this,  being  in  that  neighborhood, 
he  learned,  with  surprise,  that  his  patient  was  recover- 
ing ;  and,  on  calling  to  see  her,  he,  in  fact,  found  her  near- 
ly restored.  Her  cough,  and  every  other  unfavorable 
symptom  had  left  her.  Her  health  since  has  been  perma- 
nently established. 

Dr.  Woodward  gave  it  as  his  opinion,  that  in  this  case — 
as  well  as  in  some  other  similar  ones  with  which  he  has 
been  familiar — the  persons  were  restored  to  health  by 
breathing  an  intermittent  atmosphere. 

[Dr.  G.'s  paper  thus  concludes:—] 

If  we  examine  into  the  past  history  of  our  own  city, 
the  same  facts  w  ill  be  established,  Cadwallader  Colden, 
who  wrote  an  account  of  the  climate  and  diseases  of  New 
York,  more  than  one  hundred  years  ago,  says,  in  speaking 
of  the  diseases  of  that  day, 'we  have  few  consumptions 
or  diseases  of  the  lungs.  I  never  heard  of  a  broken-wind- 
ed horse  in  this  country.  People  inclined  to  consumption 
in  England,  are  often  perfectly  cured  by  our  fine  air.'  It 
would  seem  that  the  climate,  at  this  early  period  of  oar 
country,  when  the  winters  were  long  and  intensely  cold, 
would  have  been  much  better  calculated  to  induce  pulmo- 
nary affections  than  it  is  at  the  present  day. 

According  to  the  testimony  of  the  same  writer,  the  win- 
ter then  commenced  about  the  middle  of  November,  and 
continued  severe  until  March.  During  this  period  the 
Hudson  river  was  often  'frozen  over  at  the  town,  where 
it  is  about  two  miles  broad  and'the  water  very  salt,  so  that 
people  passed  over  upon  the  ice  in  crowds.' 

At  that  time,  and  for  many  years  subsequent  to  that  pe- 
riod, New  York  was  surrounded  with  lagoons,  and  marshy 
grounds,  from  whence,  during  the  summer  months,  those 
malarious  exhalations  arose,  which  so  often  proved  the 
exciting  cause  of  '  intermitting  fevers,  cholera  morbus, 
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nml  fluxes,'  w  hich,  as  the  above  writer  states,  were  the 
prevailing  diseases  of  that  day. 

As  improvements  bare  progressed,  these  fenny  grounds 

and  stagnant  waters  have  been  drained  off,  the  sunken 
places  filled  up,  and  intermittent  fevers  have  os  gradually 
declined.  But  with  this  declension  of  ague,  phthisis  pul- 
monalishas  steadily  and  fearfully  increased. 

Dr.  Morton,  in  his  work  on  Pulmonary  Consumption, 
observes  :— '  I  am  satisfied,  however,  that  intermittent  fe- 
ver has  not  in  this  section  of  the  country,  proved  a  pre- 
ventive against  consumption.  On  the  contrary,  1  have 
known  persons  whose  constitutions  w  ere  broken  up  by 
incessant  attacks  of  ague  and  fever,  to  die  of  rapidly  de- 
veloped phthisis.'  But  it  is  not  advocated  that  an  attack 
of  intermittent  fever,  like  vaccina,  will  I  hi  eld  the  system 
thereafter,  from  a  more  fatal  disease.  Had  Dr.  Morton 
w  itnessed,  as  I  am  confident  I  have,  the  salutary  Influence 
of  a  continued  aguish  atmosphere  upon  phthisical  patients, 
he  would  have  viewed  its  elfeets  in  a  different  light.  I 
I  have  repeatedly  seen  symptoms  of  incipient  pulmonary 
affections, — such  as  usually  precede,  and,  in  other  cases 
when  neglected,  such  as  have  ended  in  confirmed  phthi- 
sis,— entirely  eradicated  by  a  removal  to  malarious  dis- 
tricts ;  and  that  too,  w  hen  the  individuals  have  never  suf- 
fered from  an  ague  attack.  It  is  not  over  medication  that 
removes  disease,  but  a  judicious  and  prudent  application 
of  remedial  agents. 

This  subject, — the  influence  of  climate  upon  diseases, — 
especially  the  varied  climate  of  our  own  country,  has 
not,  I  am  confident,  received  that  attention  from  medical 
men  which  its  importance  demands.  If,  indeed,  it  be 
true,  as  some  naturalists  assert,  that  '  the  infinite  variety  of 
form,  color,  constitution,  and  moral  character,  which  the 
different  nations,  tribes,  and  races,  present  upon  the  sur- 
face of  this  globe,  have  been  marked  by  the  slow  hand  of 
time,  through  the  instrumentality  of  climate,'  what  may 
not  be  expected  from  the  same  agent,  in  the  cure  of  dis- 
eases, when  the  physical  properties  of  climates,  in  their 
different  localities,  shall  be  thoroughly  investigated,  and 
their  influence  upon  the  human  constitution,  and  their 
modus  operandi  upon  diseases,  shall  be  distinctly  under- 
stood ? 


On  the  Prevention  and  Management  of  Child-Bed  Fever  or 
Weed.''  By  William  Kerr,  Surgeon,  Corresponding 
Member  of  the  Medical  and  Physical  Society  of  Cal- 
cutta. 

In  a  recent  number  of  that  valuable  periodical — 
the  Edinburgh  Medical  and  Surgical  Journal — we 
find  the  very  judicious  essay  whose  title  we  have 
just  given.  Mr.  Kerr's  remarks  are  eminently 
practical,  and  will  readily  commend  themselves  to 
the  attention  of  his  readers.    He  says: — 

Probably  there  is  no  disease  w  hich  may  in  more  in- 
stances be  said  to  arise  from  ill-directed  zeal  for  a  patient's 
welfare  than  child-bed  fever  or  weed,  the  following  being 
by  no  means  an  unfrequent  example  of  the  manner  in 
which  a  patient  becomes  ill,  and  is  treated  both  by  her  un- 
professional and  professional  attendants.  A  woman,  some 
time  after  delivery,  probably  tw-o  or  three  days,  or  even  a 
week,  during  a  sleep  perspires,  and  awakes  chilly  ;  she 
then  pulls  the  bed-clothes  more  closely  around  her,  and 
puts  on  another  blanket  to  warm  herself.  For  a  short 
time,  the  uncomfortable  sensations  of  cold  arc  removed, 


*  Called  also  Ephemeral  Fever,  that  is,  the  fever  of  a 
day,  an  inaccurate  appellation,  this  disease  being  of  un- 
certain duration.  I  use  the  name  Weed,  for  w  ant  of  a  bet- 
ter, to  indicate  that  the  disease  under  consideration  is  not 
the  epidemic  puerperal  fever.  In  this  essay,  the  term 
Child-Bed  Fever  is  restricted  to  what  is  popularly  called 
Weed. 


but  tin:  perspiration  continuing,  they  soon  return  with 
augmented  severity.  The  patient  is  now  sure  that  she 
has  caught  cold,  and  immediately  adopts  the  necessary 
measures  for  removing  it.  Acting  on  this  principle,  she 
takes  copious  warm  drinks  to  sweat  it  out,  gets  hot  bot- 
tles to  her  feet,  and  a  good  fire  in  her  apartment.  Notwith- 
standing these  vigorous  measures  for  warming  herself 
and  expelling  the  cold,  she  soon  feels  that  she  cannot  put 
her  arms  for  the  shortest  period  from  beneath  the  bed- 
clothes without  shivering  ;  and  if  the  same  management 
be  perseveringly  pursued,  in  two  or  three  days  incohe- 
rence sometimes  comes  on, — always  an  omen  of  great 
danger,— and  if  the  proper  remedial  measures  be  not 
adopted,  the  forerunner  of  death. 

The  whole  of  the  treatment  now  described  is  founded 
on  the  supposition  that  the  woman  is  cold,  and  is  suffering 
from  cold.  Attentive  observation,  how  ever,  will  lead  to 
a  very  different  conclusion.  Almost  as  soon  as  a  medical 
man  has  an  opportunity  of  making  an  examination,  the 
pulse  will  be  found  to  be  frequent,  and  will  rise  to  120  or 
upwards,  as  the  disease,  or  rather  as  the  improper  manage- 
ment proceeds  ;  likew  ise,  if  the  temperature  of  the  pa- 
tient's skin  be  examined  beneath  the  bed-clothes,  it  will 
be  found  to  be  considerably  greater  than  natural,  and  du- 
ring the  prosecution  of  the  supposed  remedial  measures, 
the  patient,  instead  of  finding  that  she  is  becoming  more 
comfortable  and  returning  to  health,  is  getting  rapidly 
more  oppressed.  The  truth  is,  that  the  woman  was  too 
warm  at  the  beginning,  and  has  now,  by  erroneous  treat- 
ment, been  brought  into  a  high  fever.  When  she  first 
awoke,  perspiring  and  shivering,  she  was  for  the  time 
overheated,  and  the  shivering  was  merely  the  consequence 
of  the  dampness  on  the  skin  ;  a  consequence  which  fol- 
lows the  cause  more  readily  after  delivery,  than  perhaps 
in  any  other  state  of  body  ;  the  application  of  additional 
warmth  temporarily  removed  the  sensation  of  cold,  but  it 
produced  more  perspiration,  and  this  again  on  the  slight- 
est exposure  produced  more  shivering.*  Death  from  weed 
is  not  exceedingly  rare,  but  is  generally  attributed  1  to  the 
occurrence  of  a  febrile  disease  resembling,  though  scarce- 
ly agreeing  with  typhus  fever,  a  very  unexpected  and  per- 
plexing malady  which  was  treated  in  the  most  prompt  and 
energetic  manner,  and  yet  baffled  every  thing  which 
could  be  devised.' 

The  plan  of  treatment  which,  for  ten  or  twelve  years,  I 
have  successfully  pursued,  is  altogether  the  reverse  of  the 
preceding.  After  the  birth  of  the  child,  and  before  leav- 
ing my  patient,  I  instruct  her  to  be  very  attentive  to  avoid 
getting  overheated,  and  particularly  to  avoid  perspiring. 
In  the  event  of  becoming  rather  warm  and  sw  eating,  she 
is  told  to  lessen  the  number  of  blankets,  even  though  she 
should  reduce  these  to  a  single  one  ;  and  should  any 
chilness  be  felt  from  evaporation  of  perspiration,  she  is 
instructed  to  take  a  quarter  or  half  a  wine  glassful  of  any 
spirituous  liquor,  such  as  brandy  or  whiskey,  either  undi- 
luted, or,  if  the  patient  cannot  endure  the  pungency  of 
the  undiluted  spirit,  mixed  with  a  very  small  quantity  of 
cold  water.  Whenever  chilness  from  sweating  returns , 
the  brandy  or  whiskey  is  to  be  repeated.  The  effect  of  the 
liquor  is  to  remove  the  sensations  of  cold  and  the  tenden- 
cy to  perspire.  In  present  circumstances,  cold  spirits  act 
very  differently  from  warm  toddy,  the  former  drying  up 
perspiration,  and  the  latter  increasing  it.  I  have  gene- 
rally given  brandy  or  whiskey  in  preference  to  wine, 
from  a  belief  that  the  former  are  generally  lighter  on  the 
stomach.  The  apartment,  which  ought  not  to  be  small, 
is  at  the  same  time  to  be  kept  properly  ventilated  and  cool, 
the  bed  being  so  placed  as  not  to  be  in  a  current  of  air. 

*  I  have  seen  several  instances  of  illness  unconnected 
with  the  puerperal  state  protracted  in  delicate  individuals 
by  similar  management. 
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in  winter  a  small  fire  will  generally  be  necessary  to  pre- 
vent the  air  from  being  uncomfortably  cold.  If  a  dispo- 
sition to  feverishness  exist,  all  other  drinks,  as  well  as 
spirits,  must  be  cool,  at  least  not  warm.  These  directions 
ought  to  be  well  explained,  and  the  patient's  attendants 
made  to  comprehend  them  before  the  practitioner  leaves 
the  house,  because  they  are  at  variance  with  the  plan 
which  the  patient  and  her  friends  will  most  probably 
adopt,  if  left  to  themselves,  and  if  understood  they  will 
generally  prevent  the  occurrence  of  child-bed  fever. 
Too  much  care  cannot  be  exercised  to  avoid  this  com- 
plaint ;  for  when  it  does  come  on,  even  to  a  slight  degree, 
such  is  the  inability  of  the  body  in  the  puerperal  state  to 
resist  injury,  that  the  recovery  will  frequently  be  pro- 
longed a  week  or  two,  or  even  longer.  In  pointing  out 
the  necessity  of  taking  off  bed-clothes,  and  otherwise 
cooling  the  patient  when  she  sweats,  and  of  giving  a 
small  quantity  of  spirits  when  she  shivers,  it  is  necessary 
to  caution  her  that  chilness  may  proceed  from  the  tempe- 
rature of  the  body  being  too  low,  which  is  recognized  by 
the  skin  being  perfectly  dry;  in  this  state  she  will  re- 
quire some  increase  of  bed-clothes,  and  perhaps  a  piece  of 
flannel  wrapped  around  the  legs.  By  this  management, 
she  never  being  overheated,  nor  suffering  from  cold,  the 
recovery  will  generally  go  on  without  an  untoward 
symptom,  and  much  more  freedom  may  be  used  in 
changing  the  body-clothes,  and  making  the  bed,  than  in 
cases  where  sweating  is  not  strictly  guarded  against. 

Besides  observing  the  foregoing  rules,  there  are  several 
circumstances  requiring  attention,  w  hich  are  apt  to  excite 
feverishness,  and  hence  with  an  improper  regimen  to  pro- 
duce or  aggravate  child-bed  fever.  These  are  constipa- 
tion, after-pains,  improper  food,  sitting  up  prematurely, 
and  attempts  to  suckle  their  children  on  the  part  of  deli- 
cate mothers  who  have  scarcely  any  milk.  If  during  la- 
bor the  bowels  are  opened  by  an  enema,  a  practice  w  hich 
should  always  be  followed  when  time  permits,  on  account 
of  the  diminution  of  oppression  w  hich  it  produces,  even 
w  hen  the  patient  is  unconscious  of  any  sickness,  and  like- 
wise on  account  of  the  pains  after  a  thorough  evacuation 
of  the  bowels  being  more  effective,  we  need  not  feel  any 
anxiety  to  open  them  again,  till  twenty-four  hours  after 
delivery,  when  a  gentle  purgative  may  be  given.  This 
having  operated,  the  danger  of  feverishness  coming  on  is 
much  diminished  ;  but  during  the  whole  confinement,  af- 
ter the  first  twenty-four  hours,  care  must  be  taken  to  pro- 
cure one  easy  evacuation  daily.  Sometimes  exposure  to 
cold,  while  the  bowels  are  constipated,  gives  rise  to  a  fe- 
brile indisposition,  ushered,  as  in  other  fevers,  by  shiver- 
ing without  sweating.  Attacks  of  this  kind  may  occur 
for  at  least  the  first  fortnight  after  delivery,  and  indicate 
that  the  bowels  are  not  sufficiently  open.  The  remedy  is 
a  laxative,  and  the  skin  being  dry,  spirits  are  not  necessa- 
ry. After-pains  will  of  course  require  for  their  relief 
liberal  doses  of  opium,  aided  perhaps  by  brandy.  During 
the  first  four  or  five  days,  the  food  should  be  entirely  fari- 
naceous ;  afterwards  a  little  chicken-soup  may  be  permit- 
ted. Although  by  the  third  or  fourth  day  some  women 
are  able,  without  injury,  to  be  out  of  bed  the  greatest  part 
of  the  day,  yet,  as  a  general  rule,  much  suffering  will  be 
avoided  by  causing  the  bed  to  be  kept  for  a  week,  more 
especially  when  the  patient  is  not  robust,  or  has  had  a  se- 
vere labor.  A  woman  of  a  feeble  constitution  ought  to 
abandon  the  desire  to  suckle  her  child  ;  if  she  makes  the 
attempt  early,  pain  in  the  breast  is  excited,  feverishness 
comes  on,  and  the  secretion  of  milk  ceases.  In  such  cases 
a  further  inducement  to  employ  a  nurse  is,  that  nothing 
so  much  insures  the  health  and  future  strength  of  the 
child,  as  an  abundant  supply  of  nutritious  milk,  which 
can  only  be  got  from  a  robust  woman. 

In  a  great  many  instances  child-bed  fever  arises  merely 
from  the  patient  perspiring  soon  after  taking  a  drink  ra- 


ther warm,  being  too  closely  covered  up  with  bed-clothes, 
or  some  other  cause  apparently  trifling,  the  effect  of 
which,  if  properly  managed,  would  pass  off  without  ever 
causing  an  iudisposition,  but  in  the  way  already  pointed 
out  goes  on  to  produce  a  dangerous,  or  even  fatal  disease. 
When  the  patient  and  her  attendants  distinctly  understand 
the  management  of  sweating  and  shivering,  the  patient 
herself  will  often  avoid  danger  by  putting  off  a  blanket 
when  she  feels  rather  warm,  and  may  not  require  any  spi. 
rituous  liquor  during  her  confinement.  If,  however,  the 
overheating  has  produced  sweating,  and  that  again  chil- 
ness, she  may  require  a  small  quantity,  such  as  a  quarter 
or  half-glassful  of  brandy,  and  very  possibly  no  more 
may  be  necessary  during  her  recovery.  If,  however, 
sweating  and  chilness  return,  they  must  be  combated  in 
the  same  way,  a  quarter  or  half-glassful  of  cold  spirits  be- 
ing sufficient  at  any  one  time  to  remove  chilness.  As  a 
general  rule,  robust  and  healthy  women  are  least  apt  to 
perspire,  and  consequently  least  apt  to  shiver  and  require 
spirits  ;  and  delicate  women,  on  the  other  hand,  those 
who  are  most  apt  to  be  seized  with  weed.  When  sweat- 
ing and  shivering,  notwithstanding  all  precautions,  return 
frequently,  as  in  delicate  patients,  I  have  met  with  cases 
in  which  a  chopin  or  more  of  brandy  was  consumed  be- 
fore the  woman  had  gained  as  much  strength  as  complete- 
ly to  overcome  the  tendency  to  perspire.  The  febrile  heat 
is  not  increased  by  spirits  or  wine  judiciously  given  ;  ex- 
haustion often  to  a  very  great  degree  has  been  produced 
by  the  previous  sweating,  and  stimulants  are  required  to 
restore  the  lost  strength.  As  already  mentioned,  chilne9« 
and  shivering  may  proceed  from  several  causes.  When 
they  arise  from  sweating,  by  far  the  most  common  cause, 
they  are  to  be  removed  by  the  use  of  spirits  or  wine  ; 
when  they  proceed  from  constipation,  their  removal 
should  be  attempted  by  a  laxative,  and  when  from  cold, 
the  skin  being  dry,  by  the  administration  of  more  cover- 
ings or  gentle  warmth. 

When  the  patient  has  unfortunately  got  into  a  high  fe- 
ver, has  a  frequent  pulse,  and  is  incoherent,  great  circum- 
spection and  attention  are  requisite  on  the  part  of  the  prac- 
titioner. If  lying  in  a  small  or  heated  apartment,  she 
must  be  brought  into  one  which  is  large,  cool,  and  well 
ventilated.  The  bed-clothes  must  be  regulated  so  as  to 
allow  her  to  cool  :  the  extremities,  if  necessaiy,  sponged 
with  cool  water,  while  spirits  must  be  given  so  as  to  dry 
up  sweating  and  remove  chilness.  In  such  a  case  as  that 
now  supposed,  the  dehility  great,  with  sweating  and  shi- 
vering recurring  readily  and  frequently,  brandy  or  whis- 
key requires  to  be  administered  freely.  In  this  precarious 
state  the  fever  generally  produces  an  uneasy  sleepless 
state,  very  prejudicial  to  recovery,  which  cannot  be  allay 
ed  by  spirits  alone,  and  requires  opium  in  doses  of  about 
one  grain  once  or  twice  a  day.  A  moderately  open  state 
of  the  bowels  is  beneficial  and  necessary.  If  neglected, 
the  fever  increases,  the  belly  becomes  tumid,  and  the  use 
of  spirits  is  apt  to  aggravate  the  symptoms.  As  soon, 
therefore,  as  the  strength  is  a  little  restored  by  other 
means,  the  bowels  should  be  opened,  if  required,  by  an 
enema  ;  but  great  caution  must  be  exercised  in  this  parti- 
cular, for  I  have  oftener  than  once  seen  irretrievable  sink- 
ing of  strength  and  death  produced  by  the  administration 
of  a  purgative,  which  unfortunately  operated  too  freely. 

Mr.  Kerr  then  proceeds  lo  narrate  a  melancholy 
case,  illustrative  of  the  danger  of  injudicious  pur- 
gation. He  next  refers  to  the  pernicious  effects  of 
the  '  sweating  process,'  to  which  females  were  at 
one  period  so  uniformly  subjected  during  confine- 
ment. Our  author  here  embraces  the  opportunity 
of  referring,  in  condemnatory  terms,  to  the  recom- 
mendation given  by  Dr.  Burns,  to  apply  warmth  in 
the  cold  stage  of  child-bed  fever,  in  order  to  remove 
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it,  and  also  in  the  hot  stage,  for  the  purpose  of  short- 
ening it.  This  mode  of  treatment  does  certainly 
indicate  ignorance  of  any  other  mode  of  relieving 
chilness,  than  the  application  of  warmth.  This  er- 
ror being  committed,  there  is  no  guide  to  point  out 
the  course  to  be  pursued,  and  no  consistency  in  the 
practice.  Warmth  is  applied  on  account  of  sensa- 
tions of  chilness  at  a  time  when  the  patient  is  actu- 
ally too  warm,— the  sweating  which  follows  pro- 
duces chilness  again, — and  more  warmth  is  applied 
with  the  effect  of  renewing  and  increasing  the  evil. 
Mr.  (Cere's  mode  of  treatment,  as  described  in  the 
extract  we  have  given,  is  rational  and  appropriate. 


NEW   YORK  LANCET. 

VSritS   sans  peur. 
New  York,  Saturday,  August  27,  1842. 

We  have,  as  our  readers  will  perceive,  given  space 
in  our  present  number,  to  a  communication  from 
Dr.  Green,  relative  to  the  imagined  beneficial  effect 
of  a  malarious  atmosphere  in  cases  of  tubercular 
consumption  ;  but  we  are  by  no  means  disposed  to 
agree  with  the  writer.  Such  an  opinion  has  been 
long  entertained  by  some,  but  its  fallacy  is  easily 
demonstrated.  Dr.  Forry,  in  his  excellent  work 
on  the  climate  of  the  United  States,  adverts  to  this 
subject,  and  states  that  he  had  long  been  convinced 
of  the  error  of  the  opinion  entertained  by  our  cor- 
respondent, from  having  often  witnessed  in  our 
Southern  States,  the  supervention  of  rapid  pulmo- 
nary consumption  in  constitutions  deteriorated  by 
malarial  diseases;  and  having  subsequently,  when 
engaged  in  arranging  the  statistics  of  the  United 
States  Army,  frequently  met  among  the  report  of 
deaths  from  consumption,  the  remark  that  it  fol- 
lowed an  attack  of  remittent  or  intermittent  fever, 
chronic  diarrhoea,  and  other  forms  of  malarial  dis- 
ease. 'In  regard  to  this  old  opinion,'  Dr.  Forry 
adds,  '  Sir  James  Clark,  in  the  last  edition  of  his 
work  on  climate,  says,  that  an  attack  of  ague,  is 
much  more  likely  to  favor  the  occurrence  of  con- 
sumption than  to  prevent  it !'  The  succeeding  re- 
marks of  Dr.  Forry,  so  fully  express  our  own  views, 
that  we  must  quote  them: — 

Whenever  any  cause  depresses  the  vital  energy  and 
lowers  the  power  of  assimilation  beyond  a  certain  point, 
the  tubercular  diathesis  will  be  produced.  Moreover,  the 
connection  of  pulmonary  phthisis  with  congestion  and  de- 
rangement of  the  abdominal  viscera,  has  been  long  since 
noticed  ;  and  as  abdominal  plethora  is  the  predominant 
character  of  the  prevailing  diseases  of  tropical  latitudes, 
we  have  a  ready  explanation  of  the  high  ratio  of  tubercu- 
lar consumption  in  the  West  Indies.  Hence,  malaria  has 
a  tendency  to  develope  this  disease  ;  for  it  tends  to  destroy 
the  balance  of  the  functions  and  diminish  the  tone  of  the 
system,  thus  robbing  the  blood  of  that  rich  fibrinous  and 
vital  condition,  by  which  proper  nutrition  and  the  organic 
functions  are  sustained.  Malaria  holds  a  prominent  place 
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among  the  causes  productive  of  the  cachectic  condition  of 
the  system  which  precedes  the  formation  of  tubercle  ; 
such  as,  unhealthy  air,  whether  from  closeness, humidity, 
or  impurities, — long  continued  exposure  to  extremes  of 
temperatures  as  connected  with  the  seasons,  or  to  cold 
alone  as  from  insufficient  clothing,  in  constitutions  which 
have  not  vascular  irritability  enough  to  induce  inflamma- 
tion,—imperfect  nutrition,  whether  from  improper  or  defi- 
cient food,  the  abuse  of  spirituous  liquors,  or  from  lesions 
of  the  digestive  or  assimilative  organs,— venereal  ex- 
cesses,— repeated  courses  of  mercury,— profuse  and  very 
debilitating  discharges,  or  their  sudden  suppression  w  hen 
habitual, — the  depressing  passions,  as  disappointed  love, 
distress  from  reverses  of  fortune,  etc.,— irregularities  of 
the  uterine  function,  especially  when  of  a  chlorotic  cha- 
racter,—adynamic  fevers,  as  well  as  the  exanthematous 
forms  when  followed  by  the  atonic  state.  In  all  these 
conditions  of  the  system,  resembling  that  induced  by  ma- 
laria, the  impoverished  blood,  defective  in  that  vital  albu- 
men with  which  the  tissues,  in  the  ceaseless  change  of 
the  human  organization,  are  constantly  renovated,  depo- 
sits in  its  stead  a  degraded  matter,  imperfectly  or  not  at  all 
organizahle,  called  tubercle  ;  and  this  deposition  naturally 
takes  place  in  those  organs  whose  textures  are  in  closest 
relation  with  the  blood. 

The  manner  in  which  Dr.  Green  draws  his  infe- 
rence from  the  two  or  three  cases  related  by  him, 
savors  loo  much  of  the  post  hoc,  ergo  post  propter 
hoc. 

The  able  article  of  our  esteemed  friend  Dr.  For- 
ry, on  the  Varieties  of  the  Human  Race,  is  con- 
cluded in  our  present  number.  Our  readers  will, 
we  are  sure,  agree  with  us  that  the  paper  is  highly 
creditable  to  its  erudite  and  talented  author.  We 
should  mention  that  the  article  first  appeared  in  the 
Democratic  Review — a  journal  which  appears  to  in- 
crease rapidly  in  value  and  importance.  The  more 
frequent  appearance,  in  our  literary  periodicals,  of 
scientific  papers,  written  in  a  popular  style,  is  greatly 
to  be  desired.  If  instead  of  paying  for  trashy  love- 
stories,  and  often,  still  trashier  political  disquisitions, 
the  proprietors  of  these  journals  would  occasionally 
enlist  the  services  of  scientific  writers,  and  pay 
them  decently,  they  would  greatly  benefit  the  com- 
munity,— and  what  is  (of  course)  far  more  impor- 
tant,— advance  their  own  interests. 

We  extract  the  following  amusing  sentences  from 
the  last  number  of  the  Western  Journal  of  Medi- 
cine and  Surgery : — 

The  rage  (if  such  there  be)  for  hebdomadals,  will  be 
short-lived,  and  work  its  own  cure,  to  which  nothing  w  ill 
tend  more  promptly  or  effectually  than  their  multiplica- 
tion. We  do  not  deny  them  a  measure  of  utility  ;  they 
quickly  disseminate  a  knowledge  of  the  novelties  occur- 
ring in  the  profession,  in  which  respect  they  are  attrac- 
tive and  peradventure  useful ;  but  from  their  very  consti- 
tution they  can  do  little  more.  For  solid  learning,  foi  ex 
tensive  research,  for  all,  in  short,  that  can  give  character 
and  dignity  to  the  profession,  that  will  set  its  members  to 
thinking  and  reflecting,  and  result  in  permanent  improve- 
ment, a  monthly  or  quarterly  will  be  required. 

A  most  extraordinary  paragraph!    We  don't 
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know  which  most  lo  admire — its  modesty, — its 
good  sense, — or  its  consistency.  Firstly,  the  wri- 
ter deplores  the  increase  of  weekly  medical  pe- 
riodicals, and  desires  their  annihilation;  secondly, 
he  somewhat  relents  in  his  feelings  towards  them, 
and  declares  them  to  be  attractive  and  useful  ;  but, 
thirdly,  he  has  not  yet  done  with  them,  for,  he 
affirms  that  in  '  all  that  can  give  character  and  dig- 
nity to  the  profession,  they  are  wanting !'  We  have 
no  means  of  ascertaining  the  moon's  age,  when 
this  sensible  and  consistent  paragraph  was  indited, 
but  we  must  confess  that  it  does  afford  some  evi- 
dence of  the  influence  of  that  queenly  orb,  who,  as 
it  is  credibly  affirmed — 

'  O'er  moist  and  crazy  brains, 
In  high  spring-tides,  at  midnight  reigns  !' 


Exposition  of  the  Conduct  and  Character  of  Dr.  John  Au- 
gustine Smith,  President  of  the  College  of  Physicians 
and  Sirgeons  in  the  City  of  New  Fork,  and  Professor  of 
Physiology  ;  as  exhibited  in  the  Session  of  1839 — 40.  By 
James  R.  Manlf.t,  M.  D.,  l<te  Lecturer  on  Obstetrics. 
New  York  :    1S42.   Svo.  pp.  43. 

A  most  refreshing  pamphlet !  In  the  dull  quiet  of 
these  languid  days,  it  comes  with  its  pleasantly  ex- 
citing contents,  welcome  as  ever  was  glass  of  En- 
nishowen  to  the  throat  of  a  thirsty  Irishman,  after 
weary  travel  over  a  sun-burnt  bog !  It  was,  we 
well  knew,  impossible  for  Dr.  Mam.f.y  to  be  dull ; 
but  really,  we  scarcely  anticipated  such  proof,  that 
'age  cannot  wither,  nor  custom  stale,' the  freshness 
and  piquancy  of  his  wit  and  sarcasm.  This  curious 
'Exposition'  will  make  a  sensation.    It  will. 

It  is  true  that  the  great  and  evident  aim  of  these 
forty-eight  pages,  is  to  avenge  a  personal  quarrel, 
and  exhibit  the  author's  opinion  of  the  moral  and 
mental  character  of  his  adversary  ;  yet,  the  produc- 
tion is  not  without  its  reasonable  claims,  on  the 
attentive  examination  of  the  thoughtful  student  of 
human  nature.  In  the  squabbles  of  this  little  circle 
of  professional  men,  we  can  witness  with  wondrous 
minuteness,  the  workings  of  the  same  passions,  the 
same  envyings,  and  jealousies,  and  strifes,  and  in- 
trigues, and  double-dealings,  the  same  degrading 
selfishness,  the  same  malevolence,  with  which,  on 
the  great  theatre  of  the  world,  the  better  principles 
of  humanity  daily  wage  perilous,  and  alas!  too  of- 
ten, unsuccessful  war,  and  by  which  the  general  heart 
of  man  is  so  torn  and  riven.  Let  us  then,  as  a 
moralist  would  inspect  an  ant-hill,  examine  for  a 
little  the  subject  matter  of  this  curious  pamphlet — 
let  us  observe  the  heroes,  and  how  they  bear  them- 
selves. And 

'  First,  declare,  O  Muse,  in  what  ill-fated  hour, 
Sprung  the  fierce  strife,  from  what  offended  power?' 

The  following  recapitulation  of  the  offences  of 
Dr.  Smith,  answers  this  question — the  lectureship 
of  Obstetrics  was  the  one  in  question: — 

1.  I  was  invited  to  become  the  lecturer,  and  never  asked 
a  vote.  2.  I  was  before  the  public  one  month  before  ap- 
pointment, an,d  although  Dr.  Smith  was  opposed,  and  sent 


me  w  ord  that  I  could  not  be  appointed,  I  rcas  appointed. 
3.  I  accepted  and  conducted  the  course  with  satisfaction  ; 
he  determined  to  ruin  me,  and  in  the  middle  of  the  course 
denounced  me  as  incompetent  without  a  single  fact,  and 
he  had  ne-er  heard  me.  4.  He  begged  professors,  collec- 
tively and  individually,  for  an  opinion  against  me,  and 
all  refused  it.  5.  I  appealed  to  my  class,  they  all  (fifty- 
eight)  supported  me.  6.  He  called  a  meeting  of  the  trus- 
tees before  the  course  was  ended,  and  had  every  one  there, 
twenty -one  besides  himself,  and  defeated  my  recommenda- 
tion by  one  vote  ;  then  went  into  a  ballot  for  lecturer  (one 
month  before  the  last  examination)  to  supply  the  place  ; 
the  Regents  being  (though  constantly  meeting)  kept  igno- 
rant of  the  necessity  of  such  a  measure. 

We  know  nothing  of  all  this  beyond  the  state- 
ment before  us.  But  Dr.  Manley,  we  know,  is  not 
the  first  who  has  been  made  the  victim  of  that  sort 
of  manoeuvring  selfishness  and  low  ambition,  which 
works  in  the  dark,  and  finds  in  holes,  a  congenial 
home,  wherein  to  nourish  its  venom  and  bloat 
its  deformities!  How  many  of  those  who  pretend 
to  lead  the  profession,  go  about  privately  blasting 
each  other's  fame,  and  in  secret,  breathing  forth 
malice  against  enemies  and  rivals,  whom  they  dare 
not  meet  in  the  open  day  !  Oh !  how  many  noble, 
struggling  spirits  have  thus  been  assassinated  by 
bloated  pomposity  and  successful  ignorance  ! 

But  here  is  a  sample  of  Dr.  M.\nlev's  descriptive 
powers ;  he  is  speaking  of  the  course  of  lectures  on 
Physiology  at  the  Crosby-street  School : — 

With  the  exception  of  three  or  four  lectures  on  abstract 
and  abstruse  subjects,  of  little  importance  whether  under- 
stood or  not,  the  w  hole  course  is  a  meagre  syllabus  of  ex- 
ploded doctrines,  which  have  been  so  long  known  as  to 
have  been  forgotten.  The  four  important  subjects  of  Re- 
spiration, Circulation,  Digestion,  and  Secretion,  are  dis- 
posed of  as  if  they  were  of  infinitely  less  account  than  the 
anecdotes  to  which  they  gire  occasion  ;  and  the  time  oc- 
cupied in  serious  discussion  of  physiological  truths  is  as 
nothing  compared  with  that  w  hich  is  spent  in  relating 
pleasant  stories.  How  much  truth,  for  example,  would  be 
required  to  neutralize  facts  like  these  ?  '  That  whales  arc 
fat,  because  they  live  in  cold  latitudes' — '  that  nature's 
laws  of  compensation,  in  the  absence  of  fat,  provide  abun- 
dance of  hair,  and  that,  therefore,  the  Russians  starve  their 
hogs  that  they  may  bear  good  crops  of  bristles' — '  that  cer- 
tain animals  possess  the  love  of  sentiment  as  well  as  the 
instinct  of  the  sexes' — '  that  in  some,  the  hog  for  example, 
the  male  has  its  seasons,  but  the  female  has  not' — all  which 
interesting  truths,  aside  from  their  importance,  are  as  well 
settled,  as  that  the  most  meagre  sheep  always  has  the  best 
fleece ! 

We  cannot  find  space  just  now  to  present  an 
analysis  of  this  expose.  Next  week  we  may  quote 
some  of  the  strange  revelations  with  which  it  fur- 
nishes us.  The  following  most  judicious  remarks 
on  a  defect  in  the  organization  not  only  of  our  Col- 
lege of  Physicians  and  Surgeons,  but  of  many  kin- 
dred institutions,  struck  us  so  forcibly  that  we  must 
give  them  now : — 

It  was  a  great  mistake  to  place  the  government  of  thi« 
medical  school  in  the  hands  of  persons,  who  by  the  neces- 
sity of  the  case  are  no  judges  of  medical  acquirements. 
[About  one  half  of  the  board  of  trustees  are  merchants  or 
men  who  profess  no  knowledge  of  medical  subjects.]  It 
was  a  still  greater  one,  when,  as  if  to  render  even  this  or- 
ganization nugatory,  the  Regents  of  the  University  ap- 
pointed Dr.  Smith,  who  is  a  professor,  also  its  president ; 
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thus  making  him  the  channel  of  communication  between 
the  hoards  of  professors  ami  trustees,  he  holding  the  one 
office  by  appointment,  anil  assuming  the  other,  claiming 
to  preside  over  both.  All  communications  between  these 
bodies  must  now  be  held  through  an  interested  agent,  who 
is  more  intent  on  preserving  his  own  situation  in  despite 
of  his  acknowledged  incompetency,  than  in  protecting 
and  cherishing  the  interests  of  the  institution.  It  is  this 
vice  in  the  organization  of  the  college,  which  furnished 
him  with  on  excuse  for  his  conduct  towards  me  ;  when  he 
told  his  class  that  he  held  ItM  offices — one  as  president,  the 
other  as  professor;  and  that  he  acted  in  his  character  of 
president,  when  he  denounced  my  course  of  instruction. 

The  propriety  of  these  strictures  must  be  admit- 
ted.  Here  is  another  passage,  which  we  must  also 
give,  tor  it  exhibits  in  glaring  characters,  the  moral 
of  the  whole  pamphlet — a  moral  which  can  never 
be  too  forcibly  impressed : — 

It  need  not  be  disguised,  that  the  practice  of  physic  has 
w  ithin  a  few  years,  lost  much  of  the  respect  which  it  for- 
merly enjoyed  ;  and  to  nothing  is  this  more  justly  attribu- 
table, than  to  the  mercenary  spirit,  which  the  public 
think  (wrong  or  right)  pervades  the  medical  profession. 
Medicine  practised  as  a  trade  is  certainly  as  discreditable 
as  it  is  dangerous,  and  if  the  scandal  attaches,  the  odium 
is  merited  :  whether  it  does  or  does  not,  every  intelligent 
man  must  answer  for  himself  ;  but  of  one  thing  we  may 
be  assured,  if  it  does  not,  it  soon  will ;  since  nothing  is 
better  calculated  to  produce  this  result,  than  the  conver- 
sion of  the  business  of  teaching  it,  into  one  merely  of  pro- 
fit. In  many  parts  of  this  country  it  has  become  a  profes- 
sion by  itself,  and  teachers  travel  from  place  to  place  to 
instruct,  who  have  no  experience  to  illustrate  or  confirm 
their  lessons.  At  the  present  time,  the  labor-saving  pro- 
cess of  lecturing  is  more  in  request  than  at  any  former 
period,  simply  because  it  is  easier  to  listen  than  to  read  ; 
and  when  the  lecturer  looks  only  to  be  compensated  in 
*  coin,  it  is  obviously  his  interest  to  make  his  lectures  po- 
pular, and  there  is  great  danger  that  instruction  may  be 
sacrificed  to  mere  amusement. 

To  this  high-toned  and  earnest  vindication  of 
medical  science,  and  medical  teaching,  the  follow- 
ing sentence,  from  a  letter  written  to  the  author, 
by  Dr.  Oilman,  before  his  election  to  the  Chair  of 
Obstetrics,  furnishes  a  most  expressive  appendix : — 

'  To  me,  as  you  are  aware,  the  sanction  which  snch  an  np- 
poinlment  gires  to  a  young  man's  professional  character,  is 
of  almost  infinite  calue.' 

Thus,  alas!  it  is.  The  solemn  responsibilities 
and  elevated  duties  of  a  public  teacher,  are  utterly 
lost  sight  of,  and  that  office  sought  merely  because 
it  will  be  a  stable  stepping  stone  to  practise  and 
money  |  How  in  our  soul  we  despise  the  conduct 
of  the  men,  who  can  thus  traffic  in  the  sacred  inte- 
rests of  science  and  of  our  youth,  and  prostitute  a 
noble  calling  for  the  sake  of  filthy  lucre!  'O  my 
soul,  come  thou  not  into  their  secret;  unto  their 
assembly,  mine  honor,  be  not  thou  united !' 


.1  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels, 
and  on  the  affections  which  may  be  mistaken  for  them  : 
Comprising  the  Author's  view  of  the  Physiology  of  the 
Heart's  action  and  sounds,  as  demonstrated  by  his  experi- 
ments on  the  motions  and  sounds  in  1830,  and  on  the  sounds 
in  1834-5.  By  J.  Hope,  M.  D.,  F.  R.  S.,  &c.  &c.  &.C. 
First  American  from  the  Third  London  Edition.  With 
Notes  and  a  detail  of  recent  Experiments,  iby  C.  W. 
Pennock,  M.  D.,  Attending  Physician  to  the  Philadel- 


phia Hospital,  Bloekely.  Philadelphia  :  Haswell  & 
Johnson,  Ninth  and  Chestnut  streets.  1842.  8vo.  pp. 
67S.    [With  Plates.] 

We  are  sure  that  the  profession  in  this  country, 
will  consider  itself  indebted  to  the  enterprising  pub* 
lishers,  for  this  excellent  edition  of  this  standard 
work,  The  high  estimation  in  which  Dr.  Hope's 
treatise  is  held,  is  fully  demonstrated  by  the  fact 
that  six  or  seven  new  editions  and  translations  of 
it,  have  been  sold  in  as  many  years.  The  present 
edition  contains  a  considerable  amount  of  new  and 
valuable  matter  from  the  pen  of  the  author,  whilst 
the  numerous  notes  of  the  Editor  are  judicious  and 
interesting;  and  the  volume  is  thus  endowed  with 
no  inconsiderable  claims  on  the  attention  even  of 
those  who  possess  any  of  the  former  editions  of 
the  work.  We  ttust  there  is  no  necessity  for  im- 
pressing on  such  of  our  readers,  as  have  not  stu- 
died the  work,  the  importance  of  immediately  pro- 
curing a  copy.  We  have  pleasure  in  remarking 
that  the  plates  are  executed  with  accurary  and 
beauty. 


THE  MEDICO-CHIRTJRGICAL  REPORTER. 
Case  of  Aperture  in  the  Iris. 

Btf    Ml  DDLETON    GOLDSMITH,   M.  D., 

Prosector  of  Surgery,  College  of  Physicians  and  Surgeons, 
New  York. 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

James  Christie,  set.  27,  a  native  of  Ireland,  laborer — 
dark  hair— clear  dark  skin — constitution  originally  good — 
father  and  mother  both  living — applied  January  4th,  1341. 
He  complains  of  pains  in  the  shafts  of  his  long  bones,  es- 
pecially on  the  approach  of  stormy  w  eather.  The  pains 
are  worse  in  the  latter  part  of  the  night.  Had  a  chancre 
and  bubo  three  years  ago  ;  the  disease  continued  about  six 
weeks,  and  he  recovered,  as  he  says,  without  the  use  of 
mercury.  About  two  years  ago  he  was  seized  by  an  inter- 
mittent, which  lasted  for  eighteen  months,  or  until  four 
months  ago.  A  short  time  alter  the  supervention  of  the 
fever  and  ague,  the  pains  of  which  he  now  complains  first 
began,  and  have  continued  ever  since.  About  a  year  ago 
his  throat  became  sore,  and  has  continued  so  until  the 
present  period,  though  during  that  time  it  has  been  so  mild 
as  scarcely  to  deserve  consideration.  Eighteen  mouths 
ago,  according  to  his  account,  he  was  attacked  by  an  in- 
flammation of  the  right  eye,  accompanied  with  stinging 
pain  in  the  globe,  a  dull  heavy  pain  around  the  brow  and 
temple,  with  great  sensibility  to  light.  During  the  pro- 
gress  of  this  disease  exposure  to  the  sun  would  produce 
the  sensation  of  vivid  flashes  of  light.  At  the  end  of  seven 
weeks  he  had  lost  the  sight  of  that  eye.  While  these 
changes  were  taking  place  in  the  right  eye,  the  same  dis- 
ease, though  in  a  milder  form,  developed  itself  in  the  left. 
They  now  present  the  following  appearances  : — The  con- 
junctiva in  both  is  duskv  and  dull  ;  zonula  iritiea  visibKv 
but  not  plain  ;  in  the  right,  the  pupil  is  irregular  and  near- 
ly closed  ;  the  iris  adheres  to  the  crystalline  capsule  ;  in 
the  left,  the  pupil  is  small ;  but  in  the  iris,  externally  and 
extending  a  little  below  a  horizontal  line,  is  a  large  open- 
ing with  an  irregular  edge.  A  strip  of  the  iris  divides  this 
aperture  from  the  pupil,  and  another  strip  is  visible  at  its 
ciliary  margin.  In  this  eye,  too,  the  iris  evidently  adheres 
to  the  capsule.  Both  irides  are  hazy,  and  have  an  oscilla- 
ting motion  easily  seen  at  every  movement  of  the  eye. 
The  humors  are  clear  and  healthy  looking ;  the  globes 
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feel  firm  under  the  finger,  anil  there  is  no  evidence  of  dis- 
solution of  the  vitreous  humor.  In  the  right  eye  the  flashes 
of  light  were  much  more  frequent  and  severe  until  the 
sight  grew  dim.  The  patient  can  see  with  the  left  to  go 
about  the  streets  ;  hut  all  objects  appear  confusedly  dou- 
ble— or  rather,  each  half  of  the  body  seen  swells  out, 
while  the  line  of  junction  is  indistinct,  and  vision  is  ren- 
dered still  more  indistinct  by  the  presence  of  fixed  dark 
spots  and  floating  lines  of  beads.  He  complains  of  a  pain 
in  the  back  of  his  head,  which  is  increased  by  coughing. 
Coughs  at  night.  Bowels  open — tongue  clean — appetite 
good — pulse  easy,  but  feeble. 

R    Iodid:  Potassi:  3ij. 

Aqua  font:  3viii. 
M.   A  table-spoonful  three  times  a  day. 

R    Rad:  Sarsae:  3vi. 

Cort:  Cinchon:  3ij. 
M.    Add  two  quarts  of  boiling  water, 

and  when  cool  take  a  wine-glassful 

three  times  a  day. 

January  10th. — Pain  in  the  head  somewhat  diminished  ; 
less  pain  at  night ;  pulse  stronger ;  eyes  remain  the  same. 
Continue. 

R    Deut:  Iodid:  Hydr:  gr.  xv. 

Adipis  Suillaj,  3iy- 
M.   To  be  rubbed  on  the  temples  till  the 

production  of  pimples. 

13th. — The  pains  have  ceased ;  begins  to  see  with  the 
right  eye  ;  left  eye  improving.  The  sclerotica  conjunc- 
tiva is  clearing  up,  and  presents  less  of  the  dusky  red. 
Continue. 

20th. — The  pain  in  the  back  of  the  head  sometimes  re- 
turns  and  stays  for  a  moment.  He  begins  to  distinguish 
colors  with  the  right  eye,  and  the  left  is  improving  more 
rapidly.    The  iritic  zones  are  clearing  up.  Continue. 

The  remainder  of  the  treatment  in  this  case  was  but  a 
continuation  of  that  already  mentioned.  Vision  went  on 
improving,  until  the  man  was  able  to  read  ordinary  print 
without  much  difficulty,  and  when  discharged  his  cough 
and  rheumatic  pains  had  entirely  left  him.  The  opening 
of  course  remains  the  same. 

There  are  several  points  of  interest  in  this  case : — 

In  the  first  place,  the  length  of  time  elapsing  from  the 
date  of  the  chancre  to  the  supervention  of  the  iritis,  for  it 
was  evidently  syphilitic.  It  must  be  borne  in  mind  here, 
however,  that  the  man  may  have  had  a  chancre  at  a  more 
recent  period,  and  yet  would  not  own  it. 

Secondly.  The  presence  of  an  aperture  in  the  iris,  with- 
out  an  injury,  or  its  adhesion  to  the  cornea.  I  know  of  no 
other  way  of  explaining  its  occurrence  than  by  referring 
it  to  the  process  of  ulceration. 

Thirdly.  The  complete  loss  of  sight  in  the  right  eye, 
where  there  was  less  apparent  organic  lesion,  and  its  re- 
turn at  the  cessation  of  the  iritic  inflammation. 

In  the  fourth  place — the  oscillatory  motion  of  the  irides, 
when  there  was  evidently  no  dissolution  of  the  vitreous 
humor.  This  must  be  referred  to  the  fact  that  they  both 
adhered  respectively  to  the  crystalline  capsules,  and 
through  them  followed  the  motions  of  the  lenses.  I  have 
now  under  treatment  a  case  of  cataract,  in  which  this  same 
phenomenon  is  observable.  In  this  case  too,  the  iris  ad- 
heres to  the  capsule.  As  showing  that  the  lens  really  has 
this  motion,  I  might  here  refer  to  the  case  of  a  lady  who 
has  a  dark  spot  on  the  lens  of  one  eye,  and  she  is  aware  of 
this  kind  of  motion  in  throwing  the  eye  suddenly  upon 
any  point. 

In  the  fifth— it  is  interesting  to  remark  the  effect  of  the 
iodide  of  posassium.  The  quo  mudo  must  be  left  to  those 
who  are  fond  of  speculation.  I  might  state  in  this  con- 
text,  that  I  have  since  used  the  same  medicine  in  a  case  of 
chronic  syphilitic  iritis,  attended  by  dimness  of  vision  and 
nocturnal  pain,  with  similar  good  effect. 


I  regret,  in  reporting  this  case,  to  have  trespassed  so 
largely  upon  your  columns  ;  but  it  seems  to  me  (for  I  have 
as  yet  found  no  parallel)  to  be  somewhat  rare,  and  at  least 
deserving  of  a  passing  notice.  In  the  hope  that  it  may 
prove  as  interesting  to  your  readers  as  it  has  been  instruc- 
tive to  me, 

I  remain,  my  dear  sir, 

Yours,  &c. 

M.  Goldsmith,  M.  D. 
12  Walker  street,  N.  ¥.,  Aug.  23d,  1S42. 


Case  of  Cancrum  Oris  successfully  treated. 

TO  THE  EDITOR  OF  THE  LANCET. 

March  5th,  1842,  was  called  in  to  visit  E.  P.,  female,  set. 
8 — strumous  diathesis — dark  hair  and  eyes — lymphatic 
temperament — as  Graves  would  say,  'the  white  tissues 
predominating.'  Found  her  laboring  under  a  severe  form 
of  pneumonia.  By  the  exhibition  of  the  several  remedies, 
though  not  very  severely  antiphlogistic,  she  recovered, 
and  I  dismissed  her  as  fully  convalescent  on  the  14th  of 
the  month,  or  ninth  day  from  the  attack.  On  the  23d  of 
the  same  month,  I  was  called  to  her  again  ;  found  her  la- 
boring under  epistaxis  ;  the  bleeding  had  commenced  for- 
ty-eight hours  previous  to  my  being  called ;  at  times  it 
partially  subsided.  When  I  saw  her  the  pulse  were  100, 
not  feeble.  Her  parents  thought  she  had  lost  near  a  pint 
of  blood.  She  presented  no  unusual  appearance  ;  appe- 
tite good  ;  no  febrile  excitement.  Filled  the  nares  with 
cotton,  wet  in  a  strong  solution  of  acetas  plumbi ;  applied 
cold  about  head  and  neck  ;  cathartic  sal.  eps. 

27th. — Was  again  called.  At  times,  since  last  visit,  had 
been  some  oozing  of  blood  ;  to-day  there  seemed  to  be  a 
gush  from  the  mouth.  Upon  examination,  found  some 
coagula  lying  between  the  lips  and  gums  ;  the  lips  cover- 
ed with  black  sordes,  and  sphacelation  seemed  to  have 
commenced.  There  was  a  distinct  line  of  demarcation 
between  the  healthy  and  unhealthy  parts  ;  tongue  had 
two  large  patches  upon  it  of  the  same  dark  color.  The* 
face,  body,  and  limbs,  covered  with  dark  red  and  livid  pe- 
techia; pulse  120  and  feeble;  countenance  appeared  ex- 
sanguine. There  had  at  this  time  been  no  washes  or  gar 
gles  used  that  could  color  the  tongue  and  lips. 

R    Nit:  Argent:  gr.  xx. 

Aquae,  3ii. 
Fiat  solutio. 

Use  as  a  wash  about  the  lips  and  mouth  ;  if  haemorrhage 
reappears,  gargle  with  a  strong  decoction  of  white-oak 
bark. 

R    Cort:  Cincho:  Rad:  Serp:  aa.  3SS- 

Aq:  bullient:  3vi. 
A  teaspoonful  every  four  hours. 

28th.— Some  haemorrhage  since  last  visit ;  was  readily 
checked  by  the  gargle  of  oak  bark  ;  is  now  a  constant 
discharge  of  saliva  tinged  with  blood  ;  general  appear- 
ance of  patient  about  the  same.  By  advice  of  Dr.  Hat- 
well, of  Southbridge,  continued  prescriptions  of  yesterday. 

R    Tinct:  Kino,  2  parts. 
Elix:  Vit:  1  part. 

Dose  20  drops,  alternating  with  the  castor  oil  and  turpen- 
tine,  for  a  cathartic,  as  occasion  requires.    Nutritious  diet. 

29th. — General  appearance  much  the  same ;  some  ill- 
conditioned  ulcers  broke  out  upon  face  ;  oozing  of  bloody 
serum  from  left  ear.    To  cleanse  sores, 

R    Tinct:  Kino,  Bals:  Copaib: 
Ol:  Terebinth:  equal  parts. 

Continue  the  same  prescriptions. 

31st. — More  feeble,  though  no  haemorrhage  since  last 
visit ;  pulse  more  rapid  and  feeble  ;  petechia  less  vivid  ; 
some  restlessness  the  preceding  night,  though  no  com- 
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plaint  of  pain.  Continued  same  prescriptions,  with  addi- 
tion of  anodyne  draughts  at  evening. 

April  lid.— Petechia  disappearing  ;  aores  upon  face  heal- 
ing j  pulse  1120.  Slept  well  after  taking  anodyne  draught. 
From  this  time  forward  there  was  a  constant  and  rapid  im- 
provement. By  April  9th,  the  petechia  had  disappeared  ; 
tongue  clean  ;  lips  were  excoriated,  but  healing  kindly  ; 
appetite  improving  ;  rest  well,  Stc. 

12th.— Dismissed  her  as  cured. 

I  am  yours,  with  respect, 

Wm.  S.  Sanders,  M.  D. 

Storrbridge,  Mass.,  August  1st,  1842. 


On  Adhesions  and  Strictures  in  the  Vagina  during 
Pregnancy  and  Labor. 

BY   DR.  DOHERTY,   OF  DUBLIN. 

[In  the  sixteenth  volume  of  the  Dublin  Medical  Jour- 
nal, this  subject  is  treated,  by  Dr.  Kennedy,  as  it  is  found 
to  exist  in  the  unimpregnated  female  ;  and  Dr.  Doherly, 
in  a  clever  paper  in  a  more  recent  number  of  the  same 
Journal,  treats  of  the  affection  as  it  occurs  in  the  impreg- 
nated female.  Adhesions  and  strictures  of  the  vagina 
may  no  doubt  frequently  exist  in  the  virgin  subject,  as 
well  as  in  one  who  has  been  previously  impregnated  and 
undergone  parturition.  When  it  occurs  in  the  latter  sub- 
ject, it  will  generally  be  the  result  of  pressure  or  injury 
during  labor.  The  walls  of  the  vagina  may  become  glued 
together  either  at  one  point  or  throughout  the  whole  sur- 
face, or  bridles  of  lymph  may  be  found  in  dilferent  parts. 
The  formation  of  these  cicatrices  somewhat  resembles 
the  same  process  from  burns. 

'The  most  usual  complication  is  a  falciform  band  en- 
croaching on  the  area  of  the  vagina,  or  one  or  more  rings 
of  cartilaginous  hardness,  either  traversing  its  whole  cir- 
cumference, or  only  contracting  a  segment  of  it :  and 
with  these  there  is  too  frequently  found  a  vesical  fistula.' 
If  the  constriction  is  slight,  it  will  not  be  necessary  for 
"  the  practitioner  to  interfere  much  during  labor. 

The  relaxation  of  the  parts  will  almost  invariably  be  suf- 
ficiently accomplished  by  the  judicious  use  of  tartar  eme- 
tic, given  in  nauseating  doses.  In  most  instances,  this 
practice  will  entirely  supersede  the  use  of  the  lancet. 
Cases  of  the  greatest  rigidity,  almost  resembling  a  '  cylin- 
der of  iron'  round  the  finger,  have  been  relaxed  by  this 
medicine  in  less  than  six  hours.  Sometimes,  however,  a 
perfect  occlusion  exists,  and  in  this  case  we  must  have 
recourse  to  an  operation,  which  must  at  all  times  be  dan- 
gerous on  account  of  the  proximity  of  the  bladder  on  one 
side  and  the  rectum  on  the  other.] 

'The  best  instrument,' says  Dr.  Doherty,  '  which  we 
can  employ,  is  a  straight  bistoury,  covered  throughout 
with  sticking  plaster,  except  over  a  small  portion  of  its 
extent  It  can  be  safely  introduced  by  carrying  its  flat 
surface  along  the  finger,  passed  into  the  vagina.  In  ma- 
king our  incisions  we  should  never  allow  them  to  go  be- 
yond the  sixteenth  of  an  inch  in  depth  at  once,  and  we 
should  frequently  withdraw  the  knife  and  make  a  careful 
examination  of  the  progress  we  have  made.  A  pair  of  flat 
wooden  spatulas,  introduced  one  on  either  side,  will  by- 
keeping  the  parts  asunder,  facilitate  the  operation.  It  will 
also  be  found  a  useful  precaution  to  pass  the  finger  of  the 
left  hand  up  the  rectum,  in  order  that  we  may  judge  how 
far  our  incisions  may  be  carried  without  endangering  that 
intestine  ;  and  it  is  a  matter  of  prudence  to  av  oid,  as  much 
as  possible,  cutting  towards  the  bladder,  lest  from  its  close 
proximity  and  intimate  connection  with  the  vagina  we 
open  into  its  cavity.  Having  thus,  step  by  step,  and  with 
the  utmost  circumspection,  separated  the  adhesions  as  far 
as  we  think  prudent,  we  should  wait  until  the  opening 
has  had  an  opportunity  of  dilating  under  the  pressure  of 


the  presenting  part,  when,  if  the  head  he  still  prevented 
from  descending,  we  may  endeavor,  in  the  same  cautious 
manner,  to  enlarge  the  canal  a  little  more.'— Dub.  Jour,  of 
Med.  Science. 

[The  next  question  is,  how  long  are  we  to  wait  before 
operating,  when  only  a  severe  constriction  exists,  and 
when  the  child's  head  must  of  necessity  tear  through  the 
parts,  if  those  parts  are  not  artificially  liberated. 

We  must  remember  that  in  all  severe  constrictions  of 
the  vagina,  its  parietes  are  not  the  only  parts  implicated. 
The  neighboring  viscera  will  frequently  too  be  adherent, 
and  therefore  any  laceration  of  the  vagina  will  also  lace- 
rate those  viscera  :  hence  the  necessity  of  timely  interfe- 
rence with  the  knife  or  other  instrument  w  hen  we  feel 
convinced  that  the  head  will  not  pass  without  this.  The 
constriction  should  therefore  be  nicked  in  two  or  three 
places,  the  incisions  nev  er  exceeding  the  sixteenth  part 
of  an  inch  in  depth,  and  being  directed  laterally  or  back- 
wards rather  than  forwards,  and  the  linger  of  the  left  hand 
at  the  same  time  being  kept  in  the  rectum  as  a  guide.  Dr. 
lligby  recommends  that  this  should  be  done  during  a  pain 
when  the  patient  will  probably  be  unconscious  of  the  act  ; 
but  the  correctness  of  this  practice  i6  certainly  questiona- 
ble, as  few  patients  can  be  sufficiently  quiet  on  such  an  oc 
casion  for  the  surgeon  to  be  particular  in  the  depth  and 
extent  of  his  incisions  :  and  moreover  the  incisions  might 
be  very  suddenly-  enlarged  if  made  during  a  pain.  On  all 
these  occasions  we  are  not  warranted  in  resorting  to  an 
operation  till  wre  feel  convinced  that  relaxation  of  the 
parts  has  been  carried  to  the  utmost,  and  that  any  further 
delay  might  produce  laceration.] — Brailhwaite's  Retio 
spect. 

New  Researches  on  Diabetes  Mellitus. 

BY  M.  A.  BOUCHARDAT. 

[Some  time  ago,  M.  Bouchardat  published  a  memoir  in 
which  he  attempted  to  show,  that  the  existence  of  saccha- 
rine urine  in  diabetes  mellitus  has  some  remarkable  con- 
nection with  the  ingestion  of  feculent  aliment,  such  as 
common  bread,  &c.  In  his  treatment  of  such  cases,  there- 
fore, he  strongly  insists  on  the  almost  total  abstinence  on 
the  part  of  the  patient,  of  all  such  articles  of  diet.  The 
patient  must,  in  the  first  place,  abstain  voluntarily  and 
continuously,  from  the  use  of  common  bread.  He  says 
that  two  objects  are  to  be  principally  kept  in  view  in  the 
treatment ;  viz.] 

1st.  To  discover  an  aliment  which  would  replace  bread 
without  producing  its  ill  effects  in  diabetes. 

2d.  To  restore  the  economy  to  its  natural  condition,  pro- 
fiting by  the  interesting  experiments  of  the  commission 
on  gelatine,  respecting  the  essentially  nutritious  proper- 
ties of  gluten.  It  immediately  occurred  to  me  (says  MJ 
Bouchardat)  to  prepare  with  this  substance,  an  aliment 
which  might  be  used  in  lieu  of  bread.  The  difficulty  of 
preparing  gluten  for  daily  use  was  an  obstacle  in  the  way, 
but  it  occurred  to  me  that  the  Societe  d'Encouragement 
had  granted  a  prize  to  M.  E.  Martin  for  having  isolated 
gluten  during  the  preparation  of  starch.  I  therefore  ap- 
plied to  this  eminent  manufacturer,  who  zealously  enter- 
ed into  my  views,  but  notwithstanding  all  his  efforts,  it 
was  always  necessary  to  add  a  fifth  part  of  fecula  to  ob- 
tain a  light  bread,  and  of  an  agreeable  taste.  The  result, 
though  not  perfect,  is  yet  a  great  improvement,  for  two 
hundred  grammes  of  this  bread,  with  a  sufficient  allow- 
ance of  fresh  meat,  would  constitute  a  sufficient  diet,  and 
a  quantity  of  fecula  ingested  daily,  would  amount  to  but 
fifty-five  grammes. 

The  question  of  restoring  the  economy  to  its  natural 
condition  was  a  much  more  difficult  one,  for  its  solution 
required  either  one  of  those  happy  inspirations  which  are 
so  rare,  or  an  exact  knowledge  of  the  nature  of  the  dis- 
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ease.  In  t)iis  case  such  a  knowledge  would  suffice,  as 
diabetes  is  not  a  malady  connected  with  irreparable  struc- 
tural lesions  ;  no  organ  essential  to  life  is  primitively  af- 
fected. It  is  an  aberration,  but  a  rebellious  aberration  of 
the  functions.  Organic  lesions,  as  pulmonary  tubercles, 
lor  example,  are  secondary.  The  primitive  affection 
should  be  curable,  and  if  it  has  not  been  so  hitherto,  the 
reason  is  that  the  true  cause  of  the  disease  has  escaped  our 
investigation. 

The  following  were  the  considerations  which  guided 
me.  The  acid  secretion  of  the  skin  is  suddenly  and  com- 
pletely interrupted  in  diabetes ;  and  here  is  one  decided 
cause  of  disturbance ;  the  secretions  of  the  mucous  mem- 
brane, and  of  the  glands  of  the  digestive  organs  are  alter- 
ed in  their  chemical  composition  ;  as  a  cousequence  of 
this  suppression  of  the  cutaneous  exhalation,  they  become 
almost  completely  acid  in  lieu  of  being  alkaline. 

Can  we  thence  conclude  that  the  superabundant  acids 
in  the  digestive  organs  react  on  the  fecula  and  change  it 
into  sugar?  Certainly  not,  for  I  have  long  since  ascer- 
tained that  mineral  or  organic  acids  have  uo  influence  in 
converting  fecula  into  sugar  at  the  temperature  at  which 
digestion  is  effected.  We  must,  however,  bear  in  mind, 
that  whenever  the  organic  acids  exist  in  considerable 
quantity,  we  simultaneously  encounter  that  modification 
of  albumen  which  acts  in  converting  fecula  into  sugar; 
this  occurs  in  the  ripening  of  fruits.  The  same  coinci- 
dence probably  occurs  in  diabetes,  and  the  origin  of  the 
disease  is  the  suppression  of  perspiration,  and  the  perver- 
sion of  the  secretions  of  the  mucous  membrane,  and  glands 
of  the  digestive  organs. 

If  this  hypothesis  be  admitted,  and  observation  and  ex- 
perience have  clearly  proved  to  me  the  reality  of  this  per- 
version of  secretion,  the  rational  indication  of  treatment 
should  be  directed  towards  re-establishing  the  functions 
of  the  skin.  I  know  that  many  fruitless  attempts  have 
been  made  in  this  direction.  Thus,  vapor  baths  have 
been  recommended  by  Oribasius,  Bardsley,  and  many 
others,  but  I  have  never  seen  any  evident  benefit  follow 
their  use.  The  same  is  true  with  respect  to  sulphur  baths, 
the  hydro-sulphuret  of  ammonia,  &c. 

The  means  which  have  seemed  to  me  most  effectual  in 
restoring  the  functions  of  the  skin,  are,  1st.  Woollen 
clothing,  in  quantity  sufficient  to  keep  up  constant  dia- 
phoresis. 2d.  The  internal  administration  of  ammonia 
and  opium. 

[Some  cases  are  related,  of  which  the  following  is  one.] 
M.  A.,  in  the  vigor  of  life,  for  about  six  months  has  suf- 
fered from  extreme  thirst,  has  passed  much  urine,  and  has 
sustained  a  daily  diminution  of  flesh,  strength  and  energy. 
His  sight  has  also  deteriorated  rapidly. 

16th  of  Auguse,  he  lived  as  usual,  consuming  daily 
about  .500  grammes  of  bread.  Passed  about  three  litres  of 
saccharine  urine,  dark  colored,  of  the  odor  of  whey,  of 
sp.  gr.  1-032,  rotatory  power  7,  the  length  of  the  tube  be- 
ing 313.  It  was  thence  concluded  that  the  urine  contain- 
ed about  69  grammes  of  sugar  per  pint,  and  that  the  total 
amount  of  that  principle  passed  in  34  hours,  was  about  168 
grammes. 

The  treatment  consisted  in— 1.  Replacing  ordinary 
bread  by  that  prepared  from  gluten— 2.  Wearing  a  com- 
plete suit  of  new  flannel — 3.  The  use  of  a  mixture  con- 
taining 17  grammes  of  carbonate  of  ammonia,  20  grammes 
of  rue,  20  grammes  of  syrup,  and  100  grammes  of  water. 
In  the  evening  a  bolus  of  2  grammes  of  theriacum  and  2d 
milligrammes  of  opium  was  administered.  These  means 
caused  abundant  perspiration,  w  hich  had  been  long  sup- 
pressed ;  the  thirst  diminished  as  did  also  the  quantity  of 
urine.  ' 

This  regimen  was  continued  till  the  19th,  on  which  day 
the  urine  being  examined  was  found  acid,  more  highly 


colored,  and  of  a  natural  taste  and  smell ;  the  quantity 
passed  was  somcv.  hat  ubove  a  pint,  sp.  gr.  1010.  Rotatory 
power,  0.    No  trace  of  sugar. 

The  regimen  above  mentioned,  was  continued,  only 
that  the  gluten  bread  was  suspended  and  the  use  of  com- 
mon bread  resumed.  On  the  21st,  the  urine  was  exami- 
ned. Odor  and  color  natural — quantity  as  before,  but  the 
sp.  gr.  was  1  028— Rotatory  power  5-6,  the  length  of  the 
tube  being  309.  The  quantity  of  sugar  then  is  about  40 
gr.  per  litre,  but  the  total  passed  in  24  hours  is  only  about 
62  gr. 

Notwithstanding  the  re-appearance  of  sugar  in  the  urine, 
the  use  of  ordinary  bread  was  persevered  in,  the  clothing, 
however,  was  made  still  warmer,  and  the  dose  of  carbo- 
nate of  ammonia  and  of  opium  was  doubled. 

25th  August,  the  urine  was  again  examined.  Rotatory 
power,  0.  Sp.  gr.  1-020.  Quantity,  characters,  and  com- 
position natural. 

27th.  Characters  of  the  urine  unaltered.  Sp.  gr.  1-018. 
The  diabetes  is  cured.  Ten  days  treatment  have  sufficed 
to  re-establish  the  functions  of  the  skin,  to  restore  the 
strength  and  energy,  and  what  is  very  remarkable,  vision 
is  now  as  strong  as  ever. 

[M.  Bouchardat  concludes  his  paper  by  saying  : — ] 

At  first  sight  it  might  seem  that  these  four  patients  were 
all  submitted  to  identical  influences.  They  were  all  treat- 
ed with  gluten  bread,  and  preparations  of  ammonia  and 
opium,  and  yet  the  urine  resumed  its  natural  composition 
in  the  two  last  cases  alone.  The  cause  of  this  difference 
is,  that  flannel  clothing  was  not  employed  in  the  two  first 
cases,  while  it  was  employed  in  the  two  latter  cases.  The 
urine  of  the  two  first  patients  became  alkaline  under  the 
influence  of  carbonate  of  ammonia,  that  salt  was  elimina- 
ted by  the  urine,  and  exerted  no  diaphoretic  effect.  In  the 
two  last  cases  the  function  of  the  skin  was  stimulated  by 
the  use  of  flannel,  and  the  carbonate  of  ammonia  did  not 
pass  into  the  urine,  which  remained  constantly  acid. 
When  sugar  re-appeared  in  the  urine  of  M.  A.,  additional 
flannel  clothing  was  directed,  so  as  to  keep  up  constant 
diaphoresis,  and  the  case  terminated  successfully.— Dublin 
Medical  Press. 


Diuretics  in  Phthisis,  Chronic  Catarrh,  &c. 

Dr.  Clendinning,  in  some  clinical  lectures  that  he  has 
been  delivering,  has  been  directing  attention  to  the  use  of 
diuretics  in  the  above-mentioned  affections.  His  reason- 
ing is,  at  the  very  least,  ingenious.  '  Now,'  says  he, '  the 
use  of  these  diuretics  in  cases  where  w  hat  are  called  ex- 
pectorants are  commonly  chosen,  seems  worthy  of  trial  in 
many  cases  of  chronic  pulmonary  catarrh,  simple  or  com- 
plicated. There  is  no  use,  I  think,  in  stimulating  action 
in  the  exhalent  surfaces  or  secreting  vessels  of  the  air- 
passages  by  means  of  expectorants,  except  in  the  acute  or 
actively  inflammatory  stages  and  states  of  catarrhs  of  the 
lungs.  When  the  disease  has  become  indolent,  chronic, 
or  passive,  the  best  treatment  is  that  which  is  most  analo- 
gous to  the  proper  management  of  other  habitual  fluxes 
or  excessive  discharges;  namely,  first,  by  direct  repres- 
sion of  the  disease  by  inhalation  of  appropriate  vapors  or 
gases,  or  circuitously  by  means  of  astringents,  such  as 
lead,  alum,  zinc,  or  copper,  by  the  stomach,  &c;  and,  se- 
condly, by  derivatives  which  cause  determinations  of 
blood,  and  of  nervous  action  to  other  organs  and  tissues, 
and  therefore  away  from  the  surface  of  the  air-tubes  ;  such 
are  emetics,  purgatives,  blisters,  warm-baths,  &c .  This 
view  is  confirmed  by  the  partiality  of  some  of  the  first  au- 
thorities of  the  profession  to  several  drugs  which  are  un- 
questionably diuretics,  and  are  also  supposed  to  be  pos- 
sessed of  expectorant  powers  ;  I  mean  squill,  terebinthi- 
nates,  particularly  copaiba  and  other  balsams,  lobelia,  ni- 
trous ether,  &c.  &c.   The  occasional  efficacy  of  each  of 
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those  in  chronic  catarrh  is  unquestionable,  and  the  diu- 
retic property  of  each  of  them  is  quite  certain,  but  their 
expectorant  power  in  some  measure,  if  not  altogether  hy- 
pothetical. The  view  I  am  now  explaining  is  further  con- 
firmed by  the  fact,  that  in  chronic  catarrhs,  antimony,  and 
tartar  emetic  particularly,  arc  rarely  employed  as  expec- 
torants merely,  while  ipecacuanha  is  less  frequently  used 
very  much  and  less  successfull;  ,  I  am  satisfied,  than  in 
acute  bronchitis  ;  yet  none  can  doubt  the  power  of  either 
of  those  over  acute  inflammations  of  the  pulmonary  sur- 
faces or  substance.' — London  Lancet. 


Nicotine. 

Iff.  Barral  has  succeeded  in  obtaining  this  alkali  from 
tobacco.  Its  capability  of  saturation  is  very  feeble,  when 
compared  to  that  of  other  alkalies,  but  it  acts  in  the  most 
powerful  and  rapid  manner  on  the  animal  economy. 


THE   COLLATERAL  SCIENCES. 
On  the  Uses  of  the  Liver. 

BY  JOHN  BOSTOCK,  M.  D.,  F.  R.  S.,  ETC. 

[In  our  nineteenth  number,  we  gave  a  very  interesting 
explanation  of  the  uses  of  the  portal  circulation,  by  Dr. 
R.  Willis,  in  which  he  arrives  at  the  conclusion  that,  'it 
is  a  contrivance,  a  most  admirable  contrivance,  to  econo- 
mise arterial  blood.'  Dr.  Bostock  says  that  the  remarks 
of  Dr.  Willis  were  read  by  him  with  much  interest :  es- 
pecially, as  they  coincided  with  some  of  his  own  views 
on  the  subject.    He  says  :— ] 

When  we  take  a  general  view  of  the  animal  economy, 
and  especially,  when  we  inquire  into  the  relation  which 
its  different  functions  bear  to  each  other,  although  we 
must  consider  the  whole  of  them  as  bearing  their  part  in 
maintaining  the  system  in  its  perfect  state,  yet  there  are 
some  w  hich  would  appear  to  be  more  immediately  essen- 
tial to  its  existence  ;  among  these  we  regard  that  series  of 
actions,  by  which  the  materials  of  which  the  body  is 
composed  are  received  into  the  stomach,  and,  after  expe- 
riencing the  necessary  change  in  the  appropriate  organs, 
are  finally  deposited  in  the  blood,  constituting  the  respec- 
tive functions  of  digestion,  chylification,  and  absorption. 
The  matter  thus  deposited  in  the  blood-vessels  is  destined 
to  supply  the  demands  of  the  system  in  the  processes  of 
growth  and  nutrition,  as  well  as  for  the  reparation  that 
may  be  required,  either  from  the  effect  of  natural  decay, 
or  from  accidental  injury.  Now,  in  order  that  there  may 
be,  at  all  times,  sufficient  materials  to  supply  every  contin- 
gency, there  must,  in  most  cases,  be  a  superfluity,  and  it 
therefore  becomes  necessary  that  there  should  be  some  re- 
gular mode  of  discharge  in  this  superfluous  matter.  The 
elements  which  enter  into  the  composition  of  one  aliment, 
and  which,  after  due  elaboration,  are  deposited  in  the 
blood,  may  be  considered  as  essentially  consisting  of  car- 
bon, azote,  hydrogen,  and  oxygen;  and  with  respect  to 
at  least  the  three  first  of  these  elements,  a  distinct  organ 
is  provided  for  the  removal  of  any  superfluous  quantity 
of  them  which  may  exist  in  the  blood,  after  supplying  all 
the  wants  of  the  system.  The  processes  by  which  this 
removal  is  effected,  and  which  may  be  styled  depurative, 
are  performed  for  the  three  elements  respectively  by  the 
lungs,  the  kidneys,  and  the  liver.  . 

With  respect  to  the  lungs,  I  may  remark  that  this  organ 
affords  a  beautiful  illustration  of  that  admirable  system  of 
adjustment  and  contrivance,  which  forms  so  conspicuous 
a  feature  in  the  animal  economy.  We  conceive  the  pri- 
mary and  specific  object  of  the  respiration  to  be  the  evolu- 
tion of  caloric,  an  effect  which  is  produced  by  the  union 
of  a  portion  of  the  oxygen  of  the  inspired  air  with  a  por- 
tion of  the  carbon  of  the  venous  blood.   Now,  this  combi 


nation  of  oxygen  and  carbon,  by  w  hich  heat  is  liberated, 
constitutes  one  of  the  depurativo  processes  ;  and  it  is  the 
one  w  hich  is  the  most  essential  to  the  well-being  of  the 
system  ;  for  the  excess  of  carbon,  which  affords  the  fuel 
for  the  'slow  combustion'  in  the  lungs,  were  it  to  remain 
in  the  blood,  would  render  it  totally  unfit  for  performing 
its  appropriate  functions,  or  even  for  the  temporary  con- 
tinuance of  life. 

The  second  of  the  depurative  processes,  that  by  which 
the  superfluous  azote  is  removed  from  the  blood,  is  effect- 
ed by  the  kidney.  The  removal  of  this  element  proceeds 
upon  a  somewhat  different  principle  from  that  of  the  car- 
bon. We  are  not  aware  of  any  immediate  injury  or  dele- 
terious effect  which  the  excess  of  azote  produces  upon  the 
system,  and,  therefore,  it  was  not  necessary  that  the  whole 
of  the  blood  should  pass  through  this  purifying  organ  ; 
hence  a  comparatively  small  portion  only  of  the  blood  is 
carried  to  the  kidney,  which  secretes  or  separates  from  it 
the  highly  azotized  substance,  the  urea.  With  respect  to 
the  circumstances  which  promote  the  action  of  the  kid- 
ney, we  may  conjecture,  that  it  will  be  excited  by  the  na- 
ture of  the  fluid  that  is  conveyed  to  it,  and  that,  w  ben  the 
blood  has  any  of  its  constituents  in  undue  proportion.it 
may  possess  a  stimulating  quality,  adapted  to  increase  the 
secretion  of  the  urea.  And  besides  the  urea,  the  kidney 
appears  to  be  one  of  the  great  outlets,  by  which  the  sys- 
tem is  freed  from  any  superabundant  water  which  it  may 
contain,  and  is  thus  peculiarly  well  adapted  to  carry  off 
all  the  urea  which  is  generated,  as  well  as  any  excess  of 
saline  matter  which  may  exist  in  the  blood.  The  kidney 
may,  indeed,  be  regarded  as  a  kind  of  secondary  cloaca  ; 
the  intestinal  canal  being  the  channel  for  carrying  off  the 
residual  part  of  the  food,  after  the  separation  of  its  nutri- 
tive matter,  while  the  kidney  discharges  the  heterogene- 
ous substances  which  have  been  received  by  the  blood- 
vessels, but  which,  being  no  longer  required,  or  having 
performed  their  appropriate  functions,  are  to  be  regarded 
as  residual.  And  with  respect  to  the  discharge  of  water 
from  the  system,  we  have  here  another  example  of  that 
plan  of  compensation,  on  which  we  have  already  had 
occasion  to  remark.  A  quantity  of  aqueous  vapor  is  ex- 
haled from  the  lungs,  w  hich  is  increased  or  diminished 
according  to  the  temperature  of  the  atmosphere,  and  va- 
rious other  circumstances,  external  and  internal,  but 
when  it  is  not  carried  off  by  the  lungs  in  due  quantity, 
the  superfluous  fluid  is  discharged  by  the  kidney. 

The  third  of  the  depurative  processes,  that  by  which 
the  superfluous  hydrogen  is  removed  from  the  blood,  is 
effected  by  the  liver,  but  by  a  different  arrangement  from 
that  employed  either  in  the  lungs  or  the  kidney.  In  the 
case  of  the  liver,  it  is  only  a  comparatively  small  portion 
of  the  blood  which  is  conveyed  to  the  organ  for  the  pur- 
pose of  purification,  thus  differing  from  the  analogous 
operation  in  the  lungs,  while  it  also  differs  from  that  in  the 
kidney,  by  receiving  venous,  instead  of  arterial  blood. 
Although  it  may  be  difficult  to  assign  any  reason  for  this 
arrangement,  which  can  be  considered  as  more  than  con- 
jectural, yet  we  may  form  some  speculations  on  this  sub- 
ject, which  are,  I  conceive,  at  least  plausible.  The  blood, 
after  passing  through  the.  pulmonic  circulation,  is  sent 
into  the  great  systematic  arteries,  purified  from  its  super- 
fluous carbon.  The  superfluous  azote,  and  the  various 
saline  substances  are  next  removed  by  the  kidney,  after 
which  the  whole  of  the  blood  is  returned  from  all  parts  of 
the  body  and  conveyed  to  the  great  venous  trunks.  A 
portion  of  this  blood  is  carried  to  the  liver,  which  organ, 
like  the  lungs,  exercises  a  double  function  ;  the  blood  is 
freed  from  a  quantity  of  superfluous  matter,  while,  by 
this  depurative  process,  a  substance  is  generated,  into  the 
composition  of  which  hydrogen  enters  in  considerable 
proportion,  and  which  is  essential  to  the  proper  action  of 
the  digestive  organs.  I  agree  with  Dr.  Willis  in  the  opi- 
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nion,  that  the  selection  of  any  particular  portion  of  the 
venous  blood  depends  entirely  upon  the  anatomical  rela- 
tion of  the  parts,  and  not  upon  any  chemical  difference  in 
the  nature  and  quantity  of  its  constituents.  And  we  may 
here  remark  upon  the  compensating  power  of  the  liver. 
When,  from  any  cause,  a  less  quantity  of  carbon  is  re- 
quired for  the  evolution  of  heat  in  the  lungs,  than  is  con- 
sistent with  the  healthy  constitution  of  the  blood,  the  liver 
would  appear  to  be  the  organ  by  which  this  irregularity 
is  rectified,  by  an  increased  secretion  of  bile.  We  have 
thus  an  additional  provision  made  in  the  arrangements  of 
the  system  to  prevent  an  undue  accumulation  of  carbon, 
an  element  which,  when  it  exists  in  excess,  appears  to  ex- 
ert a  positively  deleterious  influence.  But  with  respect 
to  azote  and  hydrogen,  the  case  is  different.  Although 
we  must  conceive  that  an  excess  of  these  elements  is 
more  or  less  inconsistent  with  the  maintenance  of  the 
healthy  state  of  the  system,  yet  it  is  not  so  immediately 
injurious,  and  we,  consequently,  have  no  compensating 
organs,  by  which  such  excess  may  be  removed,  in  defect 
of  the  due  operation  of  the  kidney  and  the  liver. 

With  respect  to  the  oxygen,  there  appears  to  be  no  de- 
purative  process  by  which  it  is  removed  from  the  blood. 
Probably  the  continued  expenditure  of  this  element,  in 
almost  every  operation  of  the  system,  when  either  the 
muscles  or  the  nerves  are  called  into  action,  may  prevent 
its  undue  accumulation,  and  even  should  we  admit  of  the 
existence  of  a  hyperoxygenized  state  of  the  blood,  we  are 
not  aware  that  any  immediate  evil  would  result  from  it. 
We  may  also  conjecture,  that  when  the  blood  contains  an 
excess  of  oxygen,  this  redundant  quantity  becomes  united 
to  a  portion  of  carbon,  so  as  to  form  an  oxide,  which  we 
may  conceive  to  be  less  deleterious  than  the  carbon  in  its 
uncombined  state. — Lond.  and  Edin.  Month.  Jour,  of  Med. 
Science. 
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American  Society  of  Dental  Surgeons. 

This  excellent  association  held  its  annual  meeting  in 
Boston,  on  Tuesday,  Wednesday  and  Thursday,  the  19th, 
20th  and  21st  July,  at  the  lecture  room  of  the  Medical 
College  in  Mason  street.  The  attendance  was  larger  than 
on  any  previous  occasion,  there  being  only  three  members 
of  the  Society  in  New  England  who  were  not  in  attend- 
ance. The  Society  were  happy  in  receiving  the  hospital- 
ities of  their  Boston  brethren,  all  of  whom  attended  the 
lectures  and  business  of  the  Association  whenever  their 
engagements  would  permit.  The  presence  and  co-opera- 
tion of  the  venerable  Messrs.  Greenwood  and  Feabody 
■were  particularly  grateful  to  the  feelings  of  the  younger 
mambers  of  the  Society. 

Thirty-six  new  members  were  elected  into  the  society, 
four  of  whom  were  from  the  New  England  States.  Many 
other  individuals  made  application  for  membership,  but 
their  names  were  laid  over  for  furtheir  investigation.  It 
is  an  opinion  of  the  members  of  this  Society,  that  its  use- 
fulness and  perpetuity  are  intimately  connected  with  the 
moral,  intellectual  and  professional  character  of  those 
who  compose  it.  They  are  therefore  wisely  cautious  in 
admitting  members. 

The  public  exercises  of  the  Society  in  Boston  consisted 
of  the  following  dissertations,  viz.: — Introductory  address, 
by  Eleazer  Parmely,  of  New  York.  On  the  Diseases  of 
the  Maxillary  Sinus,  by  C.  A.  Harris,  M.  D.,  of  Balti 
more.  On  the  same  subject,  by  H.  H.  Hayden,  M.  D.,  of 
Baltimore.  On  Salivary  Calculus,  by  Edw.  Maynard, 
M.  D.,  of  the  City  of  Washington.  On  the  Surest  Methods 
of  Degrading  the  Dental  Profession,  by  Solyman  Brown, 
M.  D.,  of  New  York. 

At  the  close  of  its  Session,  the  Society  accepted  of  an 


invitation  from  the  Boston  Society  of  Natural  History  to 
visit  its  collection. 

The  officers  for  the  current  year  are  : — H.  H.  Hayden, 
M.  of  Baltimore,  President.  Eleazer  Parmely,  M.  D., 
of  New  York  ;  N.  C.  Keep,  M.  D.,  of  Boston  ;  Lewis  Ro- 
per, M.  D.,  of  Philadelphia,  Vice  Presidents.  C.  A.  Har- 
ris, M.  D.,  of  Baltimore,  Corresponding  Secretary.  Soly 
man  Brown,  M.  D.,  of  New  York,  Recording  Secretary 
Leonard  Mackall,  M.  D.,  of  Baltimore,  Treasurer.  J.  H 
Foster,  M.  D.,  of  New  York,  Librarian,— Boston  Med.  and 
Surg.  Journal. 

Books,  &c.  Received. 
Elements  of  Chemistry.  By  Robert  Kane,  M.  D.,  M.  R. 
I.  A.,  Professor  of  Natural  Philosophy  to  the  Royal  Dub- 
lin Society.  An  American  Edition,  with  additions  and 
corrections,  and  arranged  for  the  use  of  the  Universi- 
ties, Colleges,  Academies,  and  Medical  Schools  of  the 
United  States,  by  John  W.  Draper,  M.  D.,  Professor  of 
Chemistry  in  the  University  of  New  York.  New  York  : 
Harper  &  Brothers.  1842.  8vo.  pp.  704.  [Notice  in 
our  next.] 

Constitution  and  Bye-Laws  of  the  New  Haven  Medical  As- 
sociation. 1842. 

The  American  in  Egypt.  By  James  Ewing  Coolev.  With 
Engravings.  New  York :  D.  Appleton  &  Co.  1842. 
8vo.    pp.  610.    [Notice  in  our  next.] 


To  Correspondents. 

Dr.  Wallace's  paper  will  appear  in  our  next. 

A  '  Subscriber's'  query  will  be  answered  in  our  next. 

A  gentleman  who  recently  graduated  in  medicine  at 
Trinity  College,  Dublin,  and  who  was  for  some  time  con- 
nected with  a  public  medical  institution  in  that  city,  is  de- 
sirous of  obtaining  employment  as  an  anatomical  demon- 
strator,— as  an  assistant  to  an  established  physician, — or 
in  any  other  eligible  w  ay.  The  requisite  information  will 
be  cheerfully  afforded  at  this  office. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Aug.  20,  1842. 
35 Men, 26  Women,  59  Boys,  53  Girls.  Total,  173. 


DISEASES. 


Apoplexy   1 

Asthma   1 

Asphyxia   1 

Abscess   1 

Aneurism   6 

Bleeding   1 

Bleeding  from  stomach ...  0 

Bleeding  from,  uterus   0 

Burned  or  scalded   0 

Casualties   1 

Cholera  infantum   36 

Cholera  morbus 

Congestion  of  the  Brain..  4 

Consumption   18 

Convulsions  l| 

Croup  or  hives   0 

Debility  

Delirium  tremens   J 

Diabetes  

Diarrhoea. ... 

Death  from  poison   0 

Dropsj'   4 

Dropsy  in  head   4 

Dropsy  in  the  chest   2 

Drowned   4 

Dysentery   9 

Erysipelas   3 

Epilepsy   0 

Fevers:   2 

Scarlet   2 

Typhoid   2 

Puerperal   2 

Remittent   1 

Bilious   1 

Inflammatory   1 

Intermittent   3 

Fracture   1 


Intemperance  0 

Inflammation  2 

Of  liver  2 

Of  bladder  0 

Of  brain   3 

Of  stomach  4 

Of  throat   1 

Of  lungs  6 

Of  bow  els  4 

Of  chest  1 

Of  kidneys   1 

Insanity  0 

Jaundice   0 

Killed  or  murdered  0 

Lues  Venera  0 

Mortification   3 

Malformation   0 

Marasmus  & 

Measles   t  0 

Old  age   0 

Organic  disease  of  heart. .  0 

Palsy  2 

Rupture  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   3 

Sprue  1 

Small-pox  2 

Scrofula  0 

Teething  3 

Use  of  laudanum   1 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  1 

Whooping  cough  3 

Worms   1 


Johh  H.  Griscom,  City  Inspector. 
City  Inspector's  Office,  Aug.  22, 1842. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BV 

JOHN  A.  SWETT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Swgtont,  New 
York,  during  the  Spring  Session,  1S42. 
[reported  bv  the  editor.] 
Lecture  XX. 

'Typhoid  Pneumonia'  'Bilious  Pneumonia'  

'  Gangrene  of  the  Lungs? 
Gentlemen  : — 

In  a  former  lecture  I  described  thp  acute  inflam- 
matory form  of  pneumonia  as  it  occurs  in  adults. 
Sometimes,  however,  the  disease  assumes  a  quite 
different  form  and  is  called  the  '  typhoid  pneumo- 
nia,' in  some  instances  epidemic,  and  in  others  en- 
demic,— that  is,  it  occasionally  fixes  itself  in  a  par- 
ticular region,  and  is  for  a  period  the  prevailing  dis- 
ease, other  diseases  showing  a  tendency  to  run  into 
it.  Again,  we  notice  it  not  unfrequently  in  old  peo- 
ple debilitated  and  exhausted  by  other  diseases,  and 
it  is  also  very  common  in  persons  of  intemperate 
habits.  We  often  find  it  connected  with  delirium 
tremens.  Now  this  form  of  the  disease  can  hardly 
be  said  to  be  a  distinct  form,  inasmuch  as  it  pre- 
sents the  general  characters  of  pneumonia  of  adults 
with  the  exception  that  it  is  accompanied  by  the  ty- 
phoid symptoms.  Usually  at  a  very  early  period 
there  are  symptoms  of  great  prostration,  and  some- 
times they  mark  the  onset  of  the  disease.  To  at- 
tempt to  describe  this  disease  as  an  epidemic,  would 
be  entirely  foreign  from  my  purpose.  I  have  never 
yet  seen  a  case  of  it,  and  therefore  I  will  not  at- 
tempt a  description  of  it.  Still  this  typhoid  form  of 
the  disease  is  occasionally  met  with  in  intemperate 
persons  and  old  people,  and  presents  peculiarities 
with  which  it  is  proper  that  you  should  become  ac- 
quainted. The  extreme  rapidity  with  which  this 
form  of  the  disease  passes  into  the  stage  of  suppu- 
ration is  remarkable.  In  less  than  forty-eight  hours 
I  have  seen  the  lungs  completely  loaded  with  sup- 
purating portions.  This  is  entirely  foreign  from 
what  we  notice  in  healthy  adults,  in  whose  cases 
this  disease  frequently  goes  through  a  period  of 
three  or  four  weeks  before  suppuration  occurs. 
Even  when  the  disease  terminates  fatally  suppura- 
tion is  rare.  But  in  drunkards  it  is  quite  different, 
and  almost  in  all  cases  we  find  after  death,  the  evi- 
dence of  extensive  suppuration.  In  these  cases, 
then,  the  disease  shows  a  tendency  to  assume  very 
rapidly  the  typhoid  form.  The  pulse  is  greatly  re- 
duced—the patient  is  much  exhausted,  and  cannot 
rise  up  in  bed  in  order  to  submit  to  the  necessary 
examination — the  tongue  is  loaded  with  a  brown 
coat — delirium  and  the  usual  symptoms  of  cerebral 
disturbance  and  convulsions  ensue,  and  the  case 
assumes  all  the  ordinary  characters  of  typhoid 
disease. 

Now  it  would,  I  think,  be  improper  to  class  this 
form  of  the  disease  with  that  which  is  occasionally 
presented  to  our  notice  in  complication  with  fever. 
It  frequently  happens  that  cases  of  common  con- 
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turned  fever  will  present  characteristics  of  inflam- 
matory affections  of  the  lungs.  A  patient  thus  af- 
fected will  very  frequently  contract  pneumonia  in 
the  progress  of  the  febrile  disease,  and  which,  from 
the  vital  powers  being  soon  exhausted,  will  speedily 
assume  a  typhoid  character,  and  the  case  will  very 
likely  terminate  fatally  with  this  complication. 
Now  this  is  an  accidental  circumstance — a  secon- 
dary affair  altogelher,  and  has  nothing  to  do  with 
those  pure  cases  of  pneumonia,  which  from  some 
peculiarity  of  constitution  or  epidemic  influence, 
assume  sooner  or  later  a  typhoid  form. 

Again,  there  is  a  form  .of  pneumonia,  which  has 
been  sometimes  described  as  the  bilious  pneumo- 
nia.   This  form  is,  however,  very  rare  in  this  part 
of  the  world — I  do  not  recollect  having  ever  met 
!  with  a  well-marked  case  of  it.    In  the  Southern 
j  and  Middle  States  it  is  said,  however,  to  be  very 
!  prevalent.    In  Maryland,  Washington  City,  and  in 
I  the  Carolinas,  bilious  pneumonia  is  a  frequent  and 
i  fatal  disease.  President  Harrison  died  of  this  form 
[  of  disease — pneumonia  complicated  with  derange- 
ments of  the  stomach  and  of  the  liver,  and  accom- 
panied by  nausea  and  vomiting,  and  more  or  less 
evidences  of  hepatic  derangement  and  congestion. 

Now  you  will  recollect  that  when  I  spoke  of  the 
complications  of  pneumonia,  I  spoke  of  cases  in 
which  the  liver  is  sympathetically  affected,  and 
'  that  that  generally  occurred  when  the  pneumonia 
|  affected  the  right  lung,  and  that  it  was  held  by 
I  some  that  this  was  owing  to  contiguous  sympathy. 
But  this  is  not  sustained  by  facts.  I  have  met  with 
such  cases,  and  the  pneumonia  affected  the  upper 
portion  of  the  lung — the  intermediate  portion  being 
quite  healthy.  But  the  effect  of  this  complication 
will  be  the  production  of  jaundice — the  skin  be- 
comes yellow — the  alvine  evacuations  lose  their  pe- 
culiar character — the  urine  becomes  loaded  with 
bile — in  short,  all  the  ordinary  symptoms  of  jaun- 
dice are  presented.  And  you  will  observe  that  as 
the  inflammation  yields  the  jaundice  disappears. 
This,  however,  is  not  the  form  of  the  disease  des- 
cribed as  bilious  pneumonia  by  any  means.  I  con- 
ceive that  it  is  a  form  of  disease  which  develops 
itself  in  certain  regions,  where  the  bilious  constitu- 
tion, if  I  may  so  speak,  prevails,  and  which  predis- 
poses the  disease  to  assume  this  character. 

I  will  here  say  a  few  words  in  relation  to  'gan- 
grene of  the  lungs.'  In  speaking  of  this  I  remark- 
ed, on  a  former  occasion,  that  1  did  not  regard  it 
as  a  consequence  of  inflammation  of  the  lungs. 
We  know  that  gangrene  does  occasionally  result  in 
this  way.  But  we  have  also  another  form  of  gan- 
grene which  is  very  common  in  old  subjects,  and 
which  does  not  appear  to  depend  at  all  upon  any 
previous  inflammation,  but  is  simply  owing  to  ob- 
struction of  the  circulation,  and  which  we  notice 
in  the  lower  extremities,  sometimes  in  consequence 
of  ossification  of  the  arteries.  In  other  cases  they 
have  been  found  plugged  up  with  coagulable  lymph, 
and  the  circulation  in  the  great  vessels  being  thus 
cut  off,  the  part  becomes  gangrenous,  and  then  an 
inflammatory  action  is  set  up,  the  object  of  which 
is  to  separate  by  ulceration  the  dead  part  from  the 
surrounding  living  part,  and  so  effect  the  restoration 
of  health  ;  an  effort,  it  must  be  admitted,  generally 
unsuccessful,  but  still  a  healthy  effort.  When,  af- 
ter death,  we  find  evidences  of  inflammation  sur- 
rounding the  gangrenous  portion  of  the  lung,  we 
know  it  to  be  secondary  ;  and  one  proof  of  this  is, 
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that  the  gangrene  is  not  preceded  by  evidences  of 
inflammation.  The  gangrene  appears  first,  and  the 
inflammatory  affection  follows,  just  as  in  the  lower 
extremities.  It  is  not  uncommon  to  find  gangre- 
nous eschars  surrounded  by  healthy  pulmonary  tis- 
sue, although  we  usually  find  them  surrounded  by 
that  tissue  in  the  first  or  second  stage  of  inflamma- 
tion ;  the  fact,  however,  of  their  occurrence  whilst 
the  surrounding  portion  of  lung  is  healthy,  proves 
that  gangrene  is  not  dependent  on  any  antecedent 
inflammation,  which  is  on  the  contrary  always  a 
secondary  affair.  This  is  a  very  rare  form  cf  dis- 
ease ;  yet  I  have  seen  one  case  of  this  form  of  the 
disease  in  a  boy  not  over  fifteen  or  sixteen  years  of 
age.  This  case  was  not  verified  by  post-mortem 
examination,  for  if  I  recollect  right  the  patient  re- 
covered, but  all  the  rational  and  physical  signs  point- 
ed out  the  existence  of  gangrene  of  the  lungs,  and 
in  this  case  there  had  been  no  evidence  of  ante- 
cedent disease.  But  in  vitiated,  broken-down  con- 
stitutions, and  in  the  majority  of  cases  where  this 
disease  occurs,  we  notice  obstruction  to  the  circu- 
lation. We  find  that  the  patient  had  complained  for 
a  long  period  before  of  oppression  of  the  respiration, 
with  cough  and  pain  in  the  side.  By  and  by  symp- 
toms of  gangrene  develop  themselves,  slowly  and 
insidiously  indeed,  but  the  disease  is  finally  reveal- 
ed by  signs  so  unequivocal  that  no  observer  can  mis- 
take or  overlook  them.  'Now  it  is  not  usually  the 
case  that  we  can  recognize  the  disease  till  the 
gangrenous  eschar  shows  a  tendency  to  suppurate. 
When  it  is  simple  gangrene  surrounded  by  healthy 
pulmonary  tissue,  it  is  not  easy  to  ascertain  it.  It 
is  possible  that  there  may  be  such  a  strong  gangre- 
nous fnetor  of  the  breath  that  we  may  be  led  to  sus- 
pect this  state  of  things,  but  usually  this  is  not  so 
marked  in  this  stage  as  to  reveal  the  nature  of  the 
case.  Neither  are  the  physical  signs  strongly  mark- 
ed, the  gangrenous  eschar  being  usually  circum- 
scribed. If  we  could  discover  the  point  where  the 
eschar  exists,  we  would  find  dulness  on  percussion 
there,  and  absence  of  the  respiratory  murmur;  but 
usually  it  is  extremely  difficult  to  detect  the  precise 
location  of  these  eschars.  But  as  soon  as  any  dis- 
position to  throw  off  the  gangrenous  portions  of 
lung  commences,  then  the  symptoms  are  clear 
enough.  Then  we  have  the  peculiar  odor  of  the 
breath  extremely  well  marked,  and  perceptible 
even  at  a  distance  from  the  patient.  The  breath 
is  indeed  horribly  offensive.  Now  it  is  said  by 
those  who  have  studied  this  disease,  and  I  have 
never  noticed  this  fact  myself,  and  cannot  there- 
fore authenticate  it, — that  just  before  this  gangrene 
commences,  the  expectoration  has  a  peculiar  odor, 
nearly  resembling  that  of  new-made  plaister.  As  I 
have  just  stated,  I  have  never  noticed  this,  and 
therefore  I  cannot  state  it  on  my  own  authority. 
But  as  soon  as  the  gangrenous  mass  fairly  begins 
to  suppurate,  and  the  dcliquium  is  poured  out  into 
the  bronchi  il  tubes,  then  the  odor  becomes  so  dis- 
tinct that  you  cannot  mistake  it.  And  as  this  takes 
place,  we  notice  a  gradual  change  also  in  the  cha- 
racter of  the  expectoration.  At  first  the  expectora- 
tion is  simply  catarrhal,  mixed,  perhaps,  with  the 
rusty  sputa;  of  pneumonia.  But  as  this  gangrenous 
eschar  is  expectorated,  we  have  portions  of  gan- 
grenous lung  thrown  up,  so  distinct  that  no  one  can 
doubt  their  character.  Sometimes  we  also  notice 
white  shreds  of  cellular  tissue  thrown  up  in  consi- 
derable quantity — this  is  the  cellular  tissue  of  the 
lung  surrounding  the  eschar,  which  has  become 
gangrenous,  and  is  precisely  analogous  to  the  eel  1  ti- 
tar  tissue  which  becomes  similarly  changed  in 
phlegmonous  erysipelas.  You  will  find  that  this 
gangrenous  eschar  gradually  goes  on  discharging 
its  contents,  the  gangrenous  matter  diminishes  in 
quantity,  and  its  place  is  occupied  by  purulent  mat- 
ter, which  is  discharged  from  an  abscess  thus  form- 
ed in  the  pulmonary  tissue.  You  cannot  in  this 
stage  of  the  disease  have  any  difficulty  in  ascer- 
taining its  real  nature.  In  the  first  place,  you  have 
all  the  ordinary  evidence  of  the  existence  of  an 
abscess — the  gradual  development  of  cavernous 
respiration — the  gurgling  sound — pectoriloquy — usu- 
ally also  the  crepitant  rattle,  and  bronchial  respira- 


tion, which  subside  when  the  abscess  is  completely 
formed,  and  is  lined  with  false  membrane. 

These  cases,  occurring  as  they  do  in  debilitated 
subjects,  are  apt  to  be  attended  with  symptoms  of 
great  prostration,  and  very  seldom  require  active 
treatment,  although  accompanied  by  the  secondary 
inflammation  which  I  described.  It  is  usually  ne- 
cessary to  support  the  strength  of  the  patient,  till 
the  eschar  be  formed,  when  the  case  may  termi- 
nate favorably.  Generally,  however,  the  result  is 
fatal.  There  is  no  power  in  the  system  to  rally. 
In  some  rare  cases,  notwithstanding,  the  patient  is 
restored  to  health. 

[The  remaining  portion  of  this  excellent  lecture, 
which  was  devoted  to  the  consideration  of  the 
treatment  of  pneumonia,  is  postponed  till  our  next.] 
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We  have  seldom  more  regretted  the  restrictions 
which  our  limited  space,  and  the  nature  of  our  jour- 
nal, impose  upon  us  in  noticing  new  works,  than  on 
the  present  occasion.  The  science  of  chemistry 
presents  to  the  philosophic  mind,  a  field  of  investi- 
gation, wide,  inviting,  and  teeming  with  the  greatest 
interest  and  usefulness,  and  the  works  before  us  are 
the  production  of  toiling  and  successful  laborers, 
who  merit  the  most  courteous  reception,  and  whose 
works  should  be  in  the  hand  of  every  lover  and  stu- 
dent of  the  noble  science  to  whose  literature  they 
have  made  such  an  important  accession. 

We  will  endeavor  to  present  our  readers  with  a 
brief  analysis  of  the  profound  work  of  Liebig;  and 
we  trust  that  the  insight,  transient  and  imperfect  as 
it  must  needs  be,  which  we  will  thus  afford,  to 
those  invaluable  pages,  will  awaken  in  the  minds 
of  all,  a  desire  to  attain  possession  of  the  treasures 
which  they  contain. 

The  first  part  consists  of  the  examination  of  the 
processes  employed  in  the  nutrition  and  reproduc- 
tion of  the  various  parts  of  the  animal  economy. 
In  vegetables,  as  well  as  in  animals,  we  recognize 
the  existence  of  a  force  in  a  state  of  rest.  It  is  the 
primary  cause  of  growth  or  increase  in  mass  of  the 
body  in  which  it  resides.  By  the  action  of  exter- 
nal influences,  such  as  by  pressure  of  air  and  mois- 
ture, its  condition  of  static  equilibrium  is  disturb- 
ed ;  and,  entering  into  a  state  of  motion  or  activity, 
it  occupies  itself  in  the  production  of  forms.  This 
force  has  received  the  appellation  of  vital  force,  or 
vitality.  A'itality,  though  residing  equally  in  the 
animal  and  vegetable  kingdoms,  produces  its  effects 
by  widely  different  instruments.  Plants  subsist  en- 
tirely upon  manures  belonging  to  inorganic  nature. 
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Atmospheric  air,  the  source  whence  they  derive 
their  nutriment,  is  considered  to  be  a  mineral  by 
the   most   distinguished  mineralogists.     All  sub- 
stances, before  they  can  form  food  for  plants,  must 
he  resolved  into  organic  matter;  but  animals,  on 
the  other  hand,  require  highly  organized  atoms  for 
nutriment.    They  can  only  subsist  upon  parts  of  an 
organism.    They  possess  within  them  a  vegetable 
life,  as  plants  do,  by  means  of  which  they  increase 
in  size,  without  consciousness  on  their  part  ;  but 
they  are  distinguished  from  vegetables  by  their  fa- 
culties of  locomotion  and  sensation — faculties  act- 
ing through  a  nervous  apparatus.    The  true  vegeta- 
tive life  of  animals  is  in  no  way  dependent  upon 
this  apparatus,  for  it  proceeds  when  the  means  of 
voluntary  motion  and  sensation  are  destroyed  ;  and 
the  most  energetic  volition  is  incapable  of  exerting 
any  influence  on  the  contractions  of  the  heart,  on 
the  motion  of  the  intestines,  or  on  the  processes  of 
secretion.    All  parts  of  the  animal  body  are  produ- 
ced from  the  fluid  circulating  within  its  organism, 
by  virtue  of  vitality,  which  resides  in  every  organ. 
A  destruction  of  the  animal  body  is  constantly  pro- 
ceeding.    Every  motion,  every  manifestation  of 
force,  is  the  result  of  the  transformation  of  the 
structure,  or  of  its  substance.    Every  conception, 
every  mental  affection,  is  followed  by  changes  in 
the  chemical  nature  of  the  secreted  fluids.  Every 
thought,  every  sensation,  is  accompanied  by  a 
change  in  the  composition  of  the  substance  of  the 
brain.    It  is  to  supply  the  waste  thus  produced,  that 
food  becomes  necessary.    Food  is  either  applied  in 
the  increase  of  a  mass  of  a  structure  (i.  e.  in  nutri- 
tion), or  is  applied  in  the  replacement  of  a  structure 
wasted  (i.  e.  in  reproduction  )    The  primary  con- 
dition for  the  existence  of  life  is  the  reception  and 
assimilation  of  food.    But  there  is  another  condi- 
tion equally  important — the  continual  absorption 
of  oxygen  from  the  atmosphere.    All  vital  activity 
results  from  the  mutual  action  of  the  oxygen  of  the 
atmosphere  and  the  elements  of  the  food.  All 
changes  in  matter  proceeding  in  the  body  are  essen- 
tially chemical,  although  they  are  not  unfrequently 
increased  or  diminished  in  intensity  by  the  vital 
force.     The  influence  of  poisons  and  remedial 
agents  on  the  animal  economy  proves  that  the  che- 
mical combinations  and  decompositions  proceed- 
ing therein,  and  which  manifest  themselves  in  the 
phenomena  of  vitality,  may  be  influenced  by  bo- 
dies having  a  well-defined  chemical  action.  Vital- 
ity is  the  ruling  agent  by  which  the  chemical  pow- 
ers are  made  to  subserve  its  purposes  ;  but  the  act- 
ing forces  are  chemical.    It  is  from  this  view,  and 
no  other,  that  we  ought  to  view  vitality. 

According  to  Lavoisier,  an  adult  man  takes  into 
his  system,  every  year,  837  lbs.  of  oxygen,  and  yet 
he  does  not  increase  in  weight.  What,  then,  be- 
comes of  the  enormous  quantity  of  oxygen  intro- 
duced in  the  course  of  the  year  into  the  human 
system"!  The  carbon  and  hydrogen  of  certain 
parts  of  the  body  have  entered  into  combination 
with  the  oxygen  introduced  through  the  lungs  and 
through  the  skin,  and  have  been  given  out  in  the 
form  of  carbonic  acid  and  the  vapor  of  water.  At 
every  moment,  with  every  expiration,  parts  of  the 


body  are  thus  removed,  and  are  emitted  into  the  at- 
mo.-phere.  No  part  of  the  oxygen  inspired  is  again 
expired  as  such.  Now,  it  is  found  that  an  adult  in- 
spires 32J  oz.  of  oxygen  daily  ;  this  will  convert  the 
carbon  of  24  lbs.  of  blood  into  carbonic  acid,  lie 
must  therefore  take  as  much  nutriment  as  will  sup- 
ply this  daily  loss;  and,  in  fact,  it  is  found  that  he 
does  so  ;  for  the  average  amount  of  carbon  in  the 
daily  food  of  an  adult  man,  taking  moderate  exer- 
cise, is  14  oz.,  which  requires  37  oz.  of  oxygen  for 
their  conversion  into  carbonic  acid.  But  it  is  ob- 
vious, as  the  inspired  oxygen  can  be  removed  only 
by  its  conversion  into  carbonic  acid  and  water,  that 
the  amount  of  food  necessary  for  the  support  of  the 
animal  body  must  be  in  direct  ratio  to  the  quant i i y 
of  oxygen  taken  into  the  system.  Thus  a  child,  in 
whom  the  organs  of  respiration  are  naturally  in  a 
state  of  great  activity,  requires  food  more  frequent- 
ly and  in  greater  proportions  to  its  bulk  than  an 
adult,  and  is  also  less  patient  of  hunger.  A  bird, 
deprived  of  food,  dies  on  the  third  day  ;  whilst  a 
serpent,  which  inspires  a  mere  trace  of  oxygen,  can 
live  without  food  for  three  months.  The  capacity 
of  the  chest  in  an  animal  is  a  constant  quantity  ; 
we  therefore  inspire  the  same  volume  of  air  whe- 
ther at  the  pole  or  the  equator;  but  the  weight  of 
the  air,  and  consequently  of  the  oxygen,  varies 
with  the  temperature.  Thus  an  adult  man  takes 
into  the  system  daily  46,000  cubic  inches  of  oxygen, 
which,  if  the  temperature  be  77°,  weigh  32£  oz.; 
but,  when  the  temperature  sinks  down  to  the  freez- 
ing-point (32°),  it  will  weigh  35  oz.  Thus  an  adult 
in  our  climate  in  winter  may  inhale  35  oz.  of  oxy- 
gen ;  in  Sicily  he  would  inspire  only  28i  oz.;  and  if 
in  Sweden,  36  oz.  Hence  we  inspire  more  carbon 
in  cold  weather,  when  the  barometer  is  high,  than 
we  do  in  warm  weather;  and  we  must  consume 
more  or  less  carbon  in  our  food  in  the  same  pro- 
portion. In  oui  own  climate  the  difference  between 
summer  and  winter  in  the  carbon  expired,  and 
therefore  necessary  for  food,  is  as  much  as  an  eighth. 

Even  when  we  consume  equal  weights  of  food, 
an  infinitely  wise  Creator  has  so  adjusted  it  as  to 
meet  the  exigencies  of  climate.  Thus  the  fruit  on 
which  the  inhabitants  of  the  south  delight  to  feed 
contains  only  12  per  cent,  of  carbon,  whilst  the  ba- 
con and  train  oil  enjoyed  by  the  inhabitants  of  the 
arctic  region  contain  from  66  to  80  per  cent,  of  the 
same  element.  Now  the  mutual  action  between 
the  elements  of  food  and  the  oxygen  of  the  air  is 
the  source  of  animal  heat.  All  living  creatures, 
whose  existence  depends  on  the  absorption  of  oxy- 
gen, possess  within  themselves  a  source  of  heat  in- 
dependent of  the  medium  in  which  they  exist; 
this  heat,  in  Professor  Liebig's  opinion,  is  wholly 
due  to  the  combustion  of  the  carbon  and  hydrogen 
contained  in  the  food  which  they  consume.  Animal 
heat  exists  only  in  those  parts  of  the  body  through 
which  arterial  blood  (and  with  it  oxygen  in  solu- 
tion) circulates.  The  carbon  and  hydrogen  of 
food,  in  being  converted  by  oxygen  into  carbonic 
acid  and  water,  must  give  out  as  much  heat  as  if 
they  were  burned  in  the  open  air;  the  only  differ- 
ence is,  that  this  heat  is  spread  over  unequal  spaces 
of  time,  but  the  actual  amount  is  always  the  same. 
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The  temperature  of  the  human  body  is  the  same 
in  the  torrid  as  in  the  frigid  zone  ;  but,  as  the  body 
may  be  considered  in  the  light  of  a  heated  vessel, 
which  cools  with  an  accelerated  rapidity,  the  colder 
the  surrounding  medium,  it  is  obvious  that  the  fuel 
necessary  to  retain  its  heat  must  vary  in  different 
climates.    Thus  less  heat  is  necessary  in  Palermo, 
where  the  temperature  of  the  air  is  that  of  the  hu- 
man body,  than  in  the  polar  regions,  where  it  is  I 
about  90  degrees  lower.    In  the  animal  body  the 
feed  is  the  fuel,  and  by  a  proper  supply  of  oxygen  j 
we  obtain  the  food  given  out  during  its  combustion 
ill  winter.    When  we  take  exercise  in  a  cold  at-  j 
mosphere,  we  respire  a  greater  amount  of  oxygen,  ; 
which  implies  a  more  abundant  supply  of  carbon  in 
the  food;  and  by  taking  this  food  we  form  the  j 
most  efficient  protection  against  the  cold.    A  starv- 
ing man  is  soon  frozen  to  death  ;  and  every  one 
knows  that  the  animals  of  prey  of  the  arctic  regions 
are  far  more  voracious  than  those  of  the  torrid 
zone.    Our  clothing  is  merely  an  equivalent  for 
food,  and  the  more  warmly  we  are  clothed,  the 
less  food  we  require.    Were  we  to  go  destitute  of 
clothes,  like  certain  savage  tribes, — or  if,  in  hunting  | 
or  fishing,  we  were  exposed  to  the  same  degree  of 
cold  as  the  Samoyedes, — we  could  with  ease  con- 
sume 10  lbs.  of  flesh,  and  perhaps  a  dozen  tallow 
candles  to  the  bargain,  as  warmly-clad  travellers  j 
have  related  with  astonishment  of  those  people,  j 
Then  could  we  take  the  same  quantity  of  brandy 
or  blubber  of  fish  without  bad  effects,  and  learn  to 
appreciate  the  delicacy  of  train  oil.    We  thus  per- 
ceive an  explanation  of  the  apparent  anomalous  ha- 
bits of  different  nations.    The  mnccaroni  of  the 
Italian,  and  the  train  oil  of  the  Greenlander  and 
the  Russian,  are  not  adventitious  freaks  of  taste, 
but  necessary  articles  fitted  to  administer  to  their 
comfort  in  the  climates  in  which  they  have  been 
horn  ;  the  colder  the  region,  the  more  combustible 
must  the  food  be.    The  Englishman  in  Jamaica 
perceives  with  regret  the  disappearance  of  his  ap- 
petite, which  in  England  had  been  a  constant  re- 
curring source  of  enjoyment  ;  by  ihe  use  of  aro- 
matics  he  creates  an  artificial  appetite,  and  eats  as 
much  food  as  he  did  at  home  j  but  he  thus  unfits 
himself  for  the  climate  in  which  he  is  placed, — for 
sufficient  oxygen  does  not  enter  his  system  to  com- 
bine with  the  carbon  consumed,  and  the  heat  of 
the  climate  prevents  him  taking  exercise  to  in- 
crease the  number  of  his  respirations.   The  rtirbon 
of  the  food  is  therefore  forced  into  other  channels, 
and  disease  results.    England,  on  the  other  hand, 
sends  her  dyspeptic  patients  to  southern  climates. 
In  our  own  land  their  impaired  digestive  organs  are 
unable  to  fit  the  food  for  that  state  in  which  it  best 
unites  with  the  oxygen  of  the  air,  which  therefore 
acts  on  the  organs  of  respiration  themselves,  thus 
producing  pulmonary  complaints;  but  when  they 
are  removed  to  warmer  climates,  they  absorb  less 
oxygen  and  take  less  food,  and  the  diseased  organs 
of  digestion  have  sufficient  power  to  place  the  di- 
minished amount  of  food  in  equilibrium,  with  the 
respired  oxygen  ;  just  as  we  would  expect  from 
these  views,  in  our  own  climate,  hepatic  diseases, 
or  diseases  arising  from  excess  of  carbon,  are  more 


prevalent  in  summer,  and  in  winter  pulmonic  dis- 
eases, or  those  arising  from  an  excess  of  oxygen. 

The  professor  then  goes  on  to  disprove  the  notion 
that  animal  heat  is  due  to  nervous  influence  and 
not  to  combustion — an  error  which  had  its  origin 
in  supposing  that  the  combustion  proceeds  in  the 
blood  itself.  He  also  shows  that  animal  heat  must 
not  be  ascribed  to  the  contraction  of  the  muscles, 
but  that  the  heat  evolved  by  the  combustion  of  car- 
bon in  the  body  is  sufficient  to  account  for  the  phe- 
nomena of  animal  heat.  He  shows  that  the  14 
ounces  of  carbon  which  are  daily  converted  into 
carbonic  acid  in  an  adult  disengage  no  less  than 
197  477°  of  heat ;  a  quantity  which  would  convert 
24  lbs.  of  water,  at  the  temperature  of  the  body, 
into  vapor;  and  if  we  assume  that  the  quantity  of 
water  vaporised  through  the  skin  and  lungs  amounts 
to  3  lbs.,  then  we  have  still  146  380°  of  heat  to  sus- 
tain the  temperature  of  the  body.  And  when  we 
take  into  calculation  the  heat  evolved  by  the  hy- 
drogen of  the  food,  and  the  small  specific  heat  pos- 
sessed by  the  organs  generally,  no  doubt  could  be 
entertained  that  the  heat  evolved  in  the  process  of 
combustion,  to  which  the  food  is  subjected  in  the 
body,  is  amply  sufficient  to  explain  the  constant 
temperature  of  the  body.  From  what  has  preceded, 
it  is  obvious  that  the  amount  of  carbon  consumed 
in  food  ought  to  depend  on  the  climate,  density  of 
air,  and  occupation  of  the  individual.  A  man  will 
require  less  carbon  when  pursuing  a  sedentary  oc- 
cupation than  when  he  is  engaged  in  active  exer- 
cise. 

Professor  Liebig,  having  thus  discussed  the  source 
of  animal  heat,  proceeds  next  to  consider  what  are 
the  ingredients  in  the  food  which  may  properly  be 
considered  to  be  nutritious.  Physiologists  conceive 
that  the  various  organs  in  the  body  have  originally 
been  formed  from  blood.  If  this  be  admitted,  it  is 
obvious  that  those  substances  only  can  be  consider- 
ed as  nutritious  which  are  susceptible  of  being 
transformed  into  blood.  The  professor  then  enters 
upon  an  examination  of  the  composition  of  blood, 
and  of  the  identity  in  chemical  composition  of 
fibrine  and  albumen.  The  nutritive  process  is  sim- 
plest in  the  case  of  carnivora.  This  class  of  ani- 
mals live  on  the  blood  and  flesh  of  the  graminivora, 
whose  blood  and  flesh  is  identical  with  their  own. 
In  a  chemical  sense,  therefore,  a  carnivorous  ani- 
mal, in  taking  food,  feeds  upon  itself ;  for  the  nutri- 
ment is  identical  in  composition  with  its  own  tis- 
sues. He  next  inquires,  from  what  constituents  of 
vegetables  the  blood  of  the  graminivorous  ani- 
mals is  produced.  The  nitroeenised  compounds 
of  vegetable  forming  the  food  of  graminivorous 
animals  are  called  vegetable  fibrine,  vegetable 
albumen,  and  vegetable  caseine.  Now,  analysis 
has  led  to  the  interesting  result,  that  they  are  of  ex- 
actly the  same  composition  in  100  parts  ;  and,  what 
is  still  more  extraordinary,  they  are  absolutely  iden- 
tical with  the  chief  constituents  of  the  blood — ani- 
mal fibrine  and  animal  albumen.  By  identity,  be 
it  remarked,  we  do  not  imply  similarity,  but  abso- 
lute identity,  even  as  far  as  their  inorganic  consti- 
tuents are  concerned.  These  conditions  show  the 
beautiful  simplicity  of  nutrition.   In  point  of  fact, 


AW'  Works  on  Che mi sin/. 


149 


vegetables  produce,  in  their  inorganism,  the  blood 
of  all  animals.  Animal  and  vegetable  life  arc 
therefore  most  closely  connected.  The  professor 
has  still  to  account  for  the  use  of  the  substances  in 
food  which  are  absolutely  destitute  of  nitrogen, 
but  which  we  know  are  absolutely  necessary  to 
animal  life,  in  all  these  we  find  a  great  excess  of 
carbon,  and  but  very  little  oxygen.  By  a  train  of 
admirable  reasoning,  he  arrives  at  the  interesting 
conclusion,  that  they  are  solely  exhausted  in  the 
production  of  animal  heat,  being  converted  by  the 
oxygen  of  the  air  into  carbonic  acid  and  water. 
This  portion  of  the  volume  contains  an  ingenious 
and  important  view  of  the  use  of  bile  in  the  animal 
economy,  the  truth  of  which  quantitative  physiolo- 
gy dare  not  deny.  When  exercise  is  denied  to 
graminivorous  and  omnivorous  animals,  this  is  tan- 
tamount to  a  deficient  supply  of  oxygen.  The  car- 
bon of  the  food  not  meeting  with  sufficient  oxygen 
to  consume  it,  passes  into  the  compounds  containing 
a  large  excess  of  carbon,  and  deficiency  of  oxygen; 
or,  in  other  words,  fat  is  produced.  Liebigisled 
to  the  startling  conclusion,  that  fat  is  altogether  an 
abnormal  and  unnatural  production,  arising  from 
the  adaption  of  nature  to  circumstances,  and  not  of 
circumstances  to  nature — altogether  arising  from  a 
disproportion  of  carbon  in  the  food  to  that  of  the 
oxygen  respired  by  the  lungs,  or  absorbed  by  the 
skin.  Wild  animals  in  a  state  of  nature  do  not 
contain  fat.  The  Bedouin  or  Arab  of  the  desert, 
who  shows  with  pride  his  lean,  muscular,  sinewy 
limbs,  is  altogether  free  from  fat ;  and  the  professor 
points  out  the  diseases  arising  from  this  cause,  and 
furnishes  some  valuable  hints  to  therapeutics.  From 
all  that  has  transpired,  we  may  sum  up  the  nutritious 
elements  of  food  as  follow : — The  ingredients  adapt- 
ed for  the  formation  of  the  blood,  and  which  the 
professor  calls  the  plastic  elements  of  nutrition,  are 
as  follow: — Vegetable  fibrine,  vegetable  albumen, 
vegetable  caseine,  animal  flesh,  animal  blood.  The 
other  ingredients  of  food,  being  fitted  to  retain  the 
temperature  of  the  body,  he  calls  the  elements  of 
respiration.  They  are — fat,  starch,  gum,  cane- 
sugar,  grape-sugar,  sugar  of  milk,  pectine,  bassorine, 
beer,  wine,  spirits.  These  are  Professor  Liebig's 
general  principles  of  nutrition.  The  second  part  of 
the  work  consists  of  details,  in  which  he  examines 
the  chemical  processes  engaged  in  the  production 
of  bile,  of  urea,  uric  acid,  and  its  compounds,  as 
well  as  of  cerebral  and  nervous  substance.  The 
conclusions  to  which  he  has  arrived  on  these  sub- 
jects are  of  such  great  and  startling  interest,  that  we 
do  not  venture  to  make  an  abstract  of  them,  with- 
out entering  into  the  calculations  with  which  they 
were  accompanied.  In  the  professor's  explanatory 
remarks  on  digestion,  he  ascribes  a  singular  func- 
tion to  saliva.  This  fluid  possesses  the  remarkable 
property  of  enclosing  air  in  the  shape  of  froth,  in  a 
far  higher  degree  even  than  soap-suds.  This  air, 
by  means  of  the  saliva,  accompanies  the  food  into 
the  stomach,  and  there  its  oxygen  enters  into  com- 
bination with  the  constituents  of  the  food,  while  its 
nitrogen  is  again  given  out  through  the  lungs  or 
skin.  The  longer  digestion  continues,  the  greater 
is  the  quantity  of  saliva,  and  consequently  of  air, 
which  enters  the  stomach.   Rumination,  in  certain 


graminivorous  animals,  has  plainly  for  one  object  a 
renewed  and  repeated  introduction  of  oxygen. 
The  professor  further  touches  upon  the  use  of  tea 
and  coffee  as  an  article  of  food.  Recent  chemical 
research  has  proved  that  the  active  principles  of  tea 
and  coffee— viz.,  teine  and  caffeine — are  absolutely 
one  and  the  same  body,  perfectly  identical  in  every 
respect.  The  action  of  tea  and  coffee  on  the  .sys- 
tem must  be  therefore  the  same.  How  is  it  that  the 
practice  of  taking  them  has  become  necessary  to 
whole  nations'?  Caffeine  (theine)  is  a  highly  nilro- 
genised  body.  Bile,  as  is  well  known,  contains  an 
essential  nitrogenised  ingredient — taurine.  Now, 
Professor  Liebig  considers  that  caffeine  goes  to  the 
production  of  this  taurine;  and,  if  an  infusion  of 
tea  contains  only  one-tenth  of  a  grain  of  caffeine, 
still,  if  it  contribute,  in  point  of  fact,  to  the  forma- 
tion of  bile,  the  action  even  of  such  a  quantity 
cannot  be  looked  upon  as  a  nullity.  Neither  can 
it  be  denied,  that,  in  case  of  using  an  excess  of 
non-azotized  food,  or  deficiency  of  motion,  which 
is  required  to  cause  the  change  of  matter  in  the  tis- 
sues, and  thus  to  yield  nitrogenised  matter  of  the 
bile,  that  in  such  a  condition  the  state  of  health 
may  be  benefited  by  the  use  of  tea  or  coffee,  by 
which  may  be  furnished  the  nitrogenised  product 
produced  in  the  healthy  state  of  the  body,  and  es- 
sential to  the  production  of  an  important  element 
of  respiration.  The  American  Indian,  with  his 
present  habits  of  living  solely  on  flesh,  could  not 
with  any  comfort  use  tea  as  an  article  of  food  ;  for 
his  tissues  waste  with  such  rapidity,  that,  on  the 
contrary,  he  has  to  take  something  to  retard  this 
waste.  And  it  is  worthy  of  remark,  that  he  has 
discovered  in  tobacco-smoke  a  means  of  retarding 
the  change  of  matter  in  the  tissues  of  his  bodv, 
and  thereby  of  making  hunger  more  endurable. 
Xor  can  he  withstand  the  captivation  of  brandy, 
which,  acting  as  an  element  of  respiration,  puts  a 
stop  to  the  change  of  matter,  by  performing  the 
function  which  properly  belongs  to  the  products  of 
the  metamorphosed  tissues. 

The  third  part  of  Liebig's  report  treats  of  the  re- 
condite laws  of  the  phenomena  of  motion;  but  as 
it  is  principally  of  a  speculative  character,  we  pass 
it  over.  The  professor  concludes  his  valuable  com- 
munication by  two  chapters;  one  on  the  theory  of 
disease,  the  other  on  the  theory  of  respiration.  The 
whole  life  of  animals  consists  of  a  conflict  between 
chemical  forces  and  vital  powers.  In  the  normal 
state  of  the  body  of  an  adult  both  stand  in  equilib- 
rium. Every  mechanical  or  chemical  agency  which 
disturbs  the  restoration  of  this  equilibrium  is  a  cause 
of  disease.  Disease  occurs  when  the  resistance 
offered  by  the  vital  force  is  weaker  than  the  acting 
cause  of  disturbance.  Death  is  that  condition  in 
which  chemical  or  mechanical  powers  gain  the  as- 
cendancy, and  all  resistance  on  the  part  of  the  vital 
force  ceases.  Every  abnormal  condition  of  supply 
or  waste  may  be  called  disease.  It  is  evident  that 
one  and  the  same  cause  of  disease, — that  is,  of  dis- 
turbance,— will  have  different  effects,  according  to 
the  period  of  life.  A  cause  of  disease,  added  to  the 
cause  of  waste,  may  in  old  age  annihilate  the  resis- 
tance of  the  vital  powers,  or,  in  other  words,  occa- 
sion death ;  while,  in  the  adult  state,  it  may  pro- 


150 


New  Method  of  Extirpating  the  Eyeball. 


duce  only  a  disproportion  between  supply  and  waste  ; 
and  in  infancy  only  an  abstract  state  of  health,  t.  e. 
an  equilibrium  between  supply  and  waste.  Profes- 
sor Liebig  argues,  from  what  has  preceded,  that  a 
deficiency  of  resistance  in  a  living  part  to  the  cause 
of  waste  is,  in  fact,  a  deficiency  of  resistance  to  the 
action  of  the  oxygen  of  the  atmosphere.  The  pro- 
fessor's theory  may  be  compared  to  a  self-regulating 
steam-engine.  The  body,  in  regard  to  the  produc- 
tion of  heat  and  of  force,  acts  just  like  one  of  those 
machines.  With  the  lowering  of  the  external 
temperature,  the  respiration  becomes  deeper  and 
more  frequent;  oxygen  is  supplied  in  greater  quan- 
tity, and  of  greater  .density  ;  the  change  of  matter 
is  increased,  and  more  food  must  be  supplied,  if  the 
temperature  of  the  body  is  to  remain  unchanged. 
It  has  been  proved  that  iron  is  not  necessary  to  the 
coloring  matter  of  the  blood,  but  that  it  forms  an  es- 
sential constituent  in  blood-globules.  These  glo- 
bules, it  is  well  known,  take  no  part  in  nutrition. 
Professor  Liebig  conceives  that  the  iron  is  the  great 
means  of  conveying  to  the  lungs  the  carbonic  acid 
formed  in  the  system  ;  and  he  has  made  a  calcula- 
tion, that  the  iron  contained  in  the  body  could  ac- 
tually convey  twice  as  much  carbonic  acid  as  is  ex- 
pelled daily  from  the  system. 

Even  from  this  analysis,  hurried  and  imperfect  as 
it  is,  the  high  value  of  the  work  must  be  evident. 
No  man  who  pretends  to  keep  pace  with  the  rapidly 
advancing  progress  of  physiological  science  should 
be  without  this  volume.  As  the  Quarterly  Revieio 
correctly  observes,  *  this  treatise  is  the  first  specimen 
of  what  modern  organic  chemistry  is  capable  of  do- 
ing for  physiology  ;  and  we  have  no  doubt  that  from 
its  appearance  physiology  will  date  a  new  era  in  her 
advance.' 

The  reputation  of  Professor  Kane  is  well  estab- 
lished, and  his  treatise  is,  in  Europe,  rapidly  growing 
in  the  estimation  of  the  scientific  world.  Its  repub- 
lication in  this  country,  in  its  present  very  accept- 
able form,  and  under  the  favorable  auspices  of  its 
erudite  and  acute  editor — Dr.  Drater,  must  be  re- 
garded as  well  worthy  of  grateful  recognition.  We 
do  not.  know  any  other  work  on  chemistry,  which 
is  so  well  adapted  to  serve  as  a  class-book.  We 
most  heartily  commend  it  to  the  favorable  notice  of 
all  public  teachers. 
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New  Method  of  Extirpating  the  Eyeball. 

Br   M.  BONNET,  OF  LYONI, 

When  we  remove  the  eye  in  the  usual  man- 
ner, we  make  the  instrument  penetrate  the  fat  of 
the  orbit,  and  we  divide  the  muscles  at  a  dis- 
tance from  their  insertion.    We  cut  across  the 
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trunks  of  the  nerves  distributed  to  the  muscles,  and 
often  divide  arteries,  from  which  it  is  difficult  to 
arrest  the  haemorrhage.  These  evils  may  be  avoid- 
ed by  dividing  the  muscles  and  the  optic  nerve  at 
their  insertion  into  the  sclerotica,  and  removing  the 
eye,  without  injuring  the  capsule  in  which  it  is  con- 
tained. I3y  operating  in  this  manner,  we  evidently 
avoid  all  fear  of  haemorrhage  ;  we  only  wound  the 
optic  nerve,  and  the  incision  being  separated  by 
fibrous  tissue  from  the  fat  of  the  orbit,  we  avoid 
the  inflammation  of  which  the  iatter  may  be  the 
seat,  and  which  might  soon  be  extended  to  the 
brain.  I  have  not  had  an  opportunity  of  putting 
these  ideas  into  practice  on  the  living  subject,  but 
if  I  met  with  a  favorable  case,  I  should  proceed  to 
extirpate  the  eye  in  the  following  manner : — 

After  having  separated  the  eyelids  with  the  in- 
struments recommended  for  strabismus,  I  would 
divide  the  internal  straight  muscle  with  the  pre- 
cautions taken  in  that  operation;  then  passing  the 
scissors  between  the  sclerotica  and  the  sub-con- 
junctival  fascia,  I  would  divide  all  the  straight  mus- 
cles near  their  insertion.  After  this,  I  would  have 
onlv  to  divide  the  two  obliqui  as  near  the  eye  as 
possible,  and  then  the  optic  nerve;  the  eye  might 
thus  be  raised  without  affecting  any  important  ves- 
sel or  nerve,  and  without  penetrating  into  the  fat 
of  the  orbit. 

The  only  objection  to  this  method  is  the  difficul- 
ty of  finding  a  case  in  which  it  might  be  practiced; 
the  tissues  around  the  eye  being  generally  loo  much 
changed,  in  affections  which  require  extirpation  of 
the  organ.  I  recollect  one  case  in  which  it  might 
have  been  performed  without  inconvenience.  The 
patient  was  operated  on  by  M.  Gensoul  ;  the  eye 
had  not  lost  its  shape  or  size  ;  vision  was  gone,  and 
the  operation  was  advised  solely  on  account  of  the 
pain,  whirh  nothing  could  assuage.  In  this  case  was 
found  a  melanotic  tumor,  which  had  as  yet  only 
affected  the  retina. 

Professor  Stceber,  of  Strasburg,  has  put  in  prac- 
tice the  method  recommended  by  M.  Bonnet. 
'Some  days  ago,'  says  he,  'I  extirpated  a  melano- 
tic eye,  when  I  partly  followed  the  advice  of  M. 
Bonnet,  of  Lyons,  by  operating  as  for  strabismus. 
After  having  divided  the  internal  straight  muscle, 
and  having  drawn  the  eye  strongly  outward,  I  ea- 
sily cut  across  the  optic  nerve  with  curved  scissors, 
and  finished  the  operation  by  separating  from  the 
eye  the  conjunctiva,  and  the  muscles,  near  their  at- 
tachment to  the  sclerotica.  The  eye,  when  remo- 
ved, appeared  as  if  prepared,  the  sclerotica  being 
perfectly  clean,  and  without  any  trace  of  cellular  tis- 
sue. The  operation  was  performed  in  a  shorter  time 
than  by  the  usual  method,  and  the  haemorrhage  was 
less.' 

Dr.  Cunier  has,  in  the  same  manner,  extirpated  an 
eve  affected  with  medullary  fungus  of  the  retina. 
The  eve  was  not  deformed,  and  the  optic  nerve 
could  be  divided  in  a  healthy  portion.  The  opera- 
tion was  easily  performed,  but  the  suppuration  was 
greater  than  he  had  ever  observed,  and  the  granu- 
lation was  so  excessive  that  for  some  days  it  wras 
thought  the  parts  left  within  the  orbit  had  been  also 
degenerated. 

The  Use  of  Spectacles  in  the  Treatment  of  some  Dis- 
eases of  the  Eye. 

BY  M.  FLORENT  CUNIER. 

It  is  fair  to  acknowledge  that  I  was  not  the  first 
to  think  of  the  use  of  glasses,  as  a  means  of  exci- 
ting the  sensibility  of  the  retina.  Notwithstand- 
ing much  research  in  treatises  on  ophthalmology, 
I  am  indebted  for  the  idea  to  the  advertisement  of 
a  quack. 

A  German  called  Schlesinger  came  to  Brussels  in 
1838,  and  announced  with  much  noise  that  he  cured 
weakness  of  sight,  defective  vision,  strabismus,  ca- 
taract, amaurosis,  Arc,  with  glasses  of  his  inven- 
tion. As  I  then  lived  at  Mariemburg,  it  was  impos- 
sible to  follow  the  cures  of  this  quack  ;  but  since  I 
came  to  Brussels  I  have  treated  a  number  of  indivi- 
duals whom  I  had  seen  before  they  were  committed 
to  his  care,  and  I  am  convinced  that  he  effected 
many  cures  by  the  method  which  he  used. 


Use  of  Spectacles  in  the  Treatment  of  Diseases  of  the  Eye- 
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A  lady  now  under  my  care,  had  almost  entirely 
lost  her  sight,  from  closure  of  the  pupils.  Kxercise 
with  spectacles  BO  much  improved  the  condition  o( 
the  lett  eye,  that  in  six  weeks  the  patient  read  with 
a  No.  18,  and  guided  herself  with  accuracy. 

M.  B  had  been  for  six  months  under  treatment 
for  asthenic  amaurosis,  arising  from  excessive  mas- 
turbation. He  could  only  decipher  the  large  letters 
of  a  placard,  and  could  not  go  out  without  a  guide. 
Although  he  had  given  up  the  pernicious  habit,  the 
disease  had  resisted  all  the  means  which  had  been 
used.  In  fifteen  days,  Schlesinger  made  him  read 
small  Roman  character,  with  glasses  No.  24,  and  he 
now  enjoys  excellent  sight. 

Pannus,  nephelioo  and  hyperkeratosis  have  also, 
to  my  knowledge,  been  cured  by  this  method. 

Schl  estnger  undoubtedly  obtained  some  good  re- 
sults, but  we  may  accuse  him  of  having  also  done 
much  injury,  by  prescribing  the  use  of  spectacles  to 
persons  affected  with  enccphalo-ophthalmic  conges- 
tion, habitual  photophobia,  ixrc.  These  patients 
became  worse,  and  were  obliged  to  have  recourse 
to  medicine  which  did  not  always  succeed  in  remo- 
ving the  mischief  which  had  been  produced. 

Tile  glasses  used  by  Schlesinger  were  plano-con- 
vex, and  he  began  the  treatment  by  ascertaining 
the  distance  of  the  visual  locus.  If,  for  example, 
he  treated  an  amaurotic  who  could  decipher  double 
canon  print,  at  the  distance  of  3  inches,  he  fur- 
nished him  with  glasses  of  9i  inches  focus,  to  exer- 
cise himself  in  reading  during  a  part  of  the  day, 
with  directions  to  lay  them  aside  when  the  eyes  be- 
came fatigued.  When  the  patient  could  distinctly 
distinguish  letters,  he  gave  him  glasses  of  3$  inches, 
the  convexity  was  then  lessened  by  j  of  an  inch  ai 
a  time,  till  he  reached  No.  5:  till  No.  9  the  dimi- 
nution was  made  by  4  inches,  bv  inches  till  No.  12, 
and  by  two  inches  till  No.  24  or  36,  the  use  of  which 
was  to  be  continued  for  a  long  time. 

Schlesinger  pursued  the  same  course  in  pannus, 
hyperkeratosis,  and  chronic  irido- capsulitis.  In 
cases  where  the  sensibility  of  the  eyes  was  increas- 
ed, he  began  with  glasses  of  more  than  eighty 
inches  focus,  and  increased  the  power  as  the  eyes 
became  accustomed  to  the  exprcise.  This  is  the  se- 
cret of  Schlesinger,  and  of  the  quack  Wiesecke, 
of  whom  France  his  just  been  cleared. 

The  following  cases  in  which  I  used  their  method 
afFord  useful  information: — 

Case  I. — Madame  la  Baronne  de  R  ,  the  wife  of 
a  celebrated  author,  habitually  costive,  but  other- 
wise healthy,  perceived  fifteen  years  ago  that  the 
sight  of  the  left  eye  was  failing.  She  had  been 
treated  from  the  commencement,  without  benefit, 
by  Professor  Baud,  of  Louvain.  For  eight  years 
the  patient  could  hardly  distinguish  the  title  letters 
on  the  newspapers  U independent  or  Le  Moniteur, 
nor  could  she  recognize  the  hour  on  a  clock,  further 
than  from  one  to  two  inches  from  the  hands.  She 
had  never  complained  of  myodesopsia  orphotopsia. 

Madame  de  ft.  had  reached  her  fortieth  vear 
without  suffering  headache  ;  she  had  had  two  diffi- 
cult births  without  serious  consequences,  and  had 
never  complained  except  from  constipation.  A  sen- 
sation of  weight  in  the  head  was  observed  when 
she  had  been  several  days  without  a  stool,  and  then 
as  a  laxative  she  used  stewed  apples  and  ginger- 
bread. Her  menstruation  had  been  regular,  always 
abundant,  and  hail  never  given  her  any  trouble. 
The  appearance  of  muses  volitantes  alarmed  her, 
and  induced  her  to  apply  to  me.  The  sight  of  the 
right  eye  was  good  ;  reading  had  become  fatiguing 
onlv  a  few  days  before. 

In  this  condition  I  found  the  patient  about  a  year 
ago.  The  pupils  were  moderately  contracted  ;  that 
of  the  left  dilated,  sometimes  very  strongly,  when 
the  right  eye  was  covered,  and  did  not  react  with 
the  most  intense  light.  The  bottom  of  the  eye  was 
of  that  grayish  green  color,  which  is  observed  in 
amaurosis  of  long  duration. 

The  application  of  leeches  to  the  anus,  the  use 
of  emetics,  aloes,  irritating  pediluvia,  cutaneous 
revulsions,  and  mercurial  inunctions,  with  bella- 
donna, removed  the  constipation,  and  encephalo- 
ophthalmic  congestion,  and  the  muscae  disappeared 


from  the  right  eye.  The  sight  of  the  left  eye  re- 
in .tined  in  the  same  condition, .though  I  had  used 
strychnine  without  the  least  effect.  1  then  deter- 
mined to  have  recourse  to  spectacles. 

Willi  a  gla>s  No.  S  she  with  difficulty  recognized 
all  the  letters  of  the  double  cannon  type.  After 
some  minutes  exercise,  a  kind  of  dazzling  took 
place,  the  eyes  became  filled  with  tears,  and  a  sort 
of  veil,  gradually  thiekenin  ■  from  gray  to  a  black- 
ish color,  hid  the  letters  from  the  eye  Tension 
and  even  pain  were  experienced  in  tne  frontal  re- 
gion, when  the  patient  was  obliged  to  give  up  the 
exercise  ;  but  a  compress  soaked  in  cold  water  and 
applied  to  the  forehead,  enabled  her  to  renew  it 
almost  immediately. 

On  the  second  day  she  read  seven  times  with 
No.  9k,  for  eight  or  ten  minutes,  before  experien- 
cing fatigue  ;  the  interval  between  each  exercise 
being  at  least  an  hour.  In  the  evening  the  letters 
were  easily  recognized  at  the  distance  of  three 
inches. 

On  the  third  day  the  patient  read  the  cicero  cha- 
racter in  the  morning  with  No.  4,  and  in  the  even- 
ing with  No.  4£. 

On  the  fourth  day  I  gave  No  5^,  with  which  the 
exercise  could  be  pushed  to  sixtepn  minutes  at  a 
time.  It  was  impossible  with  the  naked  eye  to  read 
the  cicero  character  till  the  tenth  day,  when  1  used 
No.  10,  having  successively  given 

No. 3   one  day  5  exercises  from  1  to  4  minutes. 

"  34,    •'     "   7  '•  "  8  "  10  " 

"  4   half  a  day.  ...  3  "  "10  »  15 

n  4J   "        "         .5  <■  for  15  «' 

"  b\  one  day              6  "  "  16  " 

"  6   two  days  13  "  "  15  ■• 

"  6§  half  a  dav.  .  . .  6  "  "  15  " 

"  7     "         "   ....  6  "  "  15  " 

"  8     "         "  7  "  "  15  " 

On  the  evening  of  the  tenth  day,  the  exercise 
could  be  continued  for  twenty-two  minutes.  She 
then  saw  the  hour  on  the  clock  at  seventy-five  cen- 
timetres, and  recognized  persons  at  twice  that  dis- 
tance. The  glass.es  then  given  were  of  the  follow- 
ing numbers : — 

llth  day  of  treatment  No.  11. 

12th    "  "    "12. 

13th    "  "    "14. 

14th    *'  "    "16. 

15th    *  "    "  18. 

16th    "  "    "22. 

17th    "  "    "24. 

At  this  time  the  exercise  could  be  continued  from 
20  to  40  minutes  ;  small  text  and  even  migncn  type 
could  be  read  without  difficulty.  For  two  months 
Madame  de  R.  continued  the  use  of  No.  24,  and 
also  the  use  of  the  aloetics.  For  reading  at  twelve 
or  fourteen  inches,  and  for  the  observation  of  large 
objects  placed  at  less  than  ten  or  fifteen  yards,  the 
vision  of  the  left  eye  had  become  as  good  as  that  of 
the  right.  The  restoration  of  sight  is  still  perfect. 
I  am  now  contented  with  prescribing  gentle  ape- 
rients at  short  intervals. 

I  have  reported  this  case  somewhat  in  detail,  be- 
cause it  has  made  some  noise  in  certain  circles  at 
Brussels,  and  because  when  I  undertook  the  treat- 
ment, the  state  of  the  patient  was  known  to  M. 
Baud,  one  of  our  most  distinguished  physicians. 
The  following  cases,  which  I  shall  relate  very  brief- 
ly, are  also  remarkable. 

Case  II — Last  year.  Professor  Morel  of  Brussels, 
consulted  me  about  Miss  S.,  who  perceived,  a  few 
days  before,  that  she  could  not  see  with  the  right 
eye.  It  was  impossible  to  ascertain  the  cause  of 
this  affection  of  the  retina,  w  hich  had  probably  ex- 
isted for  a  long  time  without  being  discovered. 
Having  used  various  energetic  measures  without 
the  least  appearance  of  success,  I  proposed  the  use 
of  spectacles,  to  which  M.  Morel  willingly  consent- 
ed. Miss  S.  could  not  recognize  letters  of  the 
largest  character.  For  two  days  she  practiced  in 
vain  on  double  canon  with  No.  2i.  A  slight  head- 
ache was  produced  at  each  sitting,  which  was  le- 
moved  by  cooling  applications  to  the  forehead.  We 
had  some  difficulty  in  inducing  Miss  S.  to  continue 
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this  treatment ;  al  length  she  consented  to  try  No. 
2j.  At  the  third  exercise  she  could  distinguish 
many  letters,  and  at  the  fifth  she  recognized  them 
all,  only  she  confounded  e  with  c  or  o,  a  with  d, 
and  m  with  n  or  h.  The  next  day  the  same  letters 
were  seen  with  the  naked  eye  at  two  inches,  and 
with  No.  3  at  3  inches.  Next  day  No.  5  was  sub- 
stituted for  the  last  number,  and  after  that  the  ex- 
ercise was  taken  with  the  naked  eye.  In  sixteen 
clays  the  sight  of  the  diseased  eye  was  perfect,  and 
it  has  remained  excellent  ever  since. 

Case  III. — Miss  M.,  a  dramatic  artiste  of  the  first 
order,  had  lost  her  sight  by  chlorotic  amaurosis. 
She  had  been  treated  at  Paris  by  M.  Sichel,  and  at 
Brussels  by  M.  Suetin,  when  I  was  called  to  attend 
her  in  consultation  with  M.  Vottem,  professor  in 
the  University  of  Liege.  Suitable  treatment  had 
removed  the  chlorotic  affection,  and  restored  the 
sight  of  the  left  eve,  but  the  right  remained  deprived 
of  vision,  notwithstanding  the  means  used  by  M. 
Vottem,  by  myself,  and  while  visiting  La  Haye  and 
Amsterdam  by  M.  Hendriksz.  Beginning  at  No. 
2L  with  which  she  recognized  here  and  there,  some 
double  canon  letters,  one  month's  exercise  with  the 
spectacles  was  enough  to  excite  the  power  of  vision. 
She  pursued  this  treatment  for  five  weeks,  and  on 
her  return  to  Strasburg,  I  directed  her  to  my  friend 
Professor  Stceber,  who  has  been  convinced  of  the 
reality  of  the  cure.  She  then  used  No  24,  with 
which  she  read  the  smallest  character.  Miss  M.  is 
now  prima  donna  of  the  Turin  theatre,  and  her  vi- 
sion continues  perfect. 

I  might  give  the  history  of  eight  or  ten  cases  no 
less  remarkable,  and  numerous  cases  of  debility  of 
the  retina,  the  cause  or  consequence  of  strabismus. 
The  cases  just  related  are  enough  to  show  the  ef- 
fects which  may  be  derived  from  glasses  in  the 
treatment  of  amaurosis.  In  another  letter,  I  shall 
point  out  the  evils  to  be  avoided  in  this  method  of 
treatment,  and  shall  at  the  same  time  mention  the 
results  which  I  have  obtained  in  the  treatment  of 
myopia  and  presbyopia,  in  which  1  have  for  some 
time  used  the  myopodiorthotikon  of  M.  Berthold. 

IVote  by  the  Translator — Dr.  Cunier  expresses  his 
acknowledgments  to  Professor  Serre,  of  Montpel- 
lier,  for  his  views  of  treating  amaurosis  by  irrita- 
ting the  retina,  a  mode  of  cure  which  the  latter 
was  led  to  propose  by  operating  on  a  patient  for 
artificial  pupil  and  on  another  for  cataract,  each 
with  amaurosis  of  the  opposite  side,  and  obser- 
ving that  the  sight  of  the  amaurotic  eye  improved 
by  the  infiimmition  which  followed  the  operation 
on  the  other.  He  recommends  the  introduction  of 
a  cataract  needle  to  gently  irritate  (titiller)  the 
lower  portion  of  the  retina  in  order  to  excite  its 
sensibility.  This  method  of  treating  amaurosis 
has  some  plausibility,  from  the  good  effects  of 
various  stimulating  vapors,  lotions  and  frictions 
upon  the  disease;  but  it  must  not  be  forgotten 
that  in  these  cases,  the  introduction  of  an  instru- 
ment into  the  eye,  may  be  attended  with  serious 
consequences,  as  I  have  witnessed  the  most  severe 
periodical  inflammation  to  follow  operations  on  ca- 
chectic eyes. 

After  an  artificial  pupil  has  been  formed  or  an 
opaque  lens  has  been  removed,  it  sometimes  hap- 
pens th.it  the  patient  can  see  very  little  more  than 
before  the  operation,  yet  in  time,  some  of  these 
cases  become  completely  restored,  by  perniiltins 
the  organ  to  p  'iforin  functions  which  had  been  pre- 
vented,  in  consequence  of  the  obstruction  to  the 
light.  Exciting  the  retina  by  means  of  spectacles 
as  advised  by  Dr.  Cunier  will  not  be  apt  to  produce 
the  intense  Suffering  that  may  follow  the  introduc- 
tion of  an  instrument.  When  light  is  admitted  to 
the  eye,  all  the  parts  of  the  organ  are  immediately 
exercised  ;  there  is  a  nisus  to  cause  the  pupil  to  be 
contracted  or  expanded,  a  nisus  to  ad;ust  the  focus 
of  the  crystalline  by  the  ciliary  arrangement,  and 
a  nisus  to  adjust  the  fibres  of  the  retina.  The  ef- 
fect of  belladonna  when  it  produces  even  a  very 
small  degree  of  enlargement  of  a  pupil  contracted 
bv  previous  iritis  is  often  verv  remarkable,  as  it  ena- 
bles a  p:itient  who  is  all  but  blind  to  conduct  him- 
self accurately  without  a  guide,  and  even  to  read 


the  finest  character.  By  looking  intently  at  near 
objects  the  pupil  will  contract,  and  the  reaction  of 
the  iris  will  probably  enlarge  the  pupil  to  a  greater 
extent  than  before.  Many  cases  of  amaurosis  arise 
from  disease  of  the  fifth  pair  which  adjusts  all  the 
internal  parts  of  the  organ,  and  when  the  impres- 
sion of  light  is  transmitted  to  the  brain,  there  fol- 
lows a  reflex  affection  which  exercises,  or  at  least 
causes  a  nisus  to  exercise  the  parts  which  may  be 
debilitated. 


'  Abortive  Treatment'  of  Primary  Syphilis. 

We  extract  from  the  valuable  lectures  on  syphilis 
by  Mr.  Lane,  formerly  House-Surgeon  of  the  Lon- 
don Lock  Hospital,  the  following  remarks  on  the 
'  abortive  treatment'  of  chancre,  recommended 
and  practised  by  M.  Ricord,  and  of  which  Mr. 
Mayo  also  approves : — 

Supposing  the  abortive  treatment  to  be  determined  upon, 
there  remains  the  question,  whether  excision  or  destruc- 
tion by  escharotics  should  be  preferred.  The  method  by 
excision  is  not  so  extensively  applicable  as  that  by  escha- 
rotics, and  should  be  confined  to  cases  where  the  skin  on 
which  the  ulcer  is  situated  is  movable  upon  the  parts  un- 
derneath, and  is  easily  isolated,  as  on  the  skin  of  the  scro- 
tum, on  the  prepuce,  or  even  skin  of  the  penis  ;  upon  the 
vascular  texture  of  the  glans  it  is  not  admissible.  The 
curved  scissors  is  a  convenient  instrument  for  the  pur- 
pose ;  the  scalpel,  however,  or  bistoury,  may  be  used,  es- 
pecially when  it  may  be  required  to  remove  a  piece  of  the 
whole  thickness  of  the  prepuce.  Great  precaution  should 
be  taken  in  performing  this  operation,  that  no  particle  of 
the  virus  from  ihe  sore  should  come  in  contact  with  the 
recently  cut  surfaces,  for  there  is  great  risk  of  their  be- 
coming poisoned  by  the  instrument  used,  by  the  fingers  of 
the  surgeon,  by  the  linen  of  the  patient,  or  by  the  skin  of 
the  neighboring  parts,  all  of  which  are  likely  to  be  soiled 
by  the  secretion  of  the  original  sore  ;  and  the  patient,  af- 
ter submitting  to  rather  a  painful  operation,  may  find  that 
instead  of  being  radically  cured  of  a  much-dreaded  dis 
ease,  as  he  had  been  led  to  expect,  he  has  unfortunately 
only  exchanged  a  small  chancre^  for  one  three  or  four 
times  its  magnitude.  These  considerations,  and  the  great 
er  amount  of  pain  attendant  on  excision,  induce  mc  to  ad- 
vise you  in  all  cases  to  prefer  the  destruction  of  the  poi- 
soned sore  by  escharotics.  In  the  selection  of  a  suitable 
escharotic  you  should  take  care  to  choose  one  easily  ma- 
nageable, and  that  is  not  likely  to  create  much  pain  or  in- 
flammation, at  the  same  time  that  it  is  effectual  in  destroy- 
ing the  contaminated  structure.  The  lunar  caustic  or  ni- 
trate of  silver,  appears  pre-eminently  to  jrttssess  these 
qualifications,  and  by  common  consent  is  the  one  pre- 
ferred. 

In  applying  the  nitrate  of  silver,  theobject  should  be  to 
produce  an  eschar  of  sufficient  depth  to  destroy  the  whole 
of  the  poisoned  part.  Where  a  small  superficial  ulcer  is 
the  form  presented  by  the  disease,  as  is  more  frequently 
the  case  in  its  first  stage,  this  will  be  readily  accomplished 
by  penciling  the  surface  and  edge  of  the  sore  with  the 
caustic  pointed  for  the  purpose,  until  the  former  has  as- 
sumed a  deep  white-ash  color,  and  the  latter  has  become 
I  black.  When  a  pustule  or  vesicle  presents  itself,  it  should 
;  be  broken,  and  the  cuticle  removed  :  the  ulcer,  now  ex- 
posed and  cleared  of  secretion,  should  be  treated  as  above 
described.  Should  a  red  point  or  pimple  only  be  present, 
the  caustic  should  be  pressed  upon  the  most  prominent 
part  of  it,  and  made  to  turn  upon  its  axis  till  the  cuticle 
has  given  way,  and  the  surface  of  the  cutis  underneath 
shows  by  its  color  that  it  has  been  fairly  acted  upon.  Be- 
yond the  fourth  or  fifth  day  of  insertion  of  the  poison,  as 
proved  by  artificial  inoculation,  the  application  of  the 
caustic  will  generally  require  to  be  repeated  on  the  disap- 
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PDOmmuuf  the  first  eschar  ;  but  before  this  dote,  one  ap- 
plication is  usually  sufficient  to  entirely  arrest  the  dis- 
ease. It  is  upon  this  ground  principally  that  we  may  per- 
haps, in  some  doubtful  cases.be  warranted  in  following 
M.  Kicord's  advice,  to  test,  by  inoculation,  on  some  other 
part  of  his  body,  the  specific  character  of  the  disease  un- 
der which  the  patient  may  labor,  taking  care  to  destroy 
the  incipient  syphilitic  pustule,  should  that  result  from 
the  experiment. 

Many  patients,  I  am  convinced,  would  voluntarily  sub- 
mit to  this  experimental  test,  to  have  their  mind  set  at  rest 
with  respect  to  the  nature  of  their  malady,  w  hen  it  was 
rally  explained  to  them  that  the  experiment  would  be  at- 
tended with  little  or  no  pain,  and  that  the  commencing 
chancre  artificially  produced  could  with  certainty  be  de- 
stroyed on  or  before  the  fifth  day,  and  probably  later,  with- 
out the  slightest  chance  of  the  constitution  Buffering  from 
what  had  been  done,  while  his  medical  adviser  would 
have  obtained  important  information  for  conducting  the 
treatment.  After  the  use  of  the  caustic,  a  piece  of  dry 
lint,  rather  larger  than  the  white  eschar  produced,  should 
be  applied,  in  order  to  protect  the  surrounding  or  opposed 
parts  ;  and  this  is  all  that  will  be  required  w  hen  the  sore 
is  on  the  inner  prepuce,  or  on  that  part  of  the  glans  which 
is  covered  by  it ;  but  in  exposed  situations  the  lini  would 
become  adherent  to  the  edge  of  the  ulcer,  and  cause  pain 
and  inconvenience  on  its  removal,  unless  covered  by  some 
dressing  which  would  prevent  evaporation.  A  larger  piece 
of  lint  soaked  in  a  mild  astringent  lotion,  and  covered  with 
J.  strip  of  oiled  silk,  or  simply  a  piece  of  lint,  upon  which 
some  mild  unirriteting  ointment  has  been  spread,  w  ill  an- 
swei  this  purpose.  Should  any  inllammation  be  present,  or 
be  anticipated,  rest  may  be  enjoined  with  the  horizontal  po- 
sition, and  the  surrounding  parts  kept  wet  with  Goulard 
lotion,  or  simple  water,  either  in  the  form  of  poultice  with 
bread,  or  by  means  of  linen  or  lint  dipped  into  them  and 
laid  over  the  parts.  When  the  ulcer  is  seated  on  the  pre. 
puce,  these  local  precautions  are  especially  advisable,  as  a 
slight  amount  of  inflammation  is  in  this  situation  soon  fob 
lowed  by  serous  effusion  into  the  cellular  tissue  hetween 
the  two  layers  of  this  membrane,  and  phymosis  or  para- 
phimosis would  be  quickly  induced.  The  penis  under 
these  circumstances  should  be  surrounded  by  the  lotion, 
and  supported  against  the  abdomen.  Low  diet  and  saline 
aperients  may  also  be  required,  or  a  more  severe  antiphlo- 
gistic treatment  may  be  called  for. 


NEW    YORK  LANCET. 

Veriti   sans  peur. 
New  York,  Saturday,  September  3,  1842. 

We  are  collecting  materials  for  the  publication  of 
the  'Medical  and  Surgical  Curiosities'  of  New 
York.  These  papers  will  excite  many  and  mingled 
feelings.  But  they  will  do  good.  Curious  and  ori- 
ginal prescriptions  by  some  of  our  oldest  and  most 
distinguished  physicians, — reports  of  novel  and  ex- 
traordinary surgical  operations,— anecdotes  illustra- 
tive of  points  of  professional  etiquette, — and  so  on, 
will  form  the  subject  of  the  forth-coming  articles. 
Appropriate  comments  will  be  given,  and  salutary 
lessons  enforced  with  all  humility  and  good-nature. 
We  will  faithfully  endeavor  to  observe  the  sauviter 
in  modo  whilst  we  exhibit  the  fortiter  in  re.  The 
young  members  of  the  profession  will  be  edified, — 
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the  public  will  be  instructed,— the  '  originals'  will 
be  tickled, — the  world  will  be  made  wiser, — and 
the  New  Vouk  L  vnci:i  go  on  its  way  rejoicing. 

The  recent  agitation,  of  the  great  question  of  a 
reform  of  our  defective  systems  of  medical  educa- 
tion, has  not  been  fruitless.  A  very  important 
movement,  for  the  purpose  of  reposing  in  indepen- 
dent Boards,  the  right  of  examining  candidates  for 
medical  honors,  and  conferring  degrees,  has  been 
commenced,  or  rather  revived,  in  many  regions  of 
the  country.  And  what  is  not  a  little  remarkable, 
and  gratifying  too,  as  it  augurs  well  for  the  success 
of  the  reformers,  is  the  fact,  that  the  movement 
has  originated  simultaneously  in  districts,  far  re- 
moved from  each  other,  and  has  received  the  un- 
solicited and  zealous  aid  of  influential  men,  with- 
out any  means  having  been  taken  to  secure  such 
wide-spread  unity  of  purpose  and  of  action. 

In  all  the  discussions  of  the  question  of  medical 
reform,  both  in  this  country  and  in  Europe,  the 
evil  influence  exerted  by  monopolizing  corpora- 
tions and  medical  teachers,  has  been  pointedly  ex- 
posed, and  condemned.  And  the  leading  principle 
in  the  most  judicious  schemes  for  reform,  has  im- 
plied the  necessity  of  vesting  the  power  of  confer- 
ring degrees,  in  the  hands  of  independent  bodies, 
who  would  command  the  unlimited  confidence  of 
the  profession,  and  the  public ;  and  to  whom  no 
such  unworthy  motives  as  those,  which  it  is  too 
well  known,  actuate  in  most  cases,  the  conduct  of 
interested  corporations,  could  be  attributed.  It  is 
perfectly  well  understood  that  almost  universally 
the  '  green-room  examinations,' are  a  mere  farce. 
Although  every  Professor  may  not  exhibit  the  can- 
dor of  the  'Phenomenon,'  otherwise  called  Dr. 
Bedford,  who  so  charitably  alleviated  the  fears  of 
the  uninitiated  students  respecting  the  severity  of 
the  ordeal  through  which  they  were  to  pass  before 
receiving  their  degrees,  yet,  the  conduct  of  the  ma- 
jority of  the  teachers  in  our  medical  colleges  is  vir- 
tually the  same. 

But  this  change  in  the  licensing  power  is  not  all 
that  is  required;  nor  is  it  all  that  is  contemplated. 
Indeed,  the  necessity  and  importance  of  this  change 
being  admitted,  then  the  propriety  of  making  a 
material  alteration  in  the  mode  of  testing  the  eligi- 
bility of  students  who  present  themselves  as  candi- 
dates for  examination  is  easily  demonstrated.  At 
present  the  period  of  time  occupied  in  preparatory 
studies,  and  the  number  of  class-tickets,  are  the 
grounds  on  which  the  candidate  offers  himself. 
But  all  that  the  Boards  of  Censors,  whom  we  de- 
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sire  to  see  established,  should  require,  on  the  part 
of  the  student,  should  be  adequate  professional 
qualification,  no  matter  how,  or  where,  or  in  what 
length  of  time,  acquired. 

We  feel  convinced  that  this  is  the  only  reform 
which  can  raise  the  character  of  the  profession, 
and  prevent  the  admission  into  it  of  unqualified 
men.  The  utter  inefficiency  of  the  present  licen- 
sing powers,  in  the  exclusion  of  ignorant  and  un- 
educated young  men,  is  acknowledged.  Gradua- 
tion fees,  and  not  the  reputation  of  the  profession 
and  safety  of  the  public,  are  the  objects  sought  by 
the  Colleges,  and  it  is  vain  to  look  to  them  for  re- 
form. 

In  Kentucky  the  agitation  of  this  business  has 
been  very  energetically  commenced.  A  State  Me- 
dical Convention,  composed  of  some  of  the  most 
able  and  enlightened  physicians  of  that  region  of 
our  country,  has  been  organized,  and  the  efficient 
co-operation,  ere  long,  of  the  State  Legislature,  is 
confidently  anticipated.  Dr.  Duke,  of  Maysville, 
in  a  letter  received  by  us  a  few  days  since,  thus 
speaks : — 

'  The  subject  of'  melical  reform,'  upon  which  you  have 
been  engaged  in  the  Lancet,  has  attracted  much  of  my  at- 
tention for  some  years  back,  aui  it  has  given  me  much 
pleasure  to  read  your  articles  on  the  subject.  An  exten- 
sion of  the  p  riod  of  the  lecture  term  is  a  most  important 
matter  ;  but  I  think  the  establishment  of  State  Boards,  to 
whom  sha'l  be  attributed  the  en'ire  power  of  conferring 
degrees  separata  from  the  schools,  (from  whom  the  privi- 
lege of  graduating  their  pupils  should  betaken.)  would 
be  still  another  step.  This  Board,  as  in  the  Navy  and  Ar- 
may,  would  make  their  examinations  searching  and  rigid, 
and  would  not  be  influenced  by  that  love  of  money  which 
almost  alone  influences  the  schools.' 

We  give  insertion,  in  our  present  number,  to  a 
communication  from  one  of  the  most  intelligent 
and  energetic  physicians  in  this  city,  in  which  he 
enters  into  the  detail  of  the  proposed  reform.  It  is 
to  be  hoped,  that  this  subject  will  now  be  thorough- 
ly investigated.  The  proposed  plan  is,  at  all  events, 
truly  democratic,  and  fully  accords  with  the  spirit 
of  our  free  and  liberal  institutions.  In  our  next, 
we  shall  resume  this  subject. 


We  wish  to  direct  the  particular  attention  of  our 
readers  to  an  article  in  our  present  number,  rela- 
tive to  a  very  interesting  association,  organized 
sometime  since,  for  the  promotion  of  medito-chi- 
rurgical  science.  Its  members  are  young,  energet- 
ic, zealous,  and  entertain  a  most  commendable  de- 
sire to  enlarge  the  boundaries  of  professional  know- 
ledge. The  mode  of  operation  adopted  by  this  so- 
ciety, appears  to  us  admirably  adapted  to  effect 
the  important  objects  contemplated.    Indeed,  the 


amount  of  practical  information,  which  such  an 
association  might  in  a  single  year  contribute  to  me- 
dical science,  cannot  possibly  be  over-estimated. 
Besides  all  this,  the  tie  that  binds  the  members  to- 
gether,— the  love  of  truth,  which  is  the  Ussera  of 
genuine  studentship, — must  attract  towards  them 
the  hearty  sympathy  of  every  honest  heart.  Most 
cordially  do  we  wish  these  gentlemen  success,  and 
promise  them  our  fraternal  co-operation. 

THE  ME  DIC  O-CHIRTJRGIC  AL  REPORTER. 

Sanative  Influence  of  Malaria  in  Pulmonary  Diseases. 

to  the  editor  of  the  lancet. 

Sir:— 

With  all  medical  writers  and  inquirers,  of  the  present 
day,  it  is  a  matter  fully  settled,  that  opinions  in  medicine 
must  be  substantiated  by  facts,  otherwise,  '  whatever  may 
be  the  ingenuity  of  the  opinion,  it  is  not  likely  to  obtain 
either  permanent  attention  or  consideration,  and  must  pe- 
rish in  that  oblivion  which  has  buried  so  many  medical  the- 
ories.' ii  is  by  this  test  alone  I  w  ould  have  the  opinion  tried 
which  has  been  advanced  in  a  former  number  of  your  va- 
luable journal,  in  regard  to  the  sanative  influence  of  a  ma- 
larious atmosphere  upin  tubercular  consumption. 

It  has  been  established  by  incontrovertible  facts,  that 
there  are  many  localities  in  our  country  where  marsh  ex- 
halations abound  which  are  entirely  exempt  from  pulmo- 
nary consumption  ;  while  at  the  same  time,  in  places  bor- 
dering upon  these,  and  similarly  situated  in  all  respects, 
except  the  absence  of  the  paludal  poison,  consumption 
abounds  among  the  inhabitants  to  an  increased  extent. 
Cases  have,  likewise,  been  submitted  where  individuals 
laboring  under  incipient  phthisis,  have  been  restored  to 
health  by  removing  from  these  consumptive  regions  to 
malarial  districts ;  and,  until  these  phenomena  are  in  some 
way  accounted  for,  it  will  not  be  so  easy  a  matter  to  '  de- 
monstrate the  fallacy  of  this  opinion.' 

'  The  rarity  and  even  complete  absence  of  pulmonary 
consumption  in  certain  localises,'  says  M.  Baudin,  '  is  an 
incontestable  fact,  of  which  I  shall  not  undertake  the  de- 
monstration ;  but,  if  all  physicians  agree  in  recognizing 
it.it  is  still  necessary  that  this  remarkable  phenomenon 
should  be  ascribed  to  its  proper  cause.'  But  while  we  ad- 
vocate this  doctrine — the  preventive,  and  even  remedial 
influence  of  a  malarious  atmosphere  in  tubercular  phthisis, 
we  agree  entirely  with  Dr.  Forry,  who  asserts  the  same 
thing  that  Dr.  Morton  has  before  him,  in  his  work  on  Pul- 
monary Consumption  ;  namely,  that  'persons  whose  con- 
stitutions were  broken  up  by  incessant  attacks  of  ague 
and  fever,  have  died  of  rapidly  developed  phthisis.'  This 
we  believe,  that  consumption  may  supervene  in  constitu- 
tions which  havebeen  1  deteriorated  by  malarial  diseases,' 
when  exposed  to  the  exciting  causesof  consumption.  But 
this  does  not  disprove  the  doctrine  of  the  efficacy  of  a  ma- 
larial atmosphere  in  tubercular  phthisis,  any  more  than 
the  fact  that  the  individual  whose  constitution  has  been 
shattered  by  repeated  courses  of  mercury,  is  more  liable 
to  contract  a  venereal  affection,  when  exposed,  than  a 
healthy  person,  proves  that  mercury  is  not  a  specific  in 
sj  philis.  Nor  does  it  prove  that '  malaria  has  a  tendency 
to  develop  consumption,'  as  Dr.  Forry  asserts.  On  the 
contrary,  this  assertion  is  disproved  by  the  facts  already 
established  ;  namely,  the  complete  absence  of  tubercular 
diseases  in  many  places  where  marsh  exhalations  abound  ; 
and  by  the  increasing  frequency  of  the  affection,  in  the 
surrounding  country,  as  it  becomes  more  healthful  in  re- 
spect to  the  marsh  diseases,  as  is  the  case  in  numerous  lo- 
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calitics  in  our  own  country,  anil,  as  has  been  shown  to  be 
the  fact,  by  M.  Baiulin,  in  relation  to  many  places  which 
have  fallen  und6I  his  bservation. 

Still,  we  repeat,  it  is  desirable  to  obtain  further  and  more 
critical  observations  upon  this  subject, and  it  isto  be  hoped 
lhat  those  members  of  our  profession  uho^are  located  in 
the  more  recently  settled  parts  of  our  country,  where  ma- 
larial diseases  arc  prevalent,  will  aid  in  its  further  inves- 
tigation. I  remain,  sir, 

Respectfully  yours, 

Horace  Green,  M.D. 

77  White  street,  August  31s/,  1842. 


Rupture  of  Pleura;  Pu!monalis  in  Tubercular  Con- 
sumption. 
to  the  editor  of  the  lancet. 

Sir  :— 

April  5th,  1839,  I  was  called  to  visit  George  W.  Spear, 
a*t.  .'.');  had'been  indisposed  for  the  last  six  months  with 
much  pain  in  chest  and  shoulders,  and  a  very  harassing 
cough.  On  examination  found  him  in  the  last  stage  of 
consumption,  though  able  to  sit  up  during  the  greater  part 
of  the  day,  and  occasionally  to  walk  out.  Ordered  a  slight 
anodyne. 

April  7th,  was  called  again  ;  found  him  in  the  following 
situation  :— Unable  to  sit  up;  lying  on  the  back  ;  pulse 
120  ;  breathing  much  accelerated  ;  fever  high  ;  thirst  ur. 
gent.  He  remarked  that  the  night  previous,  while  in  a 
violent  fit  of  coughing,  he  felt  something  give  way  in  his 
left  side,  and  ever  since  he  had  been  getting  worse.  On 
examining  the  chest,  found  it  very  much  distended,  which 
presented  a  striking  contrast  with  its  contracted  state  two 
days  previously.  The  intercostal  muscles  were  pushed 
out  even  with  the  ribs,  and  the  abdominal  muscles  were 
also  very  tense.  On  percussion  the  lower  parts  of  the 
chest  gave  a  very  empty  sound,  not  much  unlike  that 
eliciteil  by  striking  an  empty  bladder.  The  upper  portion 
of  the  chest  sounded  uncommonly  flat,  which  two  days 
before  w  as  very  resonant  at  certain  points.  When  the 
ear  was  applied  to  the  chest,  the  respiratory  murmur  could 
be  heard  only  feebly  at  the  upper  portion.  At  the  left  side 
was  occasionally  heard  a  noise  resembling  a  suppressed 
whistle. 

8th. — Found  him  sinking  rapidly  ;  heat  of  skin  very 
much  reduced  ;  dyspnoea  very  urgent,  and  pulse  feeble. 
He  died  on  the  following  day. 

I  stated  my  opinion  of  the  case  to  my  friend  Dr.  M.,  w  ho 
assisted  me  in  the  post-mortem  examination.  On  opening 
the  chest  the  left  cavity  was  found  completely  distended 
with  air,  which  had  not  the  least  disagreeable  odor. 
About  a  gill  of  serum  w  as  found  in  the  cavity.  The  left 
lung  was  pressed  into  less  than  a  third  part  the  space 
which  it  naturally  occupied,  in  the  upper  part  of  the  ca- 
vity, and  the  right  lung  was  very  much  flattened,  both  of 
them  containing  many  tubercles  and  excavations.  A 
very  critical  ocular  examination  w  as  made  for  the  sup- 
posed rupture,  but  without  effect.  The  chest  was  then 
filled  with  water  and  the  lungs  inflated  by  the  mouth, 
when  bubbles  uf  air  were  seen  passing  from  the  rupture 
to  the  surface  of  the  water.  The  opening  was  situated  in 
the  fissure  between  the  lobes  of  the  left  lung.  It  was 
large  enough  to  admit  a  small  probe.  It  appeared  to  ex- 
tend about  a  line  through  partially  disorganized  pulmo- 
nary substance,  and  opened  into  an  uncommonly  large  tu- 
bercular excavation. 

The  above  case,  though  not  at  all  instructive  as  to  reme- 
dial means,  may,  nevertheless,  assist  in  forming  a  correct 
prognosis  in  similar  cases. 

Yours,  with  much  esteem, 

Wm.  Gret,  M.D. 

Imcell,  Mass.,  August  26th,  1842. 


Extraordinary  Case. 

TO   THE   EDITOR  OF  THE  LANCET. 

Sin  : — 

One  of  the  most  extraordinary  cases  I  have  ever  heard 
of,  occurred  on  Monday ,  and  believing  the  narration  worth 
a  corner  of  the  lancet,  I  send  it  you.  George  Meade,  ait. 
S  years,  son  of  Mr.  John  Meade,  Manhattan  Place,  between 
Reade  and  Duanc  streets,  about  two  years  ago  became  sud- 
denly very  ill,  and  has  continued  so,  with  occasional  re- 
missions, since  then  till  last  Monday  morning.  General 
emaciation  and  febrile  excitement,  with  great  pain  in  the 
pyloric  orifice  of  the  stomach,  were  the  prominent  symp- 
toms. Convulsions  of  from  twenty  to  thirty  minutes'  du. 
ration  frequently  occurred.  His  parents  tried  physicians 
without  number  and  without  success,  till  despair  induced 
them  to  give  up  all  hope.  The  continual  pain  in  the  sto- 
mach gave  them  the  idea  that  he  had  sw  allowed  a  pin,  or 
something  of  the  kind,  which  continued  fixed,  causing 
the  trouble.  So  firmly  were  they  persuaded  of  this,  that, 
though  full  of  the  ordinary  prejudices  regarding  post- 
mortem examinations,  they  resolved  to  have  him  opened 
after  death  to  satisfy  themselves  of  the  truth  of  their  con- 
jectures.  Last  Sunday  evening  the  child  was  unusually 
well  and  cat  heartily  of  boiled  crabs,  which  causing  a 
slight  diarrhoea,  gave  him  a  sudden  desire  for  stool  next 
morning.  While  there  he  complained  of  something  fall- 
ing down  his  thighs,  and  on  rising,  an  animal  slightly  re- 
sembling a  mouse,  long  snout,  short  body,  and  long,  thin, 
vcal-colored  legs,  and  large  hairs  round  the  lips,  was 
found  moving  in  the  faces.  It  lived  some  time  after  this, 
but  was  killed  finally.  The  child  has  been  considerably 
hetter  since.  Any  person  may  satisfy  himself  of  the  truth 
of  this  relation  by  calling  at  the  above  place,  where  the 
preparation  and  child  may  be  seen,  and  his  doubts  re- 
moved. Yours, 

John  B.  Newman. 

5S  Essex  street,  August  31sf,  1842. 


On  the  Employment  of  Cold  Affusion  in  Acute  Hy- 
drocephalus. 

BT  DR.  ML'NCHMEVER,   OF  VERDEN. 

Dr.  Munchmeyer  observes  that  the  medical  world  is 
greatly  divided  in  opinion  as  to  the  value  of  this  remedy  ; 
some  persons  greatly  extolling  its  efficacy,  while  others 
regard  it  as  altoge'her  useless.  He  considers  it  to  be  a 
most  important  remedy,  and  one  which  will  often  save 
life  when  all  other  means  have  been  useless.  One  great 
reason  why  cold  affusion  has  met  with  so  few  supporters 
is  to  be  found  in  the  misconception  which  has  prevailed 
with  reference  to  the  proper  time  for  using  it.  It  is  cer- 
tainly not  always  advisable  to  resort  to  it,  and  it  should 
never  be  forgotten  that  its  mode  of  action  differs  essentially 
from  that  of  cold  when  kept  constantly  applied  to  the  head. 
In  the  employment  of  cold  affusions,  it  is  the  secondary 
action  of  cold,  as  well  as  the  sudden  shock  to  the  system 
produced  by  the  mode  of  its  application  from  which  bene, 
fit  is  expected,  while  in  the  case  of  cold  lotions  to  the 
head  it  is  the  primary  action  of  cold  which  is  obtained. 
Cold  allusion  then  must  be  looked  upon  as  a  directly  anti- 
phlogistic remedy,  nor  is  its  employment  indicated  during 
the  early  inflammatory  stages  of  hydrocephalus,  but  ra- 
ther  when  affusion,  the  consequence  of  inflammatory  ac- 
tion, has  taken  place,  and  a  tendency  to  paralysis  exists. 
After  the  subsidence  of  the  violent  symptoms  of  the  dis- 
ease, and  when  the  patient  has  sunk  into  a  comatose  state, 
with  a  pale  countenance  occasionally  suffused  with  a  flush, 
dilated  pupils,  strabismus,  and  slow  pulse,  this  remedy- 
will  frequently  prove  of  excellent  service. 

In  order,  however,  for  benefit  to  be  derived  from  it,  it 
must  be  employed  in  an  efficient  manner.  Dr.  Munchme- 
yer directs  that  the  patient  should  be  taken  out  of  bed, 
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stripped  of  his  dollies,  anil  wrapped  lip  in  some  simple 
covering,  (if  water-proof  the  better,)  which  leaves  only 
his  head  exposed.  He  should  then  lie  placed  in  a  sitting 
posture  in  a  bath  or  tub,  and  the  person  who  administers 
the  aflusion  should  mount  on  a  chair  and  pour  cold  water 
upon  his  head,  in  a  moderate  stream  from  the  height  of 
five  or  six  feet.  This  may  be  continued  for  a  minute  or 
two,  and  repeated  twice  or  thrice.  The  patient  should 
then  be  wrapped  up  in  a  warm  sheet  and  placed  in  bed, 
where  he  should  remain  till  it  is  thought  proper  again  to 
have  recourse  to  the  remedy.  At  first,  it  will  probably  be 
requisite  to  repeat  the  affusion,  in  the  course  of  an  hour 
and  a  half  or  two  hours  ;  but  as  the  patient  improves  the 
interval  may  be  longer,  so  that  at  last  it  will  not  be  neces- 
sary to  employ  it  above  two  or  three  times  daily. 

The  immediate  effect  of  cold  affusion  is,  that  the  patients 
awake  from  their  comatose  condition  and  begin  to  cry  vio- 
lently, which  they  continue  to  do  so  long  as  the  water  is 
poured  upon  them.  They  afterwards  appear  exhausted 
and  pale,  the  skin  is  cool,  the  pulse  small  and  very  fre- 
quent. When  placed  in  bed  they  usually  fall  into  a  dose, 
the  pulse  becomes  more  regular,  and  the  warmth  of  the 
skin  returns.  By  degrees,  as  with  the  repetition  of  the 
remedy  the  patients  improve,  they  begin  to  have  sound 
sleep,  from  which  they  awake  in  the  possession  of  all 
their  senses,  recognize  those  by  whom  they  are  surround- 
ed, and  cease  to  squint.  At  the  same  time  too,  a  sweat, 
frequently  of  a  critical  nature,  breaks  out  upon  the  whole 
body,  and  during  its  continuance  the  employment  of  cold 
affusion  is  very  hazardous.  The  patient's  sleep  becomes 
more  refreshing,  and  the  comatose  condition  recurs  at 
longer  intervals  ;  he  begins  to  notice  what  goes  on  around 
him,  the  head  regains  its  natural  temperature,  and  the  fe- 
brile symptoms  disappear.  The  employment  of  affusion 
must,  however,  still  be  continued  for  some  days,  since  re- 
lapses very  frequently  occur. 

The  paper  is  illustrated  by  five  cases.  In  three  the  em- 
ployment of  cold  affusion  was  perfectly  successful,  in  one 
it  produced  temporary  amendment,  and  the  death  of  the 
patient  was  to  all  appearance  owing  to  the  apathy  of  the  pa- 
rents, who  neglected  to  persevere  in  the  treatment,  while 
in  the  fifth  convulsions  and  death  followed  affusion  while 
the  patient  was  perspiring  profusely. — British  and  Foreign 
Medical  Review. 


Infantile  Convulsions  Treated  by  Ice  to  the  Spine. 

BV  R.    B.  TODD,  M.  D.,  F.  R.  S. 

[We  need  not  remind  the  practitioner  how  necessary  it 
is  to  keep  in  view  correct  principles  in  the  treatment  of 
convulsions,  which  are  symptoms  of  disease,  and  not  the 
disease  itself.  It  is  particularly  necessary  to  ascertain 
their  cause.  Convulsions  cannot  occur  without  some  af- 
fection of  the  medulla  oblongata,  or  spinal  cord,  direct  or 
indirect.  The  irritation  or  disease  may  be  either  in  the 
brain  itself  or  in  some  remote  part,  as  in  the  gums  from 
teething,  or  in  the  bowels  from  a  variety  of  causes.  The 
child  which  gave  rise  to  the  following  observations  of  Dr. 
Todd,  was  convulsed  before  admission  into  the  hospital. 
When  admitted,  the  following  were  the  symptoms  : — ] 

Total  absence  of  consciousness  ;  powerful  convulsive 
twitch ings  of  the  flexor  muscles  of  the  right  side,  and 
also  of  the  muscles  of  the  face  on  the  same  side  ;  internal 
squinting  ;  pupils  natural  ;  respiration  heaving  and  diffi- 
cult ;  deglutition  impossible  ;  action  of  the  heart  very  ra- 
pid. Such  were  the  symptoms,  they  were  symptoms  of 
irritation,  and  the  first  inquiry  of  the  medical  man  should 
be,  What  is  the  source  of  the  irritation  ? 

[The  convulsions  continued  in  spite  of  the  usual  treat- 
ment. The  gums  were  freely  lanced  :  the  warm  bath,  a 
turpentine  enema,  cold  to  the  head,  leeches,  Sic.,  were  in 
vain  tried.    Mr.  Pincott,  the  resident  assistant,  then  sug- 


gested the  application  of  ice  to  the  back  of  the  neck  and 
spine,  1  with  the  view  of  calming,  by  the  sedative  agency 
of  cold,  the  irritable  state  of  that  portion  of  the  cerebro- 
spinal axis  which  he  rightly  judged  to  be  affected,  the  me- 
dulla oblongata  and  spinalis.'  The  happiest  results  fol- 
lowed.] ■ 

Ice  was  applied  in  an  ox-gullet  along  the  course  of  the 
spine,  extending  from  the  occiput  to  the  sacrum.  Imme- 
diately on  its  application  the  breathing  became  easier, 
the  child  sighed  Several  times,  the  pulse  fell  rapidly,  and 
in  ten  minutes  the  convulsions  had  entirely  ceased.  Con- 
sciousness w  as  not  immediately  restored,  but  as  soon  as 
the  convulsions  were  over,  the  child  fell  into  a  sound 
sleep.  Next  morning  the  child  was  quite  conscious,  but 
irritable  ;  he  was  freely  purged  with  a  little  calomel  and 
jalap,  and  left  the  hospital  quite  well  on  the  fourth  day 
from  admission. 

The  result  of  this  case  was  highly  satisfactory,  as  af. 
fording  a  clear  example  of  the  good  effects  resulting  from 
the  sedative  influence  of  cold.  He  would,  however,  im- 
press upon  them  that  an  application  thus  made  to  the  re- 
gion of  the  irritated  nervous  centre  was  less  likely  to  be 
useful,  if  the  original  irritant  w  as  not  removed  or  dimin- 
ished ;  and,  therefore,  it  would  not  have  been  good  prac- 
tice to  have  applied  the  ice,  unless  the  gums  had  been  pre- 
viously freely  scarified,  and  means  used  to  clear  out  the 
bowels. — London  Lancet. 


Artificial  Sea  Water. 
The  marked  action  which  sea  water  exercises  over  many 
diseases,  especially  those  of  a  scrofulous  nature,  depends 
not  only  on  the  salts  of  soda,  lime,  and  magnesia,  but  also 
to  a  great  extent  on  the  organic  principle  furnished  by  the 
numerous  plants  and  animals  which  it  contains.  It  is  ne- 
cessary  then,  in  forming  artificial  baths,  to  obtain  a  quan- 
tity of  the  different  fuci,  and  concentrate  their  medicinal 
principles  in  the  water.  This  may  be  done  either  by  de- 
cocting the  marine  plants,  or  (which  is  much  preferred  by 
M.  Vaido)  exposing  them  to  the  slower  action  of  the  sun. 
By  this  means  there  is  less  danger  of  the  organic  princi- 
ples being  decomposed. —  Gazette  Medicate. 


On  Coffee  as  an  Antidote  in  Poisoning  by  Morphia. 

BY  DR.   B.  FOSGATE. 

To  relieve  himself  of  a  severe  attack  of  toothache,  Dr. 
Fosgate  swallowed  in  solution  one  and  a  quarter  grain  of 
the  sulphate  of  morphia,  equal  to  about  seven  and  a  half 
grains  of  solid  opium.  In  about  half  an  hour,  a  sensa- 
tion of  thickening  and  rigidity  of  the  muscles  of  the  back 
of  the  neck  came  on,  and  gradually  extended  itself  to  all 
the  flexors  of  the  limbs.  In  about  five  hours  severe  nau- 
sea succeeded,  accompanied  by  efforts  to  vomit.  Tea  and 
sour  cider  increased  the  efforts  to  vomit  so  much  that  the 
stomach  rejected  fluids  the  moment  they  reached  it,  so 
that  a  second  mouthful  could  not  be  swallowed  before  the 
first  was  ejected.  Prostration  of  strength  and  apathy,  with 
full  slow  pulse,  and  pricking  sensation  of  the  skin,  were 
added  to  the  other  symptoms  which  were  continually  in- 
creased in  severity,  when  the  coffee  was  proposed.  One 
gill  of  cold  strong  infusion  of  coffee  was  swallowed,  and 
was  retained  about  five  minutes  ;  the  distressing  sy  mp- 
toms,  however,  were  by  it  abated,  the  nausea  in  part  sub- 
sided, as  was  also  the  sensation  of  rigidity  of  the  muscles  ; 
and  the  occasional  repetition  of  this  simple  remedy  during 
the  course  of  the  night  completely  removed  all  the  dis- 
tressing symptoms.  Dr.  Fosgaie  states,  that,  whilst  suf- 
feribg  from  the  severe  nausea,  but  previous  to  the  exhibi- 
tion of  the  coffee,  his  mind  was  depressed,  and  he  felt  con- 
siderable anxiety,  no  pleasurable  sensations  or  reveries 
having  been  felt.  But  after  the  draughts  of  coffee,  the 
depression  of  mind  and  all  anxiety  vanished,  and  there 
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succeeded  that  exquisite  revelling  of  the  imagination  so 
much  sought  utter  by  the  opioid  eater.  This  state  contin- 
ued lor  five  or  six  hours,  and  was  Succeeded  l>y  sound 
sleep,  on  awaking  from  which  he  experienced  a  few  hours 
of  lassitude.  The  morphia  had  been  taken  after  eighteen 
hours  fasting. — Edinb.  Med.  and  9wg<  Jour. 


THE   COLLATERAL  SCIENCES. 

FUNCTION  OF  THE  SPLEEN.* 
The  Spleen  an  Assistant  Circulatory  Organ. 

BY  JOHN  JACKSON,  ESQ.,  M.  R.  C.  8.  b. 

We  are,  I  think,  justified  in  drawing  the  following  infe- 
rence, that  only  the  velocity  with  w  hirh  the  blood  is  pro- 
pelled through  the  hepatic  veins  can  vary,  while  in  the 
portal  vein,  i.  e.,  the  portal  trunk  and  branches,  both  the 
velocity  and  the  quantity  can  vary.  This  leads  to  the  fur- 
ther inference,  that  a  regulating  as  well  as  a  propelling 
power  for  the  circulation  is  required.  For  the  due  per- 
formance of  so  important  a  function  there  should  be  an 
organ.  And  there  is  one, — an  organ  to  which  the  real 
function  has  not  hitherto  been  ascribed,  and  that  organ  is 
the  spleen.  It  is  the  spleen  which  propels  the  portal  blood 
through  the  portal  trunk,  branches,  plexuses,  and  hepatic 
veins,  to  the  inferior  cava  and  auricle,  and  regulates  the 
quantity  and  force  with  which  it  is  propelled. 

That  such  is  the  function  of  the  spleen, — that  it  assists 
in  the  return  of  the  venous  blood, — and  that  it  is  therefore 
to  be  regarded  as  an  assistant  circulatory  organ,  will  be 
attempted  to  be  proved  in  the  course  of  the  succeeding 
pages  :  it  may  be  well,  however,  to  premise,  that  the  opi- 
nion is  grounded  upon  a  consideration  of  the  following 
circumstances  : — 

1.  That  for  the  reasons  already  specified,  the  Ws  a  lergo 
of  the  heart's  action  appears  to  be  inadequate  duly  to  pro- 
pel the  blood  through  two  venous  and  two  capillary  sys- 
tems, and  that  an  additional  power  is  therefore  required 
for  its  propulsion  through  the  second  venous  and  capilla- 
ry system — the  portal  trunk,  branches,  plexuses,  and  he- 
patic veins. 

2.  That  the  spleen,  by  its  structure,  properties,  and  po- 
sition,— and  by  its  connection  with  the  trunk  of  the  portal 
system  by  the  splenic  vein,  is  eminently  adapted  for  the 
performance  of  such  function. 

3.  Because  there  is  another  organ,  the  function  of  which 
is  analogous,  and  the  texture  of  which  bears  the  closest 
possible  resemblance  to  that  of  the  spleen. 

4.  Because  much  more  venous  blood  is  returned  to  the 
heart  by  the  hepatic  veins  than  there  is  arterial  blood  sup- 
plied to  the  digestive  organs  by  the  celiac  and  mesenteric 
arteries. 

5.  Because  the  spleen  is  relatively  much  larger  in  man 
than  in  the  quadruped  ;  a  greater  power  being  needed  for 
the  propulsion  of  blood  through  a  venous  system,  the  di- 
rection of  which  is  vertical,  than  through  one  the  direc- 
tion of  which  is  horizontal. 

The  vis  a  lergo  of  the  heart's  action  is  not  adequate 
per  se  to  propel  the  blood  through  two  venous  and  two 

*  Extracts  from  '  An  Inquiry  into  the  Nature  and  Causes 
of  Epilepsy  ;  w  ith  the  Function  of  the  Spleen,  and  the 
Use  of  the'Thvroid  Bodv.'&c.  Bv  John  Jackson,  M.  R. 
C.  S.  L.,  10  Red  Lion-square,  London  :  Whittaker  &  Co. 
134-2.  8vo.  pp.  107.  '  In  the  following  pages  I  have  en- 
deavored to  show,  not  only  that  the  spleen  and  the  thy- 
roid body  are,  each  in  its  own  way,  subservient  to  the 
most  important  of  all  functions,  namely,  the  circulation 
(our  knowledge  of  which  we  have  long  erroneously  be- 
lieved perfect),  but  also  that  the  disordered  action  of  the 
former  is  capable  of  greatly  deranging  that  function,  and 
thereby  of  influencing  the  cerebro  spinal  system,  and  thus 
of  giving  rise  to  certain  morbid  phenomena,  for  the  pro- 
duction of  which  those  who  have  looked  exclusively  to 
the  nervous  system  have  failed  satisfactorily  to  account.' 
— Extract  from  Preface. 


capillary  systems.  Some  additional  power  is  ncci-saiil\ 
required  for  its  propulsion  through  the  second  v  BOOM  and 
capillary  system.  We  havo,  therefore,  to  consider  the 
situation,  structure,  and  properties  of  the  spleen. 

The  spleen  is  situated  in  the  postei  ior  part  of  the  left 
hypochondrium,  between  the  great  end  of  the  stomach 
and  the  ninth,  tenth,  and  eleventh  ribs.  It  is  completely 
invested  by  peritoneum,  a  duplieature  ol  which  proceeds 
from  the  stomach  to  the  spleen,  enclosing  between  its  la- 
mina; the  splenic  vessels.  Under  its  peritoneal  investment 
is  a  membranous  and  highly  elastic  capsule,  from  the  in- 
ner surface  of  which  numerous  thread-like  and  also 
equally  elastic  prolongations  proceed  through  the  organ 
to  its  opposite  side,  and  w  hich  by  their  frequent  commu- 
nications preseut  a  reticulated  appearance.  The  spleen 
is  composed  entirely  of  vessels,  and  of  these  elastic  pro- 
longations from  its  capsule.  It  receives  the  splenic  arte 
ry,  the  largest  of  the  three  divisions  of  the  cailiac,  and 
which  divides  into  five  or  six  branches  before  it  penetrates 
the  concave  surface  of  the  organ  :  the  ultimate  divisions 
of  these  branches  of  the  splenic  artery  arc  arranged  in 
tufts,  and  terminate  in  the  great  venous  plexus,  of  which 
the  chief  bulk  of  the  organ  is  composed,  and  from  which 
the  splenic  vein  originates.  The  veins  forming  this  plexus 
are  remarkable  for  their  large  size,  tenuity,  and  extensi- 
bility, and  for  their  free  communications  with  each  other 
in  every  possible  direction,  by  numerous  large  lateral  ori- 
fices :  hence  the  cellular,  spongy  appearance  of  the  cut 
surface  of  an  inflated  spleen,  and  its  resemblance  in  tex- 
ture to  the  corpora  cavernosa  penis.  This  similarity,  to- 
gether with  the  following  circumstances,  namely,  that 
in  the  living  animal  the  spleen  varies  considerably  in  size 
at  different  times,  and  that  it  becomes  greatly  distended 
when  the  splenic  vein  is  compressed  or  tied,  and  quickly 
returns  to  its  former  dimensions  when  the  compression  is 
remitted  or  the  ligature  removed,  has  given  rise  to  the  ob- 
servation, that  in  'texture  and  phenomena  the  spleen 
bear  sa  close  resemblance  to  the'  erectile  organs.'  (Be- 
clard.) 

The  splenic  vein  is  nearly  five  times  the  size  of  the 
splenic  artery,  and  is  joined  behind  the  pancreas  by  the 
great  mesenteric  vein,  this  junction  forming  the  trunk  of 
the  vena  porta;,  the  area  of  which  is  much  less  than  the 
combined  area  of  the  two  veins  by  which  it  is  formed. 
The  spleen  is,  therefore,  connected  by  means  of  the  splo 
nic  vein  with  the  origin  of  the  portal  trunk  ;  is  placed  at 
the  very  commencement  of  the  second  or  additional  ve- 
nous sj-stem  ;  is  possessed  of  highly  elastic  and  contrac- 
tile properties  ;  has  no  excretory  duct ;  and  is  in  man  an 
organ  of  about  one-sixth  of  the  weight  of  the  liver,  and  in 
quadrupeds,  only  one-twelfth,  one-fourteenth,  or  even  one- 
sixteenth. 

Magendie,  in  his  1  Precis  Elementaire  de  Physiologic,' 
vol.  ii.,  p.  403,  makes  some  observations,  from  which  it  ap- 
pears that  he  was  of  opinion  that  the  spleen,  by  its  elasti- 
city and  peculiar  contractile  powers,  assists  in  propelling 
the  blood  along  the  trunk  and  branches  of  the  portal  vein  ; 
but  he  would  not  have  confined  himself  to  this  single  ob- 
servation had  he  been  aware  of  the  importance  of  his  opi- 
nion, and  had  he  not  supposed  that  this  was  merely  a  sub- 
ordinate and  not  its  chief  use  ;  indeed,  his  using  the  ex- 
pression '  the  functions'  is  sufficient  to  prove  that  he  did 
not  regard  the  spleen  as  an  assistant  circulatory  organ 
simply.  The  little  importance  which  has  been  attached 
by  others  to  this  remark  of  Magendie's  is  shown  in  the 
fact,  that  it  is  passed  over  unnoticed  in  all  the  subsequent 
systematic  treatises  on  physiology. 

The  resemblance  of  the  spleen  in  '  texture  and  pheno- 
mena to  the  erectile  organs'  is  certainly  remarkable  ;  but 
it  has  a  stronger  and  more  important  resemblance  to  ano- 
ther organ,  namely,  the  placenta,  in  structure,  in  proper- 
ties, and  also,  as  will  be  attempted  to  be  proved,  in  func- 
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tion,  and  in  disease,  which  it  is  singular  should  have 
hitherto  escaped  observation.  Take  a  spleen  in  one  hand, 
and  a  small  and  contracted  placenta*  in  the  other,  and  the 
outward  similarity  between  the  two  w  ill  not  fail  forcibly 
to  strike  the  observer.  The  circumference  of  both  is 
more  or  less  lobulated,  or  fissured  ;  the  spleen  is  envelop- 
ed by  an  elastic  capsule — the  placenta  is  enclosed  between 
the  two  layers  of  an  elastic  membrane,  the  decidua  ;  both 
organs  present  a  spongy  and  reticulated  texture,  consist- 
ing almost  «  holly  of  vessels,  and  chiefly  of  veins  ;  1  nervi 
lieni  paucissimi  sunt  et  minimi,'  observes  Haller  ;  and  the 
same  remark  is  applicable  to  the  placenta,  in  which,  how* 
ever,  the  existence  of  nerves  is  usually  denied  ;i  both  or- 
gans are  possessed  of  a  peculiar  contractile  power. 

The  similarity  of  the  spleen  and  the  placenta  is  most 
striking  after  they  have  undergone  maceration,  and  their 
texture  has  been  unravelled  ;  they  then  present  acellular 
and  flocculent  appearance,  and  so  close  is  their  resem- 
blance to  each  other,  that  if  it  were  not  for  some  differ- 
ence in  size  and  shape  it  would  he  difficult  to  distinguish 
between  them.J 

Whether  or  not  it  be  conceded  that  the  spleen  is  the 
organ  which  subsequently  to  birth  propels  the  blood 
through  the  portal  plexuses  and  the  hepatic  veins  to  the 
inferior  cava  and  right  auricle,  regulating  its  quantity, 
and  also  the  force  w  ith  which  it  is  propelled,  I  presume 
there  are  none  who  will  be  disposed  to  deny  that  the  pla- 
centa performs  that  function  in  the  foetus  :  and  as  before 
birth  the  umbilical  vein  conveys  the  blood  in  which  is 
contained  the  viattiiel  for  the  nutrition  and  growth  of  the 
foetus,  which  blood  is  propelled  by  the  placenta  through 
the  capillaries  of  the  foetal  liver  to  the  right  auricle,  so 
subsequently  to  birth  the  portal  vein  conveys  the  blood 
returning  from  the  digestive  tube  diluted  with  the  fluids 
taken  up  by  venous  absorption,  and  which  is  propelled 
through  the  portal  plexuses  and  hepatic  veins  to  the  auri- 
cle by  the  spleen.  To  add  another  argument,  therefore, 
to  those  which  have  already  been  adduced  in  support  of 
the  opinion  that  the  vis  a  (ergo  is  inadequate  to  propel  the 
blood  through  two  venous  and  two  capillary  systems,  and 
that  some  additional  power  is  necessarily  required  for  its 
propulsion  through  the  second  system  of  venous  and  ca- 
pillary vessels,  it  may  be  observed,  that  much  more  ve- 
nous blood  is  returned  to  the  heart  by  the  hepatic  veins, 
than  there  is  arterial  blood  supplied  to  the  digestive  organs 
by  the  celiac  and  mesenteric  arteries.  If,  therefore,  the 
spleen  be  not  an  assistant  circulatory  organ,  the  visa  tergo, 
per  the  celiac  and  mesenteric  arteries,  propels  not  merely 
the  blood  which  those  arteries  receive,  through  a  single 
capillary  and  venous  system,  but  also  (notwithstanding 
the  many  disadvantages  which  have  already  been  pointed 
out)  propels  with,  and  in  addition  to,  that  blood,  all  the 
fluid  w  hich  enters  the  digestive  tube  by  food  or  drink, 
through  the  second  system  of  venous  and  capillary  ves- 
sels ;  t.  f,,  through  the  portal  trunk,  branches,  plexuses, 
and  hepatic  veins,  to  the  inferior  cava  and  auricle. 
The  ultimate  divisions  of  the  umbilical  arteries  tcrmi- 

*  When  only  one  ligature  is  placed  upon  the  umbilical 
cord  before  dividing  the  latter  (as  recommended  by  Smel- 
lie  and  Dewes),  the  placenta  becomes  emptied  of  "its  con- 
tents almost  completely,  partly  by  its  own  contractility 
and  partly  by  the  subsequent  contractions  of  the  uterus, 
and  the  consequent  compression  to  which  it  is  subjected 
in  passing  through  the  cervix  and  os  uteri ;  it  is  then  upon 
inspection  only  half,  or  even  one-third,  the  size  which  it 
is  when  two  ligatures  are  employed,  and  w  hen  conse- 
quently it  is  allowed  to  become  gorged  with  blood,  almost 
to  rupture,  previously  to  expulsion. 

t  '  Sir  E.  Home  anil  M.  Bauer  believed  they  had  detect- 
ed nerves  in  the  placenta  by  the  aid  of  a  strong  magnify- 
ing power  ;  and  this  is  also  the  opinion  of  Chaussier.' — 
Ramsbolham''s  Obstetric  Medicine,  p.  91. 

}  There  are  two  preparations  of  this  kind  in  the  mu- 
seum of  St.  Bartholomew's  Hospital,  which  display  the 
remarkable  similarity  of  texture  of  thr«  two  organs. 


nate  in  the  fojtal  portion  of  the  placenta  in  the  venous 
plexus  forming  the  umbilical  vein,  in  like  manner  as  the 
ultimate  divisions  of  the  splenic  artery  terminate  in  the 
venous  plexus  which  forms  the  Eplenic  vein  ;  but  in 
neither  instance  does  the  vis  a  tergo  by  these  arteries  af- 
ford any  assistance  in  the  propulsion  of  the  blood  through 
their  corresponding  veins.  That  the  placenta,  at  least,  ia 
alone  adequate  to  effect  this  propulsion,  is  proved  by  the 
circumstance  of  acephalous  and  other  foetal  monsters  be- 
ing commonly  acardiac. 

Before  birth  the  liver  is  large — very  large  in  compari- 
son with  other  organs,  and  the  spleen  is  small,  and  its  ar- 
tery smaller  than  the  hepatic  ;  after  birth  the  splenic  ar- 
tery becomes  larger  than  the  hepatic  :  if  we  bear  in  mind 
the  inverted  position  of  the  foetus  in  utero,  and  also  the 
two  terminations  of  the  umbilical  vein,  we  shall  have  no 
difficulty  in  understanding  why  the  fo-tal  spleen  is  so 
small ;  its  function  of  propelling  the  portal  blood  through 
the  capillaries  of  the  liver  only  commences  afterbirth, 
that  function  before  birth  being  performed  by  the  placenta. 

Having  remarked  the  similarity  in  the  external  appear- 
ance anil  internal  organization  of  the  spleen  and  the  pla- 
centa ;  that  the  latter  and  the  umbilical  vein  perform  pre- 
viously to  birth  the  function  of  the  former  and  the  portal 
vein  j  and  that  the  spleen,  and  therefore  the  placenta,  in 
texture  and  phenomena,  bear  a  remarkable  resemblance 
to  the  erectile  organs,  the  most  important  of  which  is  the 
penis;  and  having,  moreover,  observed  that  the  spleen 
and  the  placenta,  in  addition  to  their  elasticity,  possess  a 
peculiar  contractile  power,  by  which  power  both  are  ena- 
bled to  propel  the  blood  through  the  capillaries  of  the 
liver  and  the  hepatic  veins  to  the  right  auricle  ;  we  are 
now  prepared  to  expect  that  this  contractility  alike  pes. 
sessed  by  each  of  these  organs,  the  penis,  spleen,  and  pla- 
centa, will  be  excited  by  the  same  agencies,  whether  of  a 
moral  or  physical  nature. 

Fear,  or  fright,  it  has  already  been  observed,  is  regard- 
ed as  by  far  the  most  frequent  exciting  cause  of  epilepsy  ; 
and  it  is  also  a  very  powerful  agent  in  exciting  the  con- 
tractility of  these  organs.  No  physiological  remarks,  it 
is  presumed,  will  he  needed  to  prove  its  influence  upon 
the  contractility  of  the  penis. 

[Mr.  J.  then  makes  some  observations  showing  that  fear 
is  capable  of  exeriing  a  similar  influence  upon  the  con- 
tractility both  of  the  spleen  and  the  placenta.] 

Throughout  the  preceding  pages  the  spleen  is  regarded 
as  an  organ  attached  to  the  trunk  of  the  portal  system, 
simply  for  the  purpose  of  propelling  the  portal  blood 
through  the  capillaries  of  the  liver  and  the  hepatic  veins 
to  the  right  auricle.  It  has  also  been  attempted  to  show- 
that  the  closest  possible  analogy  exists  between  the  spleen 
and  the  placenta,  in  structure,  in  properties,  in  function, 
and  in  disease  ;  and  that  the  latter  even  performs  during 
foetal  life  the  function  of  the  former, — teaching  it  as  it 
were  the  duties  which  are  to  devolve  upon  it  immediately 
after  birth.  Should  it  then  be  admitted  that  the  above  is 
the  sole  function  of  the  spleen,  can  the  placenta  be  justly- 
viewed  as  anything  more  than  an  assistant  circulatory- 
organ,  or  temporary  spleen  1  The  placenta  certainly  pro- 
pels the  blood  through  the  capillaries  of  the  fecial  liverto 
the  fcetal  auricles.  But  is  this  all  1  does  it  effect  no  '  pecu- 
liar change,' neither  in  the  blood  which  it  receives  from 
the  mother  by  the  uterine  arteries,  nor  on  that  which  is 
returned  to  it  from  the  fcetus  by  the  umbilical  arteries  7 
The  blood  supplied  to  the  placenta  by  the  uterine  arteries, 
is  deprived,  before  it  arrives  at  the  placenta,  of  certain 
solid  materials  which  are  deposited  in  the  parietcs  of  the 
uterus,  and  produce  the  increased  development  and 
grow  th  of  the  organ  which  take  place  during  utero-ges- 
tation.  The  uterus,  therefore,  receives  a  richer  or  more 
fibrinous  blood  than  the  placenta,— the  foetal  portion  of 
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which  receives  a  thin  venous  blood.*  But  does  no  other 
change  take  place  in  the  Mood  in  its  progress  from  the 
uterus  to  the  fcotal  portion  of  the  placenta,  than  that  it  is 
simply  converted  from  arterial  to  a  thin  venous  hlood  ? 
What  other  change  can  take  placet  or  what  reason  is 
there  for  supposing  that  either  in  its  progress  to,  or  upon 
its  arrival  in,  the  fetal  portion  of  the  placenta,  any  pecu- 
liar change  is  required  ;  or  that  the  thin  venous  blood  is 
not  in  every  way  adapted  both  for  the  secretion  of  the 
liquor  amnii,  and  (after  having  passed  through  the  capil- 
laries of  the  foetal  liver)  for  the  development  and  nutri- 
tion of  the  fetus  ? 

Nor  is  there  any  just  ground  for  believing  that  the  blood 
returned  from  the  foetus  by  the  umbilical  arteries  requires 
any  peculiar  change  to  be  effected  in  it  by  the  placenta; 
or  that  any  thing  more  takes  place,  than  that  it  commin- 
gles with  the  thin  venous  blood  in  the  placenta,  with 
which  it  is  sent  back  to  the  fcetus  by  the  umbilical  vein. 
It  is  merely  the  superfluous  blood,  or  that  which  is  not 
immediately  required  by  the  arteries  in  the  process  of  de- 
veloping the  several  fcetal  organs:  for  we  cannot  entertain 
the  opinion  that  it  is  deteriorated  in  quality,  or  that  the 
blood  passing  through  the  hypogastric  or  umbilical  arte- 
ries is  at  all  different  from  that  supplied  to  the  lower  ex- 
tremities by  the  external  iliacs  ;  or  from  that  propelled  by 
the  fetal  ventricles  through  the  several  ramifications  of 
the  aorta  to  every  organ  and  texture  in  the  fetal  system, 
in  which  a  portion  is  deposited,  and  the  remainder  return- 
ed to  the  fetal  auricles. 
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Society  for  the  Collection  and  Arrangement  of  Medi- 
cal Statistics,  and  the  Promotion  of  Medico-Chirur- 
gical  Science. 

to  the  editor  of  the  lancet. 

Dear  Sir  : — 

Allow  me  through  the  medium  of  your  widely  circu- 
lated journal,  to  call  the  attention  of  the  profession  to  an 
association  of  the  Alumni  of  the  College  of  Physicians  and 
Surgeons  of  the  University  of  the  State  of  New  York  ; 
and  in  doing  so,  permit  mc  to  state  concisely  the  object 
for  which  this  association  was  formed,  and  the  method  pro- 
posed for  effecting  it. 

The  object  is,  the  collection  and  classification  of  facts 
in  medicine,  and  the  redissemination  of  such  facts  when 
classified- 
It  is  intended  that  the  members  scattered  over  the  coun- 
try, shall  communicate  to  the  officers  any  and  all  the  im- 
portant medical  observations  and  cases  with  which  they 
may  meet  in  their  practice  ;  whether  such  observations 
or  cases  are  isolated  or  in  numbers. 

It  is  the  duty  of  a  committee  appointed  for  the  purpose, 
and  residing  in  New  York,  to  classify  and  arrange  the 
materiel  thus  collected,  to  select  such  cases  as  possess  in- 
terest and  importance,  and  thus  prepared,  to  publish  the 
transactions  of  the  association,  and  transmit  them  to  the 
members  thereof,  and  the  profession  generally. 

Another  feature  is  this: — The  committee  will  from  time 
to  time,  by  means  of  circular  letters,  ask  the  attention  of 
all  the  members  to  certain  specific  subjects  of  inquiry  ; 
and  in  this  way,  have  a  number  of  men  simultaneously 
investigating  the  same  subject,  and  thus  by  extended  and 
varied  observation,  gain  the  means  of  affording  the  best 
and  fairest  solution  of  such  questions  as  present  them- 

*  Thus  another  interesting  point  of  resemblance  be- 
tween the  spleen  and  the  placenta  is  in  the  kind  of  blood 
which  each  organ  propels  through  the  portal  plexuses.  In 
both  instances  it  is  a  thin  venous  blood.  That  propelled 
by  the  spleen  is  diluted  in  the  splenic  and  portal  veins  ; 
and  that  propelled  by  the  placenta,  by  having,  previous 
to  arriving  at  this  organ,  left  apart  of  its  solid  constituents 
in  theparietes  of  the  uterus. 


selves  for  consideration.  The  committee  will  likewise 
transmit  at  once,  to  the  distnnt  members,  such  facts  as  are 
important  enough  to  warrant  instant  dissemination,  and  at 
all  times  will  stand  ready  to  afford  any  information  which 
their  central  position  will  enable  them  to  give. 

I  will  not  here  enter  into  a  detailed  consideration  of  the 
good  which  this  association  hopes  to  effect  ;  but  will  ask, 
in  the  name  of  those  I  represent,  the  earnest  co-operation 
of  those  who  approve  of  our  views,  and  are  willing  to  join 
their  prosecution  in  that  spirit  w  hich  comes  of  a  love  of 
truth.  Very  truly  yours, 

M.  Goldsmith,  M.  D. 

12  Walker  street,  JV.  Y.,  J]ug.  31st,  1342. 

Reform  of  Medical  Education. 
to  the  editor  of  the  lancet. 
Dear  Sir  : — 

The  zeal  with  which  you  have  advocated  the  cause  of 
medical  reform,  must  be  my  plea  for  claiming  a  place  in 
your  columns  for  the  purpose  of  inviting  the  attention  of 
the  physicians  throughout  the  State,  to  a  plan  which  will 
in  due  time  be  submitted  for  their  action.    It  is  proposed — 

1st.  To  vest  the  powerof  granting  degrees  in  acommis 
sion  appointed  by  a  State  Medical  Convention. 

2d.  That  the  examiners  be  appointed  in  open  conven- 
tion, by  concours,  or  some  analogous  test  of  qualification. 

3d.  That  the  Convention  be  composed  of  delegates  elect 
ed  by  the  County  Medical  Societies,  the  representation  to 
be  governed  by  the  number  of  the  members  of  each. 

4th.  That  the  examiners  shall  not  be  teachers. 

5th.  That  all  examinations  shall  be  public,  or  that  the 
examination  shall  be  recorded. 

6th.  That  if  any  other  prerequisite  than  qualification  is 
necessary,  the  certificates  of  all  legal  practitioners  be 
placed  upon  the  same  footing. 

7th.  That  the  examiners  shall  be  paid  by  the  State,  and 
that  the  fees  for  graduation  shall  go  into  the  State  treasury. 

8th.  That  the  corporate  institutions  already  in  exist- 
ence shall  not  be  allowed  to  grant  a  diploma,  conferring 
the  degree  of  doctor  of  medicine,  unless  the  candidate 
shall  first  have  passed  the  examination  of  the  State  com- 
mission, when  such  candidate  shall,  at  his  own  option,  re- 
ceive his  degree  directly  from  the  State,  or  upon  the  evi- 
dence  of  the  examiner's  certificate,  may  take  one  from  the 
college  where  he  graduates.  And, 

9th.  That  hereafter  all  legal  qualification  for  practice 
shall  be  based  upon  a  satisfactory  examination  passed  be- 
fore this  State  commission. 

The  plan  proposed  is  here  presented,  intentionally  in 
mere  outline  ;  and  it  is  to  be  hoped  that  those  who  feel 
the  necessity  for  medical  reform,  will  discuss  this  matter 
freely,  and  when  we  have  all  agreed  upon  the  nature  of 
such  a  bill  as  will  meet  the  necessities  of  the  profession, 
we  will  giv  e  it  our  cordial  and  united  support. 

Reform. 


A  Short  Discourse  on  Cliques. 
Dean  Swift  has  somewhere  said  that  the  world  is  our 
own  acquaintance,  and  the  Doctor  (J.  A.  Smith)  has  im- 
proved upon  the  Dean,  by  presuming  the  world  to  be  his 
own  clique  ;  and  it  is  astonishing  with  what  facility,  he 
and  others  of  moderate  sense  are  made  the  dupes  of  their 
own  vanity ,  by  associating  only  with  those,  who  as  if  by 
a  kind  of  conventional  argument,  are  pledged  to  make 
themselves  great  men  ;  and  for  that  purpose  burn  the  in- 
cense of  adulation  under  each  other's  nose.  This  city  has 
long  been  controlled  by  a  class  of  men  of  this  description. 
For  many  years  has  its  literary  and  scientific  character 
been  made  to  depend  on  the  interested,  but  joint  agencies 
of  men  possessed  of  small  capital  but  indomitable  indus- 
try in  turning  its  amount  to  the  best  advantage  ;  and  so 
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successful  has  been  this  species  of  speculation,  that  the 
reputation  acquired  by  it  is,  with  some  honorable  excep- 
tions, almost  the  only  celebrity  which  is  within  the  grasp 
even  of  the  industrious  and  talented  aspirant.  If  he  be 
not  aftiliated  with  some  clique,  or  attempts  to  make  his 
way  without  such  aids,  he  must  possess  himself  in  patience, 
and  address  the  reading  rather  than  the  listening  public, 
who  will  not  fail  to  make  a  just  estimate  of  his  merit,  when 
time  has  been  allowed  them  to  form  a  judgment. 

It  is  the  influence  of  these  mutual  benefit  companies 
which  has  nominated  and  elected  the  presidents,  vice- 
presidents  and  actuaries  of  our  literary  societies  for  years  ; 
and  it  is  this  which  now  controls  them.  These  are  the  as- 
sociations which  make  great  men  out  of  small  materials, 
and  qualify  lecturers  on  every  branch  of  science  without 
the  labor  of  study.  It  is  owing  to  agency  like  this,  that 
one  man  may  be  at  the  same  time,  an  anatomist,  a  physio- 
logist, a  metaphysician,  a  political  economist,  nay  a  natu- 
ralist or  geologist ;  a  president  of  one  institution  and  vice- 
president  of  another,  or  indeed  any  thing  as  per  order,  and 
claim  excellence  in  all !  He  isqualified  by  patent  to  teach 
any  thing  or  every  thing  by  turns,  which  his  vanity,  and 
a  week's  preparation  may  prompt  him  to  attempt.  Now 
to  all  this  pretence,  however  ridiculous,  there  can  be  no 
serious  objection,  provided  it  be  restricted  within  its  own 
proper  limits,  and  confined  to  subjects  of  mere  taste  or  the 
fine  arts,  where  mistakes  have  no  serious  consequence  : 
but  it  is  far  otherwise  in  the  various  departments  of  medi- 
cine, where  ignorance  and  error  are  liable  to  be  attended 
with  fatal  results ;  here  it  is  essential  that  the  teacher  be 
qualified  by  study  and  observation  before  he  attempts  to 
become  an  instructor  ;  he  has  or  ought  to  have  higher 
aims  than  the  mere  pecuniary  emoluments  of  his  vocation, 
and  when  he  has  not,  he  disgraces  the  chair  he  occupies. 
— Dr.  Manley's  Exposition,  Q-c. 


Card  from  Professor  Gilman. 

The  public  will  hardly  expect  that  the  persons  attacked 
in  Dr.  Manley's  pamphlet,  should  be  at  the  trouble  to  con- 
tradict, in  detail,  all  the  misstatements  it  contains.  It  will 
probably  suffice  if  they  show,  in  one  instance,  the  falsity 
of  a  charge,  confidently  made,  and  harshly  commented  on. 
This  in  a  few  words  they  proceed  to  do.  On  page  49  of 
the  pamphlet  it  is  asserted,  that  a  Report  to  the  Regents,  in 
which  the  Faculty  are  spoken  of  in  complimentary  terms, 
was  written  by  Drs.  J.  A.  Smith,  Parker,  Gilman,  and 
Watts ;  that  the  Trustees  in  whose  name  the  Report  was 
made,  had  no  more  to  do  with  it  than  with  the  national 
treaty.  Now  by  reference  to  the  subjoined  note  from  the 
Hon.  Murray  Hoffman,  the  gentleman  who  wrote  the  Re- 
port,  it  will  appear  that  this  assertion  of  Dr.  Manley's  is 
false  in  all  its  parts  ;  that  there  is  not  and  never  was  any, 
the  slightest,  foundation  for  it ;  that  the  gentlemen  thus 
boldly  traduced,  never  saw  the  Report  till  it  was  presented 
to  and  adopted  by  the  Board  of  Trustees  ;  in  short,  that 
the  whole  story  is  a  base  fabrication.  This  specimen  of 
Dr.  Manley's  accuracy  will  render  any  reply  to  his  other 
accusations  unnecessary,  and  on  the  part  of  the  gentle- 
men he  attacks,  both  undignified  and  improper.  The  pub- 
lic will,  probably,  hereafter  attach  importance,  rather  to 
what  Dr.  Manley  shall  prove  than  to  what  he  shall  say. 

to  the  editor  of  the  lancet. 
Mr.  Editor  : —  .. 

In  a  pamphlet  lately  published  by  Dr.  Manley,  occurs 
the  following  passage  :— 1  This  abortive  attempt  to  clothe 


the  management  of  Dr.  Smith  &  Co.  with  the  character  of 
a  Pal  is  concours,  is  pardonable  compared  with  the  preten- 
sion which  marks  the  circular  of  the  present  year,  in 
which  the  public  are  seriously  assured  that  it  jnay  be  confi' 
dently  declared  that  the  Faculty  are  distinguished  for  a  de- 
gree of  talent,  energy,  and  scientific  acquisitions  not  sur- 
passed in  the  United  Slates.  This  is  extracted  from  the 
Report  of  the  Regents  of  the  University,  but  the  above 
mentioned  gentlemen,'  (Drs.  Smith,  Gilman,  Watts,  and 
Parker,)  '  although  they  give  it  as  an  extract,  have  forgot- 
ten to  tell  the  public  that  they  themselves  wrote  it !  the 
Trustees  having  no  more  to  do  with  it  than  with  a  national 
treaty.'  The  Report  referred  to  is  the  regular  Report  of 
that  year  made  by  the  Trustees  of  the  College  of  Physi- 
cians  and  Surgeons  to  the  Regents  of  the  University.  It 
is  due  to  the  gentlemen  named  by  Dr.  Manley,  to  clear 
them  from  a  charge  which  implies  such  egregious  vanity, 
and  so  much  effrontery  in  indulging  it.  It  is  due  also  to 
the  Trustees,  to  remove  the  possibility  of  an  impression 
that  they  had  lent  their  names  and  characters  to  authenti- 
cate a  production  with  which  they  had  no  more  to  do  than 
with  the  national  treaty.  I  beg,  therefore,  to  state  the 
following  facts  : — 

At  a  meeting  of  the  Trustees,  Dr.  Delaficld,  Dr.  Dering, 
and  myself,  were  appointed  a  committee  to  prepare  the 
Report  in  question.  It  was  drawn  by  myself,  submitted 
to  the  other  members,  approved  by  them  with  some  slight 
variations,  read  at  a  meeting  of  the  Trustees,  adopted  by 
all  present,  and  directed  to  be  transmitted  as  the  Report  of 
the  Board.  Neither  the  President,  nor  either  of  the  Pro- 
fessors, knew  one  word  of  its  contents  before  it  was  pre- 
sented to  the  Board,  or  had  any  thing  to  do  with  its  prepa- 
ration, (except  that  each  Professor  was  applied  to,  and  fur- 
nished information  as  to  the  number  of  pupils  and  amounts 
received  by  him.) 

Thus  whatever  Dr.  Manley  may  find  censurable  in  the  ' 
document,  must  be  charged  to  the  committee  who  drew, 
and  to  the  Trustees  who  deliberately  adopted  it. 

Your  obedient  servant, 

Murray  Hoffman. 

New  York,  August  30th,  1842. 


To  Correspondents. 
Dr.  Hall,  of  Montreal,  writes  us  complaining  of  the 
sins  of  our  proof  reader  in  the  case  of  an  article  on  the 
1  Diagnosis  of  Phthisis  Pulmonalis,'  which  appeared  in 
the  sixth  number  of  the  present  volume  of  our  journal. 
An  unusual  press  of  business  prevented  us  from  reading 
the  proof  of  the  article  in  question,  but  in  justice  to  the 
individual  who  did  read  it,  we  must  say  that  the  MS.  is 
written  in  the  most  unintelligible  style  we  have  ever 
seen.  Such  a  1  minnimi-pinnimi,'  hieroglyphical  scrawl 
it  is,  that  we  can  scarcely  decipher  the  letter  containing 
the  corrections  of  the  typographical  errors,  of  which  the 
most  important  are  these  : — 

Page  91,  Line  9  from  top,  for  '  a  pressing, 'read '  a  purring.' 

"     "      «•  15  '  'hissing,'      "  'trifling.' 

"    "      "  28   "     "     "  '  chiae,'         "  'strise.' 

"  92  "33  "  "  "  '  to  the  normal,' read  '  to  the 
abnormal.' 

Bad  as  the  Doctor's  penmanship  is,  however,  we  will 
always  be  very  happy  to  hear  from  him. 

Dr.  Hall,  also  complains,  and  so  does  Dr.  Divine,  of 
Poughkeepsie,  that  they  do  not  receive  the  Lancet  regu- 
larly. It  appears,  however,  that  they  subscribed  through 
agents  not  recognized  by  us,  and  so  the  fault  lies  not  at 
our  door.  The  same  answer  will  serve  in  other  quar- 
ters. 
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[reported  by  the  editor.] 
Lecture  XX.  continued. 

Self-limited  Diseases — Treatment  of  Pneumonia — 
M.  Bouillauds'  and  M.  Louis'  Mode  of  Treatment 
—  Results —  Comparative  Merits — Treatment  of  tile 
Pneumonia  of  Children. 
Gentlemen  : — 

I  will  now  speak  of  the  treatment  of  pneumonia, 
but  before  doing  so  I  will  offer  some  remarks  in  re- 
lation to  self-limited  diseases.  It  has  long  been  a 
known  fact  that  certain  inflammatory  affections 
are  self-limited— that  the  eruptive  diseases  are  ge- 
nerally so— that  is  to  say,  that  they  run  a  certain 
course,  which  although  it  may  be  modified  by  ap- 
propriate treatment,  yet  cannot  be  much  abridged. 
This  is  what  we  understand  by  self-limitation  of 
disease.  This  idea  has  not,  however,  been  suffi- 
ciently extended  to  inflammatory  affections  of  in- 
ternal organs,  and  the  reason  has  been,  because 
their  stages  have  not  until  of  recent  years  been  ac- 
curately traced,  nor  the  effect  of  treatment  accu- 
rately observed.  Now  I  think  it  will  appear,  that 
the  same  thing  is  true  in  pneumonia  that  is  true  in 
those  eruptive  diseases;  auscultation  and  percus- 
sion having,  as  it  were,  brought  these  diseases  to 
the  surface  of  the  body,  and  so  enabling  us  to  trace 
with  precision  their  invasion,  progress,  and  termi- 
nation;  the  faculty  of  hearing  being  substituted  for 
that  of  sight.  But  I  would  by  no  means  maintain 
the  idea  that  all  cases  of  pneumonia  would,  if  left 
to  themselves;,  terminate  exactly  at  the  same  pe- 
riod. This  is  by  no  means  true.  We  have  already 
seen  that  some  cases  terminate  on  the  fourth,  some 
on  the  seventh,  and  the  majority  on  the  fourteenth 
day,  although  all  subjected  to  the  same  treatment, 
whilst  some  cases  run  on  till  a  much  longer  period. 
But  I  think  we  can  lay  down,  as  a  fixed  principle, 
that  in  a  given  case  of  pneumonia,  we  cannot  ma- 
terially abridge  the  duration  of  the  disease — not 
its  violence  or  danger,  recollect — but  its  duration. 
Now  there  are  a  variety  of  causes  which  operate 
in  protracting  a  disease  of  this  sort,  the  principal  of 
them  being  the  violence  of  the  inflammation  and 
its  extent.  If  pneumonia  attacks  a  patient  with 
great  violence,  and  spread  over  a  large  surface  of 
the  lung,  there  will  be  every  reason  to  apprehend 
that  the  disease  will  be  longer  in  duration  than  if 
it  had  been  more  limited  in  its  extent.  Again,  if 
the  disease  attack  a  person  whose  constitution  is 
exhausted,  or  vital  powers  enfeebled,  and  in  whose 
case  reaction  will  ensue  much  less  readilv,  it  will 
be  of  much  longer  duration  than  when  it  "affects  a 
healthy  subject.  So  that  all  these  circumstances, 
and  others  which  I  will  not  now  mention,  must  be 
taken  into  account  in  estimating  the  duration  of  the 
disease, 
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I  The  numerical  method,  of  whose  value  you  must 
be  well  aware,  has  been  applied  to  the  treatment  of 
this  affection,  but  so  far  as  I  have  been  able  to 
satisfy  myself,  the  attempt  has  entirely  failed.  It 
is  by  no  means  true  that  it  can  be  applied  to  the 
treatment,  as  it  can  be  to  the  general  history  and 
diagnosis  of  the  disease.  It  is  true  we  all  form  an 
opinion  of  the  relative  merits  of  various  modes  of 
treatment  by  the  numerical  method,  and  recom- 
mend with  most  confidence  the  remedies  which 
are  effectual  in  the  greatest  number  of  cases.  I  re- 
collect a  remark  of  M.  Andral  on  this  point,  it  was 
to  this  effect : — '  Every  case  of  disease  is  to  be  re- 
garded as  an  individual  one  ;  there  are  peculiarities 
about  it,  which  make  it  to  differ  from  all  other 
cases,  and  require  a  corresponding  difference  in 
the  treatment, — a  difference,  it  may  indeed  be,  so 
slight  that  words  cannot  express  it,  and  which  can 
only  be  recognized  by  long-continued  and  accurate 
observation.' 

These  remarks  appear  to  me  eminently  judicious, 
and  in  the  application  of  the  numerical  method  we 
should  always  recollect  them.  Thus  if  you  would 
announce  as  a  general  rule  to  abstract  four,  or  six- 
teen, or  twenty  ounces  of  blood,  and  attempt  to  ap- 
ply it  to  every  case,  you  would  fail  most  signally. 
The  truth  is,  the  individual  peculiarities  of  every 
case  must  be  considered;  still  there  can  be  no 
doubt  that  blood-letting  is  our  main  and  essential 
remedy  in  the  treatment  of  pneumonia,  as  it  occurs 
in  adults  and  healthy  constitutions ;  but  to  attempt 
to  lay  down  any  general  rule  for  its  employment, 
must  be  regarded  as  utterly  preposterous.  The  ex- 
tent of  the  blood-letting  must  depend  greatly  on 
the  vital  powers  of  the  patient,  his  previous  habits 
of  life,  the  violence  of  the  disease,  its  stage,  its  ex- 
tent,— all  these  circumstances  are  necessary  to  be 
taken  into  account,  and  therefore  it  is  very  unsafe 
to  say  in  a  given  case,  bleed  a  patient  four,  sixteen, 
twenty  ounces.  But  bleed  him  according  to  the 
circumstances  of  the  case.  There  is  one  rule 
which  I  mentioned  when  speaking  of  pericarditis, 
and  it  is  so  important  that  I  will  repeat  it  here ;  and 
that  is,  that  in  these  acute  inflammatory  affections 
it  is  more  judicious  to  bleed  often,  than  at  long  inter- 
vals. This  rule  was  laid  down,  or  at  least  strongly 
insisted  on,  by  Abercrombie  in  his  excellent  work  on 
the  '  Brain.  He  recommended  bleeding  at  short 
intervals,  and  not  delaying  the  repetition  of  the 
operation  until  reaction  takes  place  and  the  symp- 
toms recur  with  as  much  force  as  evei\  But  before 
the  disease  fakes,  as  it  were,  a  fresh  start,  you 
should  bleed  a  second  time,  and  follow  up  the  bleed- 
ing two  or  three  times,  if  necessary,  in  the  course 
of  the  day.  In  this  way  you  will  not  debilitate  the 
patient  so  much,  and  in  fact  take  away  a  much 
smaller  quantity  of  blood  than  if  you  bled  at  longer 
intervals.  It  is  to  be  understood  that  this  applies 
only  to  those  cases  of  active  and  violent  inflamma- 
tions which  sometimes  occur.  It  is  very  seldom,  I 
believe,  that  pneumonia  in  this  country  requires 
such  active  treatment.  One  bleeding  on  occasion 
of  your  first  visit,  will,  in  most  cases,  be  sufficient. 
It  is  seldom  that  it  is  necessary  to  bleed  three  or 
four  times  in  the  course  of  the  first  day,  as  in  cases 
of  pericarditis  and  peritonitis.  Still  cases  do  occur 
in  which  this  very  active  depletion  is  indicated,  and 
when  so,  it  should  be  pursued  in  accordance  with 
the  rule  I  have  described.  It  so  happened  that 
when  in  Paris  four  or  five  years  ago,  the  active  de- 
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pletory  treatment  of  pneumonia  was  at  its  height, 
and  I  had  ample  opportunities  of  observing  its  re- 
sults. M.  Bouillaud  was  the  great  advocate  of  the 
bleeding  system,  and  he  certainly  bled  his  patients 
enormously.  In  France  it  was  looked  on  as  mon- 
strous; and  even  here  it  would  have  been  regarded 
as  very  active  treatment  indeed.  M.  Bouillaud  was 
in  the  habit  of  bleeding  his  patients  in  the  morn- 
ing, cupping  them  during  the  day,  and  repeating  the 
venesection  at  night ;  and  continued  this  treatment, 
in  some  cases,  for  four  or  five  days  in  succession, 
wntil  the  patients  were  as  white  as  sheets  and  very 
much  exhausted.  M.  Bouillaud  contends  in  his 
work  that  he  has  succeeded,  in  a  great  many  cases, 
in  strangling  the  disease  by  this  mode  of  treatment. 

Louis  and  others  pursued  a  different  method  of 
treatment,  and  bled  very  moderately.  M.  Louis 
very  seldom  bled  his  patients  more  than  once,  and 
sometimes  not  at  all ;  and  he  considers  that  by  this 
very  trifling  depletion,  he  cured  his  patients  much 
more  satisfactorily  than  if  he  had  adopted  the  oppo- 
site plan.  I  certainly  can  bear  testimony  in  favor 
of  the  treatment  pursued  by  M.  Louis.  His  cases 
done  well,  and  were  not  marked  by  those  striking 
symptoms  of  prostration  and  tedious  convalescence 
which  characterized  the  patients  of  M.  Bouillaud. 

Another  celebrated  physician  at  that  time  in  Pa- 
ris, M.  Biett,  since  dead,  thought  he  would  try  no 
treatment  at  all,  if  I  may  so  express  it,  but  merely 
regulate  his  patients'  bowels  and  confine  them  to 
low  diet,  and  he  found  that  his  cases  done  very 
well.  His  cases,  to  be  sure,  were  by  no  means  so 
numerous  as  those  treated  in  the  other  hospital  on 
the  active  depletory  system,  but  he  certainly  estab- 
lished the  fact  that  ordinary  cases  of  pneumonia,  if 
left  altogether  alone,  and  treated  merely  by  rest, 
moderate  diet,  and  regulation  of  the  alvine  dis- 
charges, will  do  very  well.  And  this  is  certainly  a 
very  important  practical  fact,  and  shows  that  many 
inflammatory  affections  are  cured  less  by  the  efforts 
of  the  physician  than  the  powers  of  nature.  Still 
I  do  not  intend  by  any  means  to  be  regarded  as  the 
advocate  of  the  'do-nothing  treatment'  of  pneumo- 
nia. But  I  think  we  may  safely  arrive  at  this  satis- 
factory conclusion,  that  while  we  can  diminish  the 
violence  of  the  disease  by  depletion,  we  do  not  ma- 
terially shorten  its  duration. 

It  has  appeared  from  very  numerous  statistical 
observations,  that  in  the  disease,  if  the  patient  be 
bled  early,  the  duration  of  the  disease  is  sometimes 
shortened,  but  still  only  in  a  very  trifling  degree: 
for  the  results  of  the  very  active  depletion  adopted 
on  the  Continent  which  I  have  just  described,  did 
not  show  that  the  disease  could  be  absolutely  cut 
shoTt  in  its  early  stages.  It  does  not  follow,  how- 
ever, that  depletion  is  not  on  this  account  to  be 
neglected.  An  argument  in  favor  of  depletion  in 
these  cases  is  found  in  the  fact  which  I  stated  yes- 
terday. We  know  very  well  that  depletion  has  the 
effect  of  reducing  the  frequency  and  fulness  of  the 
pulse,  diminishing  the  heat  of  the  skin,  and  activity 
of  the  circulation — in  fact,  reducing  the  febrile  ex- 
citement. This  is  so  well  known  as  to  require  no 
comment.  Now  I  yesterday  gave  you  a  law  laid 
down  by  Louis,  and  represented  it  as  well  worthy  of 
attention— that  the  danger  of  a  fatal  termination  of 
pneumonia  is  in  proportion  to  the  febrile  reaction. 
If  by  depletion  we  can  succeed  in  keeping  down  the 
febrile  action,  we  will  then  certainly  diminish  the 
danger  of  the  secondary  inflammation  ;  and  what  is 
more,  lessen,  as  I  believe,  the  chances  of  suppura- 
tion. And  this  is  assuredly  of  great  importance,  for 
while  pneumonia  can  be  readily  cured  during  its 
first  and  second  stages,  we  have  no  conclusive  evi- 
dence to  show  that  it  has  ever  been  cured  after  sup- 
puration has  ensued.  We  also  guard  against  the 
pneumonia  becoming  double,  for  the  affection  of 
the  second  lung  is  almost  always  consecutive.  This 
second  inflammation  is  to  be  regarded  as  seconda- 
ry, and  the  danger  of  its  occurrence  is  in  propor- 
tion to  the  intensity  of  the  febrile  action,  so  that  in 
every  point  of  view  we  see  the  propriety  of  deple- 
tion by  blood-letting  at  the  onset  of  this  disease  ; 
and  also  during  its  progress  under  proper  limita- 
tions, which  cannot,  I  think,  be  questioned.   As  for 


the  quantity  of  blood  which  should  be  abstracted, 
it  is  utterly  impossible  to  lay  down  any  general 
rule.  We  may  say,  however,  that  if  the  patient  be 
plethoric,  young,  of  healthy  constitution,  and  labor- 
mgunder  the  early  stages  of  the  disease ,blood  should 
be  taken  more  freely  than  in  cases  of  an  opposite 
description.  In  connection  with  this  general  blood- 
letting it  is  frequently  of  great  advantage  to  resort 
to  local  bleeding.  In  Europe,  however,  where  local 
bleeding  is  much  more  generally  practised  than 
here,  and  where  leeches  are  abundant  and  cheap, 
it  is  customary  to  employ  local  in  conjunction  with 
general  bleeding.  When  describing  M.  Bouillaud's 
treatment  of  this  disease,  I  remarked  that  he  was 
in  the  habit  of  employing  local  bleeding  between 
the  intervals  of  the  venesection.  But,  as  a  general 
rule,  in  this  country,  it  is  more  judicious  to  defer 
the  local  bleeding  until  the  patient  has  been  deple- 
ted generally  to  the  extent  we  think  necessary,  and 
then  the  local  bleeding  will  have  much  greater 
effect.  The  action  of  the  heart  being  reduced  by 
the  previous  general  depletion,  the  vessels  will  not 
so  readily  fill  up  after  the  topical  bleeding.  The 
extreme  pain  in  the  side  will  often  be  subdued  by 
local  bleeding,  when  local  depletion  may  fail  of 
producing  that  effect. 

But  are  there  any  other  remedies  to  which  we 
may  resort  1  I  have  already  stated  that  many  cases 
recover  without  any  depletion,  or  very  little,  and  I 
have  no  doubt  that  often  cases  of  pneumonia  would 
do  very  well  if  left  without  active  treatment,  still 
there  are  remedies  which  operate  so  powerfully  and 
decidedly  on  the  disease  that  we  would  be  criminal 
indeed  if  we  did  not  resort  to  their  employment. 
And  I  think  that  experience  has  shown  that  the 
great  remedy  is  the  tartar  emetic,  first  introduced 
in  the  treatment  of  this  disease  by  an  Italian  phy- 
sician named  ,  in  the  beginning  of  the  pre- 
sent century,  but  gained  a  great  part  of  its  reputa- 
tion from  the  recommendation  of  Laennec,  who 
employed  it  in  his  practice  and  spoke  in  the  highest 
terms  of  its  value.  Indeed,  I  think  we  must  be 
struck  with  the  exaggeration  in  his  description,  and 
yet  we  cannot  but  believe  that  he  distinctly  recog- 
nized his  cases  of  pneumonia.  Yet  the  success  of 
this  remedy  appeared  to  be  much  greater  in  the 
hands  of  Laennec  at  first,  than  subsequently.  Still 
it  has  been  proved  most  conclusively,  I  think,  that 
the  treatment  of  pneumonia  by  tartar  emetic  is  the 
most  successful  and  the  most  advisable — I  ha^P 
seen  it  so  often  operate  like  a  charm  that  I  have  no 
hesitation  in  characterizing  it  as  the  remedy.  The 
usual  mode  of  exhibiting  it,  is  in  large  doses.  To 
a  vigorous  healthy  adult  of  middle  age,  I  generally 
give  one  grain  every  two  hours,  in  a  glass  of  mint- 
water,  and  repeat  the  dose  according  to  circum- 
stance's. We  notice  that  when  administered  in 
this  way  it  produces  vomiting,  followed,  in  most 
cases  by  free  purging.  This  state  of  things  is  con- 
tinued from  twenty-four  to  forty-eight  hours.— 
Usually  in  three  days  '  tolerance'  is  fairly  establish- 
ed, that  is,  the  medicine  is  borne  on  the  stomach 
perfectly  well,  and  the  patient  experiences  no  par- 
ticular sensation  after  taking  it. 

Now  it  would  be  difficult  to  say  how  the  tartar 
emetic  operates.  It  may  be  that  the  revulsive  effect 
of  vomiting  and  purging  has  some  influence,  but  1 
am  disposed  to  ascribe  gTeat  virtue  to  its  sedative 
effects.  There  can  be  no  doubt  that  it  very  effec- 
tively diminishes  the  rapidity  of  the  circulation  and 
the  intensity  of  the  febrile  excitement.  Sometimes 
tartar  emetic  produces  too  much  vomiting  and 
purging ;  in  such  cases,  by  diminishing  the  dose  and 
combining  with  it  a  portion  of  morphine,  you  will 
obviate  the  difficulty.  Generally,  however,  I  may 
here  remark,  the  employment  of  opiates  in  these 
cases  of  active  pneumonia  is  not  admissible,  parti- 
cularly in  the  cases  of  children,  because  the  opiate 
seems  to  diminish  the  quantity  of  the  expectoration. 
Again,  in  some  cases  we  do  not  find  purging  pro- 
duced, and  in  these  circumstances  I  have  been  in 
the  habit  of  administering  some  Epsom  salts  in 
combination  with  the  tartar  emetic.  Before  tartar 
emetic  was  employed  in  the  treatment  of  this  dis- 
ease, calomel  was  given  in  combination  with  opium ; 
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and  in  delibitated  habits,  such  as  drunkards,  and  all 
cases  where  tartar  emetic  is  contra-indicated,  it 
may  be  advantageously  given  in  that  way.  In  treat- 
ing children  you  must  be  very  cautious  indeed  in 
the  use  of  these  remedies.  In  these  cases  active 
depletition  is  not  essential.  Blood  may  be  taken 
from  the  arm  and  jugular  vein,  but  in  general  I  think 
that  leeches  are  most  advisable.  The  warm  bath, 
used  in  connection  with  the  leeching,  is  very  pro- 
per. Some  of  our  best  practitioners  are  in  the  habit 
of  administering  calomel  to  children  in  pneumonia, 
especially  in  combination  with  antimonial  powder, 
say  a  grain  of  calomel  with  two  or  three  grains  of 
James'  powder,  administered  three  or  four  times  a 
day.  There  is  no  objection  to  this  practice  after 
depletion  has  been  sufficiently  employed.  I  need 
scarcely  remind  you  of  the  necessity  of  extreme 
caution  in  the  employment  of  tartar  emetic  in  the 
cases  of  children,  on  account  of  the  tendency  to 
irritation  and  inflammation  of  the  mucous  mem- 
brane of  the  bowels.  Opiates  I  have  already  said, 
are  to  be  used  with  the  greatest  caution,  on  account 
of  the  tendency  to  coma  which  exists  in  most 
cases. 

In  treating  the  pneumonia  of  children,  stimulants 
are  frequently  required.  I  do  not  refer  to  those 
cases  in  which  the  disease  is  itself  chronic,  as  it 
often  is  in  debilitated  subjects,  the  victims  of  some 
antecedent  disease,  but  those  acute  cases  which 
were  properly  enough  at  first  treated  by  antiphlo- 
gistic remedies.  I  believe  it  not  unfrequently  hap- 
pens in  these  cases  that  the  time  comes  when  stimu- 
lants are  required,  and  to  let  this  time  pass  is  to  ex- 
pose the  child  to  great  danger.  How  then  are  we 
to  know  this  \  If  the  child  lies  with  a  pale  and  but 
little  heated  surface — if  the  pulse,  rapid  and  rather 
feeble,  is  getting  irregular — if  the  respiration  is  un- 
equal and  sighing,  then  is  the  time  for  the  adminis- 
tration of  stimulants,  and  you  may  often  give  them 
wine,  whey,  and  the  like,  with  great  freedom  and 
with  great  benefit.  Mark  this  irregularity  of  the 
pulse  as  an  evidence  of  debility !  It  occurs  in  ma- 
ny acute  diseases  besides  the  pneumonia  of  children, 
and  I  hold  it  as  mainly  valuable  as  indicating  the 
proper  time  for  administering  stimulants.  If  you 
watch  such  cases  carefully,  you  will  notice  that  the 
first  approach  to  irregularity  is  very  gradual;  you 
would  not  notice  it  unless  you  compared  the  num- 
ber of  strokes  of  the  pulse  in  a  quarter  for  a  succes- 
sion of  times,  when  you  will  find  that  the  number 
varies.  The  next  day  the  irregularity  may  be  evi- 
dent enough.  The  irregular  sighing  respiration  is 
equally  significant.  Both  these  symptoms  may, 
however,  occur  as  evidences  of  real  disease  in  the 
brain. 

A  very  interesting  question  now  arises,  that  is,  in 
reference  to  the  use  of  stimulants  in  pneumonia. 
If  you  observe  the  practice  of  physicians,  in  gene- 
ral, you  will  find  some  very  fond  of  depletion,  and 
pursuing  the  '  heroic  practice ;'  others  think  very 
highly  of  the  stimulating  plan,  and  decry  depletion. 
Both  extremes  are  wrong,  and  should  be  avoided. 
There  are,  however,  cases  in  which  the  stimulating 
system  judiciously  applied  is  indicated.  1  have 
seen  a  patient  subjected  to  the  active  depletory  plan 
of  treatment,  and  remain  for  days  in  the  same  de- 
pressed state  without  improvement  and  without  get- 
ting worse ;  and  in  such  a  case  I  have  seen  stimu- 
lants used  with  the  best  results.  And  there  are 
cases  again,  in  which  the  stimulating  treatment  is 
indicated  from  the  very  onset  of  the  disease.  To 
discriminate  these  cases,  however,  requires  tact 
and  judgment,  to  be  acquired  only  by  experience, 
and  which  it  is  impossible  to  communicate. 

As  to  blisters,  I  do  not  believe  that  they  are  war- 
ranted in  cases  which  after  depletion  are  progress- 
ing to  recovery,  although  they  have  often  been  ap- 
plied in  such  cases.  In  some  cases  of  tardy  reco- 
very they  may  be  beneficially  employed. 

In  relation  to  the  warm  bath,  it  is  seldom  that  in 
private  practice  we  can  employ  it,  unless  in  the  case 
of  children,  and  then  it  is  applicable,  I  need  scarcely 
say,  in  almost  every  instance.  I  think  that  some 
attention  should  be  paid  to  the  manner  in  which 
the  bath  is  employed.   In  the  first  place  the  room 
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Bhould  be  heated  with  a  good  fire,  and  blankets 
placed  round  the  bath  so  as  to  screen  the  patient 
from  the  air;  the  temperature  of  the  bath  should 
be  carefully  regulated,  and  should  be  very  little 
above  that  of  the  skin  in  a  state  or  health;  and 
then  in  removing  the  patient  from  the  bath,  great 
care  should  be  taken  to  guard  against  exposure  to 
cold. 

During  the  convalescence  of  the  patient,  proper 
attention  must  of  course  be  paid  to  the  diet  and  re- 
gimen. But  on  that  it  is  not  necessary  for  me  to 
dwell.  I  might  indeed  have  entered  at  much  greater 
length  into  the  treatment  of  this  affection,  but  I 
trust  I  have  said  enough  to  give  you  a  clear  idea  of 
its  principles. 


REVIEW  DEPARTMENT. 


Introductory  Lecture  delivered  before  the  Medical  Class  in 
Castleton  Medical  College,  at  the  opening  of  the  Fall  Ses- 
sion, 1842.  By  David  M.  Keese,  A.  M.,  M.  D.,  Profes- 
sor of  the  Theory  and  Practice  of  Physic  in  said  Col- 
lege ;  and  Professor  of  the  Institutes  of  Medicine  and 
Medical  Jurisprudence,  in  the  Washington  University, 
of  Baltimore.  Published  by  the  Class.  Castleton,  Vt. : 
Robinson  &  Southmayd,  Printers.    1S42.   8vo.  pp.  14. 

A  sensible  and  agreeably  written  discourse.  Dr. 
Reese  gives  the  following  interesting  details  re- 
specting the  institution  with  which  he  is  connected, 
and  from  which  we  are  disposed  to  augur  favorably 
of  its  prosperity  and  prospects: — 

The  Castleton  Medical  College  has  now  been  in  exist- 
ence nearly  a  quarter  of  a  century,  and  while  more  than 
two  thousand  students  have  attended  lectures  in  this  insti- 
tution, upwards  of  600  graduates  have  left  it  for  the  active 
duties  of  the  profession,  many  of  whom  have  reflected 
honor  upon  this  their  Alma  Mater,  by  the  eminence  they 
have  attained  both  as  practitioners  and  teachers. 

By  our  recent  organization  of  the  present  Faculty ,— the 
improvement  in  ourcollege  building, — the  purchase  of  the 
rich  and  extensive  cabinet  of  anatomical  and  pathological 
preparations,  now  permanently  placed  in  the  adjacent  mu- 
seum ;  and  the  valuable  additions  made  to  the  Chemical  ap. 
paratus  and  cabinet  of  specimens  in  Natural  History  ;  we 
feel  assured  that  our  facilities  for  imparting  instruction 
are  unsurpassed  in  any  of  the  northern  and  eastern  col- 
leges. By  the  employment  of  drawings,  plates,  models, 
and  apparatus  in  all  their  variety,  the  several  departments 
are  illustrated,  including  the  practical  manipulations  of 
the  art,  so  far  as  they  are  capable  of  being  demonstrated 
to  the  eye.  Microscopic  investigations  in  Physiology  and 
Pathology,  are  conducted  by  the  respective  professors  in 
presence  of  the  class,  and  for  cultivating  practical  anato- 
my every  desirable  facility  is  furnished.  A  weekly  cli- 
nique  is  held  for  clinical  instruction,  affording  opportuni- 
ties for  witnessing  surgical  diseases  and  their  treatment, 
and  some  idea  of  the  extent  of  the  opportunities  afforded 
may  be  formed  from  the  fact  that  more  than  sixty  of  such 
patients  have  been  operated  on  during  the  late  term,  in  the 
anatomical  theatre.  The  Professor  of  Ophthalmic  Sur- 
gery has  a  rich  variety  of  models,  drawings  and  appara- 
tus for  his  department,  and  at  every  clinique  practical  in- 
struction is  given  by  the  treatment  of  the  various  diseases 
of  the  eye.  While  the  numerous  specimens  in  the  cabi- 
net of  the  Professor  of  Materia  Medica  are  ample  and  ex- 
tensive. In  all  these  respects  we  challenge  a  comparison 
with  rival  schools,  and  are  content  to  abide  the  issue. 

We  have  no  doubt  that  students  will  derive  much 
profit  from  a  visit  to  Castleton.  By-the-bye,  what 
have  the  Stuyvesant  people  done  with  the  'Pheno- 
menon V 
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Paris  and  Glasgmc  Reports  an  the 


I.  Compte  Rendu  des  Seances  de  PAcademie  des  Sciences, 
No.  V.  Aout,  1841.  (Rapport  fait  a  PAcademie  des  Sci- 
ences au  nam  de  la  Commission  dite  it  la  Gelatine.)  Pa- 
ris, 1841.    4to.  pp.77. 

Report  made  to  the  Academy  of  Sciences  in  Paris  by  the 
Gelatine  Com/iiission.    Paris,  1841. 

II.  Proceedings  of  the  Philosophical  Society  of  Glasgow. 
(Report  of  the  Physiological  Committee '  On  the  best  means 
of  providing  cheap  and  nourishing  food  for  the  Poor.') 
Glasgow,  1842.   8vo.  pp.  16. 

Article  First. 

FROM  THE  BRITISH  AND  FOREIGN  MEDICAL  REVIEW. 

One  of  the  great  obstacles  to  the  discrimination 
of  the  nutritive  properties  of  different  kinds  of  food, 
appears  to  have  been  a  distinction  which  has  been 
insisted  on  by  many  between  animal  and  vegetable 
matter.  Yet  if  we  compare  vegetable  and  animal 
existence  at  their  beginning,  a  very  close  analogy 
between  them  must  force  itself  upon  even  a  super- 
ficial observer.  Both  kinds  of  matter  spring  from 
seed;  they  are  nourished  by  the  media  which  sur- 
round them,  and  in  all  the  relations  of  mere  living 
beings  their  conditions  are  almost  parallel.  The 
vegetable  kingdom,  however,  consists  of  species 
which  are  not  endowed  with  the  powers  of  loco- 
motion, and  hence  we  find  their  food  is  of  a  more 
elementary  nature — carbonic  acid,  ammonia,  wa- 
ter ;  while  animals  employ  substances  for  their  nou- 
rishment which  are  the  products  of  the  elaboration 
of  these  simpler  elements.  In  this  point  of  view, 
then,  the  assimilating  apparatus  of  plants  might  be 
considered  of  a  somewhat  higher  order  than  those 
of  animals,  just  in  proportion  to  the  greater  difficul- 
ty in  the  chemical  operation  of  converting  azote, 
carbon,  hydrogen,  oxygen,  sulphur,  and  phosphorus 
into  vegetable  albumen,  than  of  dissolving  that  sub- 
stance in  the  animal  stomach,  and  depositing  it  in 
another  part  of  the  body  in  the  solid  form  of  albu- 
men or  fibrin,  with  identically  the  same  chemical 
composition,  and  similar  or  slightly  modified  physi- 
cal properties.  But  further;  vegetables  are  the  in- 
cipient stage  of  animal  existence,  for  plants  are  the 
only  creators  of  living  solids,  if  we  may  so  speak  ; 
they  serve  to  produce,  from  gases,  the  solids  which, 
under  the  term  of  meat  or  muscle,  we  find  in  cat- 
tle in  a  modified  form  ;  so  that  the  human  body  is 
purely  of  vegetable  origin.  This  view  has  been 
amply  confirmed  by  chemical  analyses,  which  have 
demonstrated  the  identity  in  composition  of  the  al- 
bumen of  the  pea,  the  curd  of  chese,  and  the  albu- 
men and  fibrin  of  the  blood.  Henceforth,  therefore, 
it  would  appear  that  instead  of  assuming  an  animal 
substance  as  the  type  of  nutritive  food,  we  must 
recur  to  the  vegetable  kingdom,  and  form  our  stan- 
dard at  the  source  of  all  organic  matter. 

These  considerations  prepare  us  for  appreciating 
the  justice  of  the  views  of  those  who  have  pointed 
to  the  amount  of  the  azote  of  plants  as  the  indica- 
tion by  which  we  are  to  measure  the  nutritive  pow- 
er of  vegetable  food.  There  can  be  no  doubt  that 
an  attentive  examination  of  this  subject  will  bear 
us  out  in  the  conclusion  that  substances  derived 
from  the  vegetable  kingdom  are  nutritious  in  pro- 
portion to  the  quantity  of  azote  which  they  possess. 
But  our  present  knowledge  does  not  permit  us  to 
say  that  such  substances  are  alone  endowed  with 
nutritive  power.  Sugar  is  perhaps  a  striking  instance 
in  illustration  of  this  exception.  The  familiar  fact 
of  the  fattening  of  the  negroes  and  even  dogs 
during  crop-time  in  the  West  Indies,  would  appear 
to  negative  such  a  position.  Humboldt  informs  us 
also  that  he  has  frequently  observed  the  mule  dri- 
vers, who  carried  his  luggage  on  the  coast  of  Ca- 
raccas,  giving  the  preference  to  unprepared  sugar 
over  fresh  animal  food.  In  both  of  these  instances, 
however,  it  is  presumed,  unprepared  sugar,  in  other 
words,  the  juice  of  the  sugar-cane,  which  might 
contain  albumen  and  other  matters,  was  employed  ; 
and  even  these  were  only  used  in  conjunction  with 
other  articles  of  diet.  Potatoes  also  are  universally 
acknowledged  to  be  far  from  the  bottom  of  the  nu- 
trive  scale ;  and  yet  the  quantity  of  azote  present 


in  this  vegetable  is  exceedingly  insignificant  com- 
pared with  the  amount  which  can  be  detected  in 
even  the  inferior  qualities  of  wheat.  According  to 
Proust,  potatoes  contain  no  gluten,  nor  has  any 
subsequent  investigator  pointed  out  accurately  the 
source  of  the  azote  which  is  unequivocally  distin- 
guishable in  all  varieties  of  this  vegetable. 

Boussingault,  a  French  chemist,  who  is  well 
known  by  his  chemical  researches  in  South  Ame- 
rica, has  contributed  much  to  the  elucidation  of  the 
relative  nutritive  properties  of  vegetables.  He  has 
examined  a  variety  of  the  common  vegetables 
employed  as  human  food  in  connection  with  the 
amount  of  azote  which  they  contain,  and  has  form- 
ed a  theoretical  table  or  scale,  arranged  according 
to  the  results  of  his  experiments.  He  has  com- 
pared the  numbers  which  he  has  thus  deduced  with 
the  practical  experience  of  farmers  in  feeding  cat- 
tle, and  has  detected  a  most  remarkable  coincidence 
between  the  theoretical  and  practical  inferences. 
In  the  following  table  we  have  calculated  the  equi- 
valents, so  as  to  correspond  with  the  vegetables  em- 
ployed in  this  country.  It  is  read  thus  : — 100  parts 
of  white  French  beans  are  equivalent  in  nutritive 
power  to  120  parts  of  yellow  peas,  to  1096  of  pota- 
toes, and  to  2383  of  turnips.  A  farmer,  for  exam- 
ple, in  feeding  cattle,  would  find  that  120  parts  of 
yellow  peas  would  go  as  far  in  keeping  up  the  strength 
and  efficacy  of  his  cattle  as  2383  parts  of  turnips: 
for  every  one  is  familiar  with  the  fact  that  a  small 
portion  of  oats  is  sufficient  for  retaining  the  strength 
of  a  horse  unimpaired ;  while  if  hay  were  employ- 
ed for  the  same  purpose,  the  amount  by  weight 
would  require  to  be  much  increased : — 


White  French  beans  100 

Yellow  peas  120 

Farina  of  cabbage  148 

"       carrots  170 

"        wheat  175 

Wheat  191 

French  wheat  193 

Rye  200 

Farina  of  barley  212 

"        potatoes  226 

Barley  232 

Indian  corn  246 

Potatoes  1096 

Carrots  1351 

White  cabbage  1446 

Turnips  2333 


By  an  inspection  of  the  preceding  table  we  learn 
that  those  vegetables  which  contain  gluten  are  the 
most  nutritive  bodies ;  while  those  substances 
which  contain  no  appreciable  quantity  of  this  ve- 
getable principle  are  comparatively  low  in  the  nu- 
tritive scale.  Gluten  is  the  substance  procured 
from  wheat  flour,  by  digesting  the  latter  in  cold  wa- 
ter and  pressing  it  through  a  cloth.  By  careful 
washing,  the  whole  of  the  starch  is  separated  and 
nothing  remains  in  the  cloth  but  a  tough  adhesive 
mass,  insoluble  in  water.  To  procure  this  perfect- 
ly free  from  starch  is  a  difficult  problem.  However, 
we  have  found  that  if  it  is  well  washed  under  a 
stream  of  water,  and  then  digested  frequently  in 
water,  at  the  temperature  of  120°,  it  may  be  pro- 
cured tolerably  pure.  It  should  then  be  digested 
in  alcohol.  The  latter  takes  up  an  oily  matter 
which  has  been  termed  proper  gluten,  and  leaves 
vegetable  albumen.  The  quantity  of  proper  gluten 
is  very  small,  according  to  our  trials.  The  great 
bulk,  therefore,  of  what  has  hitherto  been  termed 
gluten  is,  in  reality,  albumen  consisting  of  carbon, 
hydrogen,  oxygen,  azote,  sulphur,  and  phosphorus, 
in  nearly  the  same  proportions  as  the  casein  or  curd 
of  milk,  the  fibrin  of  the  blood,  and  the  albumen  of 
serum  and  of  eggs. 

We  beg  to  draw  attention  to  the  fact,  which  has 
been  noted  in  the  preceding  observations,  viz.  that 
vegetables  are  nutritive  in  proportion  to  the  quan- 
tity of  gluten  which  they  contain  ;  because  it  has 
been  shown  (Glasgow  Report)  that  in  the  usual 
mode  of  baking  bread  by  fermentation,  a  portion 
of  this  nutritive  matter  is  destroyed  in  addition  to 
much  material  which  we  have  already  found  to  be 
nutritive.  In  some  chemical  works,  the  quantity 
of  gluten  contained  in  flour  is  stated  as  high  as  24 
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per  cent.;  and  18  per  cent,  is  a  common  quotation. 
To  put  this  statement  to  the  test  of  experiment,  wc 
procured  halt'  a  pound  of  the  best  Scotch  Hour,  and 
treated  it  in  the  manner  previously  described.  Af- 
ter separating  all  the  starch,  we  exposed  it  to  the 
heat  of  a  vapor-bath  until  it  ceased  to  lose  weight. 
We  found  the  quantity  of  gluten  to  amount  to  0  per 
cent,  of  the  original  flour.  This  is  a  decided  proof 
of  the  great  inferiority  of  British  flour  compared 
with  that  of  Italy  and  other  continental  countries. 
But  it  is  further  abundantly  proved,  by  the  impossi- 
bility of  manufacturing  British  flour  into  maccaroni, 
a  characteristic  property  of  Italian  flour,  and  which 
may  be  viewed  as  a  test  of  the  excellence  or  dete- 
rioration of  flour.  Those  who  have  examined  Bri- 
tish maccaroni  will  at  once  admit  this  position; 
and  persons  who  have  been  at  the  expense  of  pre- 
paring it,  will  still  further  be  enabled  to  corrobo- 
rate the  accuracy  of  this  statement.  It  would  be 
very  easy  to  show,  if  this  were  the  proper  place  for 
sucli  discussions,  that  the  corn  of  this  country  never 
can  cope  in  excellence  with  that  grown  in  milder 
climates;  and  our  statesmen  might  hence  derive 
an  argument  in  favor  of  the  unrestricted  importa- 
tion of  flour, — from  the  south,  at  least, — which 
could  not  well  be  controverted. 

In  order  to  form  fermented  bread,  a  certain  quan- 
tity of  flour  and  water  is  mixed  together.  Yeast  is 
added  to  them,  and  the  process  of  fermentation  is 
allowed  to  proceed  to  a  certain  extent,  when  it  is 
suddenly  stopped  by  exposure  to  the  powerful  tem- 
perature of  the  baker's  oven.  Now  it  is  necessary, 
in  order  to  appreciate  the  nature  of  this  process, 
that  we  should  follow  the  yeast  in  its  action.  To 
two  pounds  of  dough,  the  baker  probably  adds  two 
teaspoonfuls  of  yeast.  The  yeast  is  a  glutinous 
body,  in  a  state  of  decomposition,  which  possesses 
the  power  of  generating  a  similar  action  in  sugar, 
when  it  comes  in  contact  with  that  substance.  The 
sugar  is  decomposed  into  alcohol  and  carbonic 
acid ;  while  the  yeast  has  increased  in  quantity, 
from  two  teaspoonfuls  to  probably  double  that  quan- 
tity. This  is  obviously  proved  in  the  case  of  the 
use  of  leaven,  which  is  quite  analogous  in  its  ac- 
tion to  yeast.  A  minute  portion  of  leaven  is  capa- 
ble of  communicating  a  decomposing  action  to  a 
large  mass  of  dough,  and  a  minute  part  of  the 
dough  thus  excited  to  fermentation  will  occasion  a 
similar  action  in  another  mass  of  dough.  It  is  clear, 
therefore,  that  the  original  mass  of  ferment  has  re- 
generated itself.  Now,  Liebig,  from  whom  the 
chemistry  of  fermentation  has  received  much  elu- 
cidation, has  shown  that  yeast  or  ferment,  in  order 
to  reproduce  itself,  must  ajt  upon  gluten  ;  hence  it 
is  obvious  that  in  the  fermentation  of  bread,  not 
only  >he  sugar  of  the  flour  is  acted  on,  but  also  the 
gluten  or  albuminous  and  nutritive  principle  is  de- 
composed. The  yeast,  moreover,  is  apt  to  commu- 
nicate an  impairing  flavor  to  bread,  and  in  this  point 
of  view  it  has  been  viewed  by  several  scientific 
men,  who  have  proposed  substitutes.  Mr.  Henry, 
of  Manchester,  recommended  water  impregnated 
with  carbonic  acid  ;  and  Dr.  Colquhoun  tried,  with 
various  success,  to  mix  alkaline  carbonates  with 
acids  in  the  bread,  so  as  to  imitate  the  action  of 
yeast,  without  imparting  to  the  bread  its  disagreea- 
ble taste.  But  we  are  not  aware  that  any  one  has 
taken  up  the  subject  in  an  economical  point  of  view, 
or  in  relation  to  the  destructive  influence  of  the 
yeast  upon  the  nutritive  matter. 

The  preceding  considerations  induced  Dr.  R.  D. 
Thomson  to  turn  his  attention  to  the  subject,  and 
with  the  assistance  of  an  intelligent  baker  in  the 
borough,  (Mr.  Dodson,)  he  has  been  enabled  to  ar- 
rive at  some  interesting  results.  Mr.  Dodson,  who 
has  introduced  a  highly  palatable  and  very  whole- 
some bread,  which  is  raised  by  the  action  of  muri- 
atic acid  upon  carbonate  of  soda,  at  his  request 
made  an  experiment  upon  a  large  scale,  and  found 
that  by  the  fermenting  process,  a  sack  of  flour 
would  produce,  on  an  average,  a  hundred  loaves, 
while  f  rom  the  same  quantity  of  flour,  by  the  use 
of  the  acid  and  alkali,  the  return  was  107  loaves ; 
hence  there  is  a  loss  of  6£  per  cent,  by  the  ferment- 
ing process ;  the  deficiency  depends  upon  the  con- 


version of  part  of  the  sugar  of  the  flour  into  alco- 
hol and  carbonic  acid,  also  upon  the  destruction  of 
part  of  the  gluten  or  albuminous  principle,  by  which 
means  new  yeast  has  been  formed.  (Glasgow  lie- 
port.)  In  support  of  this  view,  the  following  rea- 
sons are  adduced  : — 

According  to  a  mean  of  eight  analyses  of  wheat 
from  different  parts  of  Europe  by  Vauquelin,  it  ap- 
pears that  the  quantity  of  sugar  contained  in  flour 
amounts  to  5' 61  per  cent.  But  the  quantity  lost  by 
baking  on  the  fermented  plan,  exceeds  this  number 
by  one  per  cent,  nearly.  We  are,  tlierefore,  neces- 
sarily compelled  to  ascribe  this  additional  loss  either 
to  the  starch  or  gluten  of  the  flour.  It  is  difficult 
to  conceive  any  action  which  could  destroy  the 
starch  unless  it  were  first  converted  into  sugar  and 
then  fermented ;  but  chemistry  does  not  enable  us 
to  suggest  such  a  supposition,  while  the  destruction 
of  the  gluten  is  forced  upon  us  in  order  to  enable  us 
to  account  for  the  increase  in  the  quantity  of  yeast. 
We  conceive  that  the  important  fact  of  the  loss  of 
so  much  sugar  and  gluten  in  the  production  of  bread 
deserves  much  careful  attention.  One  fifteenth  of 
the  whole  flour  of  this  country  used  for  the  purpo- 
ses of  making  fermented  bread  is  blown  to  the 
winds.  In  an  economical  point  of  view  its  impor- 
tance is  paramount.  This  can  be  readily  demon- 
strated by  an  application  to  figures,  and  the  records 
of  the  night  asylum  for  the  houseless  in  one  of  our 
provincial  towns  affords  a  good  illustration.  The 
cost  of  bread  for  1500  persons  at  that  institution  is 
£5  12s.  6d.  If  we  deduct  from  this  the  fifteenth 
part,  the  sum  will  be  reduced  to  £5  5s.,  or  there  is 
a  sum  of  7s.  6d.  over,  which  would  purchase  at 
2\d.  a  pound  36  pounds  of  bread.  This  would  sup- 
ply 88  additional  persons  with  6i  ounces  of  bread, 
the  usual  allowance  at  dinner  along  with  soup  ;  or 
it  would  enable  most  of  the  1500  to  have  [a  larger 
share.    (Glasgow  Report.) 

With  regard  to  the  nutritive  power  of  sugar,  we 
have  already  referred  to  the  condition  of  the  ne- 
groes in  the  West  Indies  during  the  season  of  ga- 
thering the  sugar  crop,  when  sugar  proves  nutritive 
in  conjunction  with  other  kinds  of  food.  Most  per- 
sons are  familiar  with  the  experiments  of  Magen- 
die,  in  which  animals  fed  on  sugar  lived  well  for 
eight  days,  and  then  began  to  fall  off,  and  ultimate- 
ly died  with  all  the  symptoms  of  starvation.  Starch, 
as  the  important  constituent  of  flour,  was  given  to 
animals  by  the  members  of  the  French  Commis- 
sion, of  which  Magendie  was  the  reporter,  and  ob- 
viously the  main  instrument.  In  the  pulverulent 
form,  dogs  would  not  even  look  at  it.  When  made 
into  a  paste,  with  water,  dogs  rather  than  taste  it 
preferred  to  die  of  starvation.  Even  when  cook- 
ed with  butter,  lard,  sugar,  or  bread,  they  re- 
fused generally  to  make  use  of  it ;  and  if  some  of 
them  did  partake  of  it  for  a  certain  time,  they  never 
failed  to  perish  of  starvation.  Gluten,  however, 
presented  a  remarkable  contrast  of  both  of  the  pre- 
ceding substances.  When  obtained  from  wheat 
flour  or  from  Indian  corn,  it  presented  a  phenome- 
non which  did  not  occur  with  any  of  the  other  im- 
mediate organic  principles,  all  of  which  excite 
more  or  less  repugnance  in  the  animals  to  which 
they  were  presented.  Gluten,  whether  with  a  faint 
odor  or  with  a  nauseous  smell,  was  swallowed  on 
the  first  day  without  difficulty  by  dogs,  and  they 
continued  to  make  use  of  it  for  three  months  with- 
out any  interruption.  The  quantity  taken  daily 
amounted  to  about  four  or  five  ounces,  and  the  ani- 
mals preserved  all  the  characters  of  perfect  health. 
Gluten,  then,  appears  to  present  an  anomaly  ;  for 
all  the  immediate  principles,  such  as  fibrin,  gela- 
tine, albumen,  &c,  were  never  able,  when  taken 
per  se,  to  contribute  to  the  proper  nourishment  of 
animals.  Instead,  therefore,  of  depreciating  the 
nutritive  power  of  bread,  and  impairing  its  quality 
by  the  action  of  yeast,  it  would  appear  that  the  ob- 
ject ought  to  be  to  add  more  gluten  to  the  flour 
when  that  principle  is  deficient  in  quantity. 

Now,  it  appears  that  what  was  formerly  termed 
legumin,  or  the  albuminous  principle  in  peas,  exists 
in  this  vegetable  to  a  considerable  extent.  The 
flour  of  peas  might,  therefore,  be  advantageously 
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used  to  improve  the  quality  of  flour  ;  split  peas, 
ground  to  a  fine  powder,  would  probably  be  a  more 
grateful  addition.  By  the  laboring  classes  peas- 
meal  is  much  used,  especially  in  Scotland  ;  and, 
looking  at  the  physical  power  of  the  inhabitants  of 
that  country,  we  should  be  inclined  to  conclude 
that  the  food  which  they  use  must  be  of  a  charac- 
ter eminently  adapted  to  sustain  strength.  By  the 
Scotch  laborers,  too,  fermentation  is  not  consider- 
ed essential  to  the  production  of  bread  as  it  is  by 
many  who  ought  to  know  better.  Panification  and 
fermentation  are  terms  which  are  frequently  con- 
founded together.  Now  nothing  can  be  more  ob- 
vious than  that  bread  may  be  either  fermented  or 
unfermented,  leavened  or  unleavened.  Nor  is  it 
necessary  for  its  digestion  that  bread  should  be  fer- 
mented or  decomposed,  as  the  operation  might  be 
more  aptly  denominated.  The  Jew  does  not  labor 
under  indigestion  when  he  has  laid  aside  his  lea- 
vened bread  during  the  passover?  and  applied  him- 
self to  his  unleavened  cakes.  The  same  observa- 
tion applies  to  the  barley,  peas,  and  oat-bread  of 
the  Scotch  peasant,  and  also  to  the  cakes  of  Upper 
India ;  for  we  believe  that  from  Delhi  to  Cabool, 
the  only  kind  of  bread  employed  is  wheat  cakes, 
similar  to  what  are  termed  scones  in  Scotland.  Bis- 
cuits belong  to  the  same  category,  and  are  even 
administered  to  invalids  when  other  varieties  of 
bread  are  considered  unsusceptible  of  digestion. 
Bread,  however,  as  we  have  seen,  may  be  raised  or 
rendered  vesicular  by  chemical  means,  without 
having  recourse  to  the  decomposing  process;  and 
we  doubt  not  that  the  means  hitherto  used  for  this 
purpose  may  be  greatly  improved,  as  soon  as  scien- 
tific care  snail  be  bestowed  upon  this  important 
branch  of  economy.  We  have  already  mentioned 
a  variety  of  excellent  bread  baked  with  carbonate 
of  soda  and  muriatic  acid,  now  used  to  a  conside- 
rable extent  in  London.  We  understand  also,  that 
Dr.  R.  D.  Thomson,  of  Glasgow,  has  succeeded  in 
making  an  excellent  white  bread  by  the  employ- 
ment of  ammoniacal  alum  and  sesquicarbonate  of 
soda,  which  might  be  particularly  recommended  to 
invalids.  The  former  salt  consists  of  1  atom  sul- 
phate of  ammonia,  3  atoms  sulphate  of  alumina, 
and  21  atoms  of  water.  When  sesquicarbonate  of 
soda  is  acted  on  by  this  salt,  the  alumina  is  precipi- 
tated, and  sulphate  of  soda  and  carbonate  of  am- 
monia (which  is  driven  off)  are  generated,  while 
free  carbonic  acid  is  evolved.  The  consequence 
is  that  the  bread  rises  well,  even  better  than  that 
with  soda  and  muriatic  acid.  The  few  grains  of 
Glauber  salt  produced  will  either  have  no  effect  or 
a  beneficial  one,  and  when  it  is  desirable  to  avoid 
the  formation  of  even  this  minute  quantity  of  the 
salt,  instead  of  sesquicarbonate  of  soda,  the  sesqui- 
carbonate of  ammonia  may  be  employed.  The  dis- 
charge of  gas  is  slower  than  when  a  liquid  acid  is 
used  ;  the  consequence  is  that  the  process  bears  a 
more  striking  resemblance  to  the  common  opera- 
tion of  baking  by  fermentation,  and  the  vesicular 
structure  of  the  loaf  is  thus  rendered  more  agree- 
able.   (Glasgow  Report.) 

We  have  recommended  the  addition  of  peas  to 
flour,  on  account  of  the  large  amount  of  albumen 
which  the  former  contains.  In  the  common  pea 
the  average  quantity  is  about  18i  per  cent. ;  kidney 
beans  contain  18i  per  cent.  The  importance  of 
these  vegetables  in  a  nutritive  point  of  view  is 
therefore  highly  worthy  of  attention.  The  objec- 
tions commonly  urged  to  it  in  consequence  of  its 
flatulent  nature,  may  be  overcome  in  a  great  mea- 
sure, if  not  entirely,  by  digesting  it  in  water  at 
about  the  temperature  of  100°,  for  several  hours 
before  it  is  used.  In  soups,  for  example,  it  might 
be  used  with  great  advantage  to  produce  a  body  to 
that  article  of  diet.  Its  employment  is  to  be  par- 
ticularly recommended  as  a  wholesome  and  nutri- 
tive ingredient  in  the  food  of  the  poor ;  and,  as  will 
be  subsequently  shown  from  the  experiments  of  Ma- 
gendie,  it  is  greatly  to  be  preferred  to  the  gelati- 
nous matter  usually  employed  in  the  manufacture 
of  soups.  Cabbage,  according  to  Boussingault,  is  a 
very  nutritive  substance,  and  when  dried  and  redu- 
ced to  flour  it  contains  a  very  large  quantity  of  azote. 


Further  Observations  on  the  Variola  Vaccina.  By  Mr, 
Robert  Ceely,  of  Aylesbury.  From  the  '  Transac- 
tions of  the  Provincial  Medical  and  Surgical  Associa- 
tion.' Volume  X. 

On  Saturday,  the  23d  October,  1840,  Mr.  Ceely, 
along  with  Mr.  Knight,  of  Brill,  found  on  the  hands 
of  a  patient,  aged  56,  who  had  never  had  small-pox 
or  been  vaccinated,  in  the  village  of  Oakley,  two 
miles  from  Brill,  at  the  north-west  end  of  the  Vale 
of  Aylesbury,  and  sixteen  miles  from  the  town  of 
Aylesbury,  two  ruptured  vaccine  vesicles  with  their 
central  sloughs,  apparently  about  the  third  week  of 
the  disease.  These  vesicles,  according  to  the  state- 
ment of  the  patient  himself,  had  been  contracted 
from  his  own  cows.  Upon  examining  them,  viz., 
eight  milk-cows  and  two  stirks,  on  two  of  the  cows 
were  the  vestiges  of  from  twenty-five  to  thirty  vesi- 
cles on  the  teats,  and  the  remains  of  one  vesicle  on 
the.  udder ;  on  two  others  the  remains  of  about  thir- 
teen or  fifteen  vesicles ;  and  on  a  fifth  cow  a  black- 
ish brown  oval  crust.  One  of  the  stirks  appeared 
to  have  black-brown  partially  adherent  crusts  on 
the  teats ;  but  as  she  was  with  calf  she  could  not 
be  carefully  inspected.  The  other  stirk  had  escaped 
the  disease. 

In  another  milker  named  Joseph  Brookes,  aged 
17,  who  had  neither  had  small-pox  nor  cow-pock, 
they  recognized  a  distinct  vaccine  vesicle  on  the 
right  temporo-frontal  region,  another  over  the  last 
articulation  of  the  thumb,  and  a  third  on  the  ra- 
dial aspect  of  the  ring-finger,  all  just  past  their 
acme. 

It  was  the  opinion  of  the  proprietor,  Pollard,  that 
the  cows  had  been  infected  from  human  small-pox 
effluvia,  to  which  they  had  been  exposed. 

Small-pox  had,  in  point  of  fact,  been  casually  in- 
troduced into  the  village  of  Oakley  about  the  begin- 
ning of  the  month  of  June  ;  and  though  this  was 
opposed  by  Mr.  Knight  with  prompt  vaccination, 
yet  twelve  eases  of  small-pox  had  occurred  between 
June  and  October.  Of  these  small-pox  cases  the  last 
three  were  a  woman  aged  40,  who  had  been  satis- 
factorily inoculated  in  infancy  by  the  celebrated 
inoculator  Sutton,  a  young  child,  and  a  woman  be- 
yond the  middle  period  of  life.  The  two  cottages 
in  which  these  three  patients  resided  during  their 
illness  were  situate  on  each  side  of,  and  closely 
connected  with,  a  long  narrow  close  or  meadow 
comprising  scarcely  two  acres.  The  first  mention- 
ed patient,  though  thickly  covered  with  pustules, 
was  not  confined  to  bed  after  the  first  appearance 
of  the  eruption,  but  frequently  crossed  the  meadow 
to  visit  the  other  two  patients,  the  woman  and  the 
child  ;  the  former  of  whom  was  in  great  danger 
with  the  confluent  and  malignant  forms  of  the  dis- 
ease, and,  indeed,  died  on  Monday,  the  7th  Sep- 
tember, and  was  buried  the  same  evening. 

Next  day  (the  8th  September)  the  wearing  appa- 
rel of  the  deceased,  the  bed  clothes,  bedding,  fcc. 
of  both  patients,  were  exposed  for  purification  on 
the  hedges  bounding  the  close  ;  the  chaff  of  the 
child's  bed  was  thrown  into  the  ditch  ;  and  the 
flock  of  the  deceased  woman's  bed  was  strewed  on 
the  grass  within  the  close,  where  it  was  exposed 
and  turned  every  night  and  for  several  hours  during 
the  day,  till  the  13th  September,  a  space  of  eleven 
days. 

On  that  day  the  eight  milk-cows  and  the  stirks 
were  turned  into  the  meadow  to  graze.  For  this 
purpose  they  entered  it  every  morning,  and  were 
driven  from  it  every  afternoon  to  a  distant  meadow, 
to  be  there  watered  and  milked,  and  to  spend  the 
night.  Whenever  the  cows  quitted  the  meadow  in 
the  afternoon,  the  infected  articles  above  mention- 
ed, which  had  been  withdrawn  while  the  animals 
were  in  the  close,  were  again  exposed  on  the 
hedges,  and  the  flock  of  the  bed  was  spread  out 
and  turned  on  the  grass,  where  it  remained  till  next 
morning,  when  the  cows  were  re-admitted. 

At  this  time  the  infected  articles  were  understood 
to  be  withdrawn.  It  appears,  however,  that  they 
were  not  always  so  punctually  removed  as  had  been 
enjoined ;  and  both  the  proprietor  and  milkers  af- 
firm that,  on  one  occasion,  at  least,  they  observed 
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the  flock  bed  on  the  grass  and  the  cows  amidst  it, 
and  licking  it  up. 

At  all  events,  while  the  animals  were  in  perfect 
health  on  their  first  entering  this  close,  viz.,  Sept. 
13,  within  twelve  or  fourteen  days  alter,  five  of  the 
nulk-cows  appeared  to  be  suffering  under  heat  and 
tenderness  of  the  teats,  and  imbedded  on  the  skin 
were  distinctly  felt  small  hard  pimples,  which  daily 
increased  in  size  and  tenderness,  and  in  a  week  or 
two  rose  into  blisters,  and  <ju ickly  after  formed 
brown  and  blackish  scabs.  When  the  teats  were 
swelled,  occupied  with  blisters,  and  very  tender, 
severe  constitutional  or  febrile  symptoms  were  ob- 
served ;  viz.,  sudden  sinking  or  loss  of  milk,  ptyal- 
ism  and  shivering,  frequent  inflation  and  retraction 
of  the  cheeks,  staring  of  the  coat,  tucking  up  of 
the  limbs,  and  sticking  up  of  the  back,  and  rapid 
loss  of  flesh.  The  process  of  milking  was  then  very 
difficult, disagreeable,  and  even  dangerous;  and  on 
the  14th  of  October,  the  middle  of  the  third  week, 
the  detachment  of  the  crusts  and  loose  cuticle,  and 
the  abundant  discharge  of  purulent  matter  on  at- 
tempting to  milk,  compelled  the  milkers  to  desist 
for  the  purpose  of  washing  their  hands.  Soon  after 
this  period  the  cows  became  quieter  and  more  ma- 
nageable, as  the  swelling,  soreness,  and  tenderness 
of  the  teats  subsided  ;  and  finally,  milking  was  per- 
formed with  comparative  facility  ;  and  on  the  23d 
October,  the  time  of  the  visit  of  Mr.  Ceely  and 
Mr.  Knight,  scarcely  did  the  operation  give  any 
trouble,  though  here  and  there  a  teat  seemed  still 
tender. 

Such  is  the  history  of  the  mode  in  which  the  dis- 
ease was  believed  to  have  originated  among  the 
cows. 

It  is  unnecessary  to  detail  the  progress  and  phe- 
nomena of  the  disease  as  they  appeared  in  the  hu- 
man subjects.  It  is  sufficient  to  say,  that  these 
phenomena  presented  all  the  usual  characters  of 
the  vaccine  virus  when  transferred  from  the  cow  to 
the  human  frame.  The  febrile  or  constitutional 
symptoms  in  the  elderly  patient  were  slight  and  al- 
most imperceptible  ;  and,  with  the  exception  of  the 
pain  and  tenderness  from  affection  of  the  axillary 
glands,  he  sustained  no  inconvenience,  and  was  not 
confined  a  single  day  to  the  house. 

The  younger  patient,  Joseph  Brookes,  suffered 
n»uch  more  severely.  He  had  not  been  the  subject 
of  previous  small-pox  or  cow-pock.  He  commenced 
milking  on  Friday,  the  9th  of  October,  his  duty  be- 
ing confined  to  four  cows^cnly  one  of  whom  had 
the  disease  in  the  shape  of  from  four  to  six  vesicles 
on  each  teat.  These  four  animals  he  continued  to 
milk  occasionally  till  the  18th  October,  ten  days, 
having  milked  them  in  that  period  six  times.  He 
then  felt  stiffness  and  tenderness  in  the  site  of  the 
cervical  glands  and  lymphatics  ;  and  on  the  20th, 
found  on  the  fronto-temporal  region  a  pimple  which 
he  could  not  resist  scratching.  On  the  19th,  a  red 
pimple,  the  size  of  a  pin's  head,  appeared  on  the 
finger,  and  next  day  a  very  small  one  on  the  thumb. 
In  neither  situation  was  he  aware  of  the  previous 
existence  of  any  wound  or  abrasion.  On  the  21st 
came  on  headache,  general  uneasiness,  and  pains 
in  the  back  and  limbs,  with  tenderness  and  pain  in 
the  course  of  the  corresponding  lymphatic  vessels 
and  glands,  especially  of  the  arm-pit ;  and  these  in- 
creased till  the  23d,  when  nausea  and  vomiting  took 
place.  The  right  eyelids  became  swelled,  and 
closed  the  eye  for  one  day  ;  but  after  this  he  be- 
came better.  He  was  unable  to  work,  but  never 
confined  to  the  house. 

From  the  vesicle  on  the  fronto-temporal  region, 
which  was  well  formed,  characteristic  lymph  was 
taken  and  immediately  employed  in  vaccination. 
This  lymph  was  perfectly  limpid  and  very  adhesive. 
The  vesicles  in  thumb  and  finger  were  not  touched, 
but  were  allowed  to  pursue  their  course  without 
interruption  or  modification. 

The  lymph  taken  from  the  fronto-temporal  vesi- 
cle was  transferred  in  the  usual  manner  to  those  of 
his  younger  brothers,  a  lad  older  than  himself,  and 
two  infants.  The  primary  symptoms  in  the  bro- 
thers and  the  young  man  aged  19,  which  were  ma- 
nifest on  the  seventh  day,  were  mild.   After  the 


formation  of  the  areola?,  the  secondary  symptoms 
were  promptly  induced,  increased  gradually,  and 
declined  regularly.  The  vesicles  presented  nothing 
remarkable  till  the  full  development  of  the  areolae, 
when  they  became  very  broad  and  flat,  spreading 
outwards,  distended  with  lymph  bursting  their  walls, 
and,  like  those  from  which  they  were  derived,  fol- 
lowed by  sloughs  and  deep  slow-healing  ulcerations. 
In  the  infants,  which  were  stout  and  healthy,  with 
thick  compact  skins,  the  usual  fretfulness  and  fe- 
verishness  appeared  on  the  evening  of  the  sixth  or 
seventh  day,  remitting  in  the  morning  and  increas- 
ing in  the  evening,  in  proportion  as  the  areolae  ad- 
vanced, and  declining  with  them.  As  usual,  the 
vesicles  presented  nothing  remarkable  before  the 
eighth  day.  In  one  the  vesicles  burst  and  sloughed  ; 
in  the  other  they  remained  entire,  leaving  charac- 
teristic crusts  and  moderately  deep  fine  reticulated 
cicatrices. 

'  In  the  subsequent  transfers  of  the  lymph  the  effects 
varied  according  to  circumstances.  In  infants,  with  tense 
thick  skins,  the  vesicles,  though  active,  were  perfectly 
free  from  inconvenience,  yielding  fine  '  tamarind  crusts' 
and  regular  scars.  On  children  and  adults,  where  the 
skin  was  thin,  vascular,  or  irritable,  upon  the  full  expan- 
sion of  the  areola;,  the  vesicles  spread  out  broad  and  flat, 
and,  yielding  to  the  distending  influence  of  their  diluted 
contents,  burst  and  terminated  in  sloughs,  more  or  less 
deep,  followed  by  a  corresponding  extent  of  ulceration  ; 
but  where  the  skin  was  pale  and  thick,  and  especially  if  the 
patients  were  also  pale  and  dark  in  complexion — condi- 
tions in  every  respect  more  suitable  for  the  use  of  new 
lymph — then  the  vesicles  were  more  compact,  restricted, 
bold,  and  better  defined,  with  proportionately  less  areola, 
and  often  not  distinguishable  at  any  period  of  their  course 
from  those  induced  by  ordinary  lymph.  Here  the  crusts 
were  of  the  ordinary  size  and  form,  arid  the  cicatrices  of 
the  common  depth  and  extent. 

'  The  constitutional  symptoms  varied  not  less.  In  many 
infantsthe  primary  were  scarcely  noticed  ;  the  secondary, 
proportioned  to  the  texture  and  vascularity  of  the  parts, 
the  local  inflammation,  and  the  temperament  of  the  indi- 
vidual. In  children,  as  usual,  both  were  more  frequently 
and  more  early  noticed  :  the  primary,  on  the  sixth  or  se- 
venth day  ;  the  secondary,  at  an  early  period,  were  mark- 
ed with  vomiting,  diarrhoea,  much  fever,  and  occasional 
delirium.  In  adults  the  same  early  indications  of  constitu- 
tional symptoms,  though  not  always,  were  often  evinced  ; 
and  during  the  secondary,  as  usual,  much  general  com- 
plaint was  made,  some  few  keeping  their  beds  a  day  or 
two.  But  the  primary  and  secondary  constitutional  symp- 
toms were  comparatively  mild  in  many  individuals  of  the 
three  classes  above-mentioned. 

'At  the  expiration  of  three  months  several  patients 
were  tested  with  yariola,  by  inoculation,  with  no  other 
than  a  trifling  fugitive  inflammation  at  the  point  of  inser- 
tion, or  a  small  vesicle  resembling  the  modified  vaccine  in 
form,  size,  and  course,  containing  a  limpid,  adhesive 
lymph,  raised  on  an  indurated  base,  and  terminating  on 
the  eighth  or  ninth  day  in  a  small,  hard,  blackish-brown 
crust,  and  unattended  throughout  its  course  with  any  con- 
stitutional symptoms.'   pp.  219-221. 

The  history  now  detailed  seems  quite  conclusive 
in  establishing  the  fact,— that  the  cows  of  Mr.  Pol- 
lard had  contracted  a  disease  from  exposure  to  the 
virus  of  small-pox  in  the  human  subject;  that  this 
disease  was  that  known  under  the  name  of  cow- 
pock,  all  the  usual  characters  of  which  it  present- 
ed ;  and  that  the  lymph  of  the  vesicles  thus  formed, 
when  transferred  to  the  human  subject,  gave  rise 
to  the  usual  phenomena  of  cow-pock  inflammation 
and  ulceration,  with  the  consequent  degree  of  im- 
munity from,  and  tutorial  power  against  the  poison 
of  small-pox.  Some  objection  might  perhaps  be 
taken  against  these  conclusions,  from  the  circum- 
stance that  clothes  and  bedding  are  supposed  by 
some  to  be  not  susceptible  of  being  impregnated 
with  the  infection  of  morbid  poisons,  while  there 
is  not  distinct  specific  matter  contained  in  them, 
that  is,  that  these  articles  cannot  become  fomites, 
unless  they  are  actually  imbued  with  small-pox 
matter.  It  seems,  however,  doubtful  whether  this 
can  be  regarded  as  a  valid  objection,  especially  if 
the  articles  which  have  been  in  contact  with  the 
persons  of  patients,  have  been  so  a  sufficient  time, 
and  if  the  patients  have  presented  the  symptoms  of 
the  disease  in  a  well-marked  form.  As  to  all  other 
points,  Mr.  Ceely  and  Mr.  Knight  appear  to  have 
taken  great  pains  to  remove  all  doubt ;  and,  so  far 


168 


Mr.  Ceehj  on  Variola  Vaccina. 


as  we  can  perceive,  they  seem  to  have  succeeded 
perfectly. 

'  The  proprietor  of  the  animals  alleged  as  reasons  for 
this  opinion,  first,  the  fact  of  the  state  of  perfect  health  in 
which  the  cows  entered  the  close ;  secondly,  the  exist- 
ence of  variolous  effluvia  within  its  precincts ;  thirdly, 
the  time  which  elapsed  from  the  exposure  of  the  cows  to 
such  influence  and  the  appearance  of.  the  vaccine  disease 
on  them  ;  and,  fourthly,  the  simultaneous,  or  nearly  si- 
multaneous attack  of  all  the  patients.  I  need  scarcely  say 
that  we  spared  no  pains  in  our  inquiries  as  to  the  validity 
of  the  statements  in  support  of  this  opinion,  and  the  accu- 
racy of  the  facts  upon  which  they  were  based.  Hence  the 
information  here  detailed  was  not  deemed  admissible  till 
after  thorough  investigation  and  minute  inquiry,  by  re- 
peated personal  visits  to  the  scenes  and  the  sources  of  it. 

'  There  could  be  no  doubt  of  the  existence  of  variolous 
effluvia  in  the  site  and  precincts  of  the  close  quite  adequate 
to  the  propagation  of  the  disease  among  human  beings, 
had  they  been  exposed  ;  but  whether  sufficient  to  excite 
the  vaccine  in  cows  I  really  cannot  pretend  to  say,  hav- 
ing failed  myself  in  attempts  to  infect  two  or  three  such 
animals  at  a  time,  with  means  not  less  potent,  and  under  a 
closer  atmosphere.  The  period  at  which  the  disease  was 
stated  to  have  been  developed  on  the  six  animals  was  cer- 
tainly remarkable,  and  called  for  careful  scrutiny.  The 
result  of  close  and  repeated  inspections  of  all  the  cows, 
both  at  our  first  visit  and  several  subsequent  visits,  was  a 
conviction  of  the  correctness  of  the  alleged  simultaneous 
occurrence  of  the  disease  on  all  the  subjects  at  the  time 
specified,  a  circumstance  which  increases  the  probability 
of  the  operation  of  one  common  cause.  And  here  it  is  ne- 
cessary to  observe  that,  although  the  vaccine  disease  is 
sometimes  epizootic,  and  attacks  one  or  two  cows,  at  dif- 
ferent farms,  about  the  same  time,  I  never  remember  to 
have  seen  so  many  cows  simultaneously  attacked  in  one 
farm  as  in  this  instance.  Most  frequently  we  find  the  dis- 
ease break  out  on  a  single  cow,  and  spread  slowly,  by  di- 
rect contact  of  the  hands  of  the  milkers,  through  a  dairy. 
It  is  also  important  to  add  that  the  vaccine  was  not  then 
epizootic  in  the  vale  or  neighborhood,  and  of  this  fact  I 
had  the  best  possible  assurance.  The  aphtha  epizodtica,  as 
the  disease  is  called,  was  then  prevailing,  and  my  know- 
ledge of  the  state  of  the  dairies  in  general,  both  from  daily 
inquiries  and  frequent  personal  inspection,  for  the  purpose 
of  observing  the  phenomena  of  that  disease,  was  more  per- 
fect than  it  had  been  for  at  least  twenty  years ;  in  fact,  I 
had  altogether  despaired  of  seeing  the  vaccine  disease  for 
some  length  of  time,  in  consequence  of  the  existence  of 
the  epizootic'   pp.  221-223. 

Mr.  Ceely  then  proceeds  to  advert  to  the  validity 
of  an  opinion  commonly  entertained,  that  the  stirk 
is  not  liable  to  the  operation  of  the  vaccine  disease. 
Mr.  Ceely  having  previously  shown  that,  by  inocu- 
lation, the  disease  may  be  communicated  to  the 
stirk,  adduced  also  various  reasons  to  explain  the 
circumstance  that  it  could  not  otherwise  be  detect- 
ed in  that  animal,  adds  that  in  Germany,  upon  two 
or  three  occasions,  it  has  been  seen  in  the  stirk, 
without  probable  contact,  and  that,  from  personal 
observation,  both  the  stirk  and  the  heifer  are  liable 
to  a  vesicular  disease  of  the  teats  and  udder,  which 
is  very  common  in  the  milk-cows  in  the  neighbor- 
hood of  Aylesbury.  He  seems  at  one  time  to  have 
been  in  doubt  whether  this  vesicular  disease,  to 
which  he  gives  the  name  of  the  vemicous  or  wart 
vesicle,  was  the  same  as  the  vaccine,  chiefly  be- 
cause Ihe  circumstances  under  which  it  occurred  in 
these  animals  render  it  impossible  to  obtain  a  close 
inspection  of  the  teats:  but  after  examining  the 
crusts  and  scars  left  by  these  vesicles  some  months 
afterwards,  he  says  he  could  see  no  difference  be- 
tween them  and  the  disease  in  the  other  cows. 

From  various  facts  also,  Mr.  Ceely  infers  that 
among  cows,  as  among  the  human  race,  there  are 
different  degrees  of  susceptibility  to  the  vaccine 
disease. 

'  I  never  recollect,'  he  says,  '  to  have  seen  a  dairy  visi- 
ted by  the  disease  in  which"  two  or  three  cows,  equally 
exposed  to  casual  infection,  have  not  escaped.  Moreover 
we  know,  by  direct  experiment,  that  some  cows  may  be 
vaccinated  or  retro-vaccinated  with  facility  ;  others  with 
the  greatest  difficulty  ;  some  not  at  all.  The  phenomena 
of  the  disease  were  well  described  by  the  milkers.  The 
primary  or  incursive  symptoms  so  slight  as  scarcely  to 
attract  notice,  as  is  most  commonly  the  case  ;  though  in 
two  instances — one  some  years  since,  the  other  more  re- 
cently— there  was  considerable  precursory  indisposition. 
The  heat  and  tenderness  of  the  teats,  with  the  presence 
of  small  hard  pimples,  deep  in  the  skin,  which  gradually 


increased  daily,  with  their  inevitable  and  obvious  conco- 
mitants, for  more  than  a  week  before '  blistering'  or  acu- 
mination,  were  not  less  indicative  of  the  vaccine  than  the 
correctness  of  the  observers.  At  this  period — the  acme — 
they  notice  the  constitutional  symptoms,  developed  in  all 
their  intensity,  and  describe  them  with  more  than  ordi- 
nary accuracy  and  precision  ;  they  certainly  were  more 
clearly  marked  than  usual.  Many  contingencies,  how- 
ever, affect  the  development  of  the  incursive  and  seconda- 
ry symptoms ;  the  chief  are  the  season  of  the  year  and 
the  actual  condition  of  the  animal,  and  the  quantity  and 
quality  of  food.  The  retraction  and  expansion  of  the 
cheeks  is  not  always  noticed  by  the  careless  unobserving 
milker  ;  nor  is  the  drivelling  from  the  mouth.  This  last 
sign  was  so  well  marked  that  the  proprietor  feared  the  ani- 
mals were  about  to  be  attacked  by  the  aphtha  epizodtica, 
(which  was  then  prevailing  in  the  adjoining  farms,)  where 
it  is  one  of  the  first  signs  noticed,  though  not  actually  the 
first  in  existence,  and  depends  on  positive  inflammation 
and  vesication  of  different  parts  of  the  mucous  membrane 
of  the  month.  In  the  vaccine  disease,  however,  this  is 
not  the  case,  at  least  here,  where  the  disease  is  generally 
mild  ;  for  no  vesicles  are  observed  in  the  mouth,  nor  diffi- 
culty of  mastication.  The  drivelling  appears  to  be  the 
effect  of  topical  irritation  in  the  seat  of  the  disease — the 
teats  and  udder  ;  for  it  is  very  well  known  that  such  a 
symptom  does  attend  similar  degrees  of  irritation  from 
other  causes  and  in  other  parts.  The  secondary  constitu- 
tional symptoms  were  noticed  in  all  the  patients,  inclu- 
ding the  stirk,  and  were  proportioned  in  each  to  the 
amount  of  topical  irritation.  It  was  remarked,  however, 
that  the  appetite  seemed  very  little  impaired,  notwith- 
standing the  wretched  appearance  of  the  animals,  during 
the  presence  of  the  constitutional  symptoms,  and  the  sud- 
den and  notable  loss  of  milk.  To  form  some  idea  of  the 
quantity  of  milk  lost,  we  ascertained,  from  the  dairy  re- 
cords, that  in  the  first  week  of  indisposition,  six  pounds  of 
butter  were  deficient ;  in  the  second  week,  two  pounds: 
in  the  third  week,  none.  These  may  be  deemed  trivial 
and  unimportant  particulars,  but  their  utility  will  be  pre- 
sently shown.'   pp.  226-227. 

The  diagnosis  of  the  true  vaccine  vesicles  and 
ulcers  in  the  cow  is  not  always  a  matter  of  facility. 
The  ulcers  are  said  to  be  generally  distinguishable 
by  a  rounded  elevation,  more  or  less  manifest  of 
their  outer  margins,  and  circumscribed  induration 
more  or  less  extensive  at  their  base,  with  propor- 
tionate depression  in  the  centres  of  deeper  ulcera- 
tion, sometimes  caused  by  a  slough.  It  is  neces- 
sary, besides,  to  take  into  account  the  stage  of  the 
disease,  the  texture  of  the  tissues,  and  the  site  of 
the  ulcers. 

It  appears  further,  that  cows  are  liable  to  certain 
eruptive  diseases,  which  bear  a  close  resemblance 
to  the  vaccine  vesicle  and  ulcer.  Thus  a  disorder 
termed  by  Mr.  Ceely  the  epizootic  aphtha  prevails 
in  the  vale  of  Aylesbury,  and  it  was  known  that  all 
the  animals  above-mentioned  were  attacked  by 
this  eruption  on  the  14th  of  November. 

1  This  epizootic  seems  to  be  a  specific  febrile  eruptive 
disease,  with  catarrhal  and  rheumatic  characters,  com- 
prising a  cold,  a  hot,  and  a  critical  or  eruptive  stage.  Its 
invasion  is  generally  sudden.  The  cold  stage  is  very 
short— a  few  hours — often  unobserved  ;  the  stage  of  fe- 
brile  reaction  is  quickly  followed  by  patches  of  inflamma- 
tion on  the  mucous  membrane  of  the  lips,  gums,  cheeks, 
tongue,  and  fauces,  and  about  the  nostrils  and  mouth,  with 
congestion  of  the  conjunctiva.  These  red  patches,  which 
are  often  overlooked  or  rarely  observed,  quickly  run  into 
irregular  vesications  or  bulla;,  containing  a  limpid  pale 
amber-colored  fluid,  and  are  attended  with  profuse  saliva- 
tion, difficult  and  even  temporary  inability  to  masticate, 
with  proportionate  constitutional  disturbance.  Similar 
vesications  are  often  seen  on  the  teats,  especially  on  the 
involutions  of  the  skin  at  their  apices,  also  on  their  bodies. 
Still  more  frequently  they  arc  seen  on  the  skin  where  it 
joins  the  claws,  as  well  as  on  the  interdigical  membrane, 
whence  they  often  extend  under  the  horn,  creating  much 
mischief  and  causing  excruciating  pain  by  its  detachment, 
Sec;  but  all  these  parts  arc  seldom  equally  affected  in  the 
same  subject.  The  constitutional  symptoms  continue  for 
four  or  five  days,  when  the  topical  irritation  abates,  and 
mastication  is  restored.  It  attacks  all  ages,  and  is  often 
suddenly  fatal  to  the  very  young.  In  the  milk-cow  there 
is  a  notable  diminution  of  milk,  arising,  in  the  first  in- 
stance, from  fever ;  secondly,  inability  to  masticate— for 
the  appetite  soon  returns  or  is  not  long  absent  .  and,  third, 
topical  irritation.  Now  in  the  milk-cows  at  Oakley 
there  was  this  manifest  difference  in  the  severity  of  the 
constitutional  impression  produced  by  this  disease— the 
aphtha  epizodtica — indicated  by  the  greatly  diminished  se- 
cretion of  milk  ;  the  quantity  of  butter  lost  in  the  first 
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Week  was  thirteen  pounds  j  in  the  second  \veeT<,  seven 
jpounds.  The  suddenness  ol'  the  invasion  of  the  disease, 
as  well  as  its  severity,  were  demonstrated  by  the  fact  that 
on  the  morning  of  the  14th,  the  day  of  attack,  the  usual 
quantity  of  milk,  (two  bucket-fulls,)  were  obtained  ;  but, 
in  the  evening  of  the  same  day,  scarcely  a -quart  .  At  this 
time  the  salivation,  erection  of  the  hair,  tucking  up  of  the 
limbs,  &c,  were  obvions  enough,  though  in  the  morning 
— an  interval  of  eight  or  nine  hours — no  symptoms  of  ill- 
ness were  observable.  The  loss  of  flesh  also  was  greater, 
and  the  animals  were  longer  out  of  condition  .  but  the 
season  of  the  year  was  not  without  its  influence  in  this 
respect,  as  well  as  in  the  restoration  of  the  secretion  of 
milk,  which  was  then  hopeless.'   pp.  232-234. 

NEW   YORK  LANCET. 

Vlriti   sans  peur. 
New  York,  Saturday,  September  10,  1842. 

We  do  not  wish  to  tear  down  the  schools,  but  to  devise 
a  plan  by  the  operation  of  which  those  rights  which  are 
common  to  the  entire  profession,  may  not  be  entirely  en- 
grossed by  the  few  to  the  manifest  injury  of  the  many. — 
Circular  Letter  to  the  Physicians  of  Kentucky. 

This  sentence  presents  our  sentiments  to  the  let- 
ter. In  advocating  the  establishment  of  an  inde- 
pendent and  respectable  Board  of  Examiners,  we 
have  no  desire  to  injure  the  incorporated  bodies 
which  at  present  exercise  the  monopoly  of  confer- 
ring medical  degrees.  On  the  contrary,  as  every 
unprejudiced  and  reflecting  mind  must  admit,  we 
are  seeking  the  advancement  of  the  best  interests 
of  '  the  schools.'  Were  qualification  made  the  test 
of  the  right  of  admission  to  practice,  and  if  the 
student  were  declared  to  be  at  liberty  to  select,  as 
his  preceptor,  the  most  competent  teacher  within 
his  reach,  surely  the  necessary  result  must  be  an 
increased  effort  on  the  part  of  our  Colleges  to  afford 
a  substantial  professional  education  1  Such  crea- 
tures as  the  '  Phenomenon'  would  then  exclaim 
with  the  Moor — 

'Othello's  occupation's  gone!' 

An  honorable  rivalry  would  exist  amongst  all  classes 
of  teachers,  whether  public  or  private, — the  stan- 
dard of  education  would  at  once  be  elevated  to  its 
appropriate  dignity, — an  effectual  barrier  would  be 
interposed  against  the  admission  of  uneducated  men 
into  the  ranks  of  the  profession, — and  the  present 
race  of  physicians  would  be  stimulated  to  study, 
in  order  to  keep  pace  with  the  march  of  improve- 
ment, and  discharge  the  honorable  and  responsible 
duties,  which  would  devolve  upon  them,  as  the  in- 
structers  of  those  who  were  to  occupy  the  place  of 
their  successors. 

But  we  really  do  believe,  that  the  propriety  and 
pressing  necessity  of  the  immediate  adoption  of 
measures,  for  carrying  out  this  great  movement  for 
medical  reform,  must  be  so  evident  to  all  impartial 
members  of  the  profession,  that  it  is  unnecessary 
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to  enforce  them  by  further  argument.  On  whom, 
we  would  ask,  does  the  responbility  of  this  great 
work,  rest  t  On  all  the  enlightened  and  liberal 
members  of  the  profession,  whether  connected  with 
existing  corporations  or  not.  We  know  that  not  a 
few  of  the  most  distinguished  Professors  in  our 
schools  are  favorably  disposed  towards  the  contem- 
plated reform.  Let  them  nobly  come  forward  as 
its  open  and  energetic  advocates.  Let  no  nartow 
views  of  self-interest,  prevent  them  from  acting 
like  right-hearted  men.  They  may  rest  assured 
that  the  path  of  duty  is,  after  all,  the  surest  road  to 
honor  and  stability.  We  wish  this  matter  brought 
'  home  to  the  bosom  and  business  of  every  man,' 
who  loves  his  profession  for  its  own  sake,  and  de- 
sires to  see  it  efficiently  serving  as  the  instrument 
of  the  Infinite  Benevolence. 

Again,  we  call  on  the  conductors  of  the  medical 
press  in  this  country,  to  come  forward  as  the  advo-- 
cates  of  the  measures,  by  which  is  sought,  a  new 
and  better  order  of  things.  It  does  seem  as  if  the 
time  had  come,  for  a  great  united  effort  to  estab- 
lish professional  education  on  a  reputable  footing. 
The  subject  cannot  be  too  much  agitated.  '  Through 
good  report  and  through  evil  report,'  we  will  pur- 
sue our  course  with  respect  to  it.  We  know  that 
we  are  sustained  by  some  of  the  best  men  in  the 
profession.  True,  we  have  been  attacked  in  our 
individual  character  in  consequence  of  our  advo- 
cacy of  the  cause.  But  we  are  only  the  humble 
instrument  of  presenting  the  truth.  That  truth  is 
invincible,  however  weak  and  obscure  he  may  be 
who  utters  it.  The  man  who  says  that  a  reform  of 
medical  education  is  necessary,  may  be  as  stu- 
pid as  the  'Phenomenon,'  and  as  ignorant  as  one 
of  his  rejected  students,  but  is  his  assertion  on  that 
account  to  be  regarded  as  untrue "?  If  the  New 
Yokk  Lancet  be  in  error  on  the  subject  of  medi- 
cal education  in  this  country,  let  the  New  York 
Lancet  be  exposed, — if  it  speak  the  truth,  let  that 
truth  have  its  weight.  Who  cares  whether  the 
conductor  of  that  journal  be  old  or  young, — educa- 
ted or'  uneducated,'—'  contemptible'  or  reputable  1 
But  the  question  is,  does  that  journal  advocate  good 
measures, — does  it  seek  the  advancement  of  sci- 
ence,— does  it  labor  to  save  the  profession  of  medi- 
cine from  degradation,  and  humanity  from  licensed 
ignorance  t 

We  would  not,  we  repeat, '  tear  down'  those  no- 
ble and  venerable  institutions,  which  are  associa- 
ted in  the  memory  of  the  profession  with  much 
that  is  good  in  medicine,  but  we  would  redeem 
them  from  the  reproach  of  being  mere  grinding 
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machines,  where  year  after  year  are  heard  the 
same  antiquated  doctrines  and  theories,  and  in 
which,  candor  must  confess,  that  the  vested  power 
to  legalise  the  practice  has  been  prostituted  to  the 
love  of  gain.  No  one  who  knows  the  internal 
management  of  medical  colleges,  will  doubt  that 
there  is  always  kept  in  view  the  increase  of  the 
number  of  pupils,  and  consequently  the  emoluments 
of  professorship,  more  than  the  soundness  and  ori- 
ginality of  the  men  and  their  teachings.  'Tis  true, 
that  men  of  learning  and  ability,  are  sought  out, 
and  clothed  with  the  honors  of  high  places,  if  their 
reputation  be  extended  enough  to  draw  pupils;  but 
what  we  complain  of,  is,  that  this  ability  to  '  draw,' 
is  the  primary  and  most  important  consideration  in 
the  choice.  How  many  instances  could  be  pointed 
out,  in  which  mere  personal  popularity,  and  that 
sort  of  influence  which  can  be  brought  to  bear  on 
the  political  welfare  of  the  institution,  are  allow- 
ed to  prevail  to  the  exclusion  of  real  merit  I  Let 
no  one  think  that  we  speak  of  ideal  evils.  If  he 
will  but  look  at  our  colleges  as  they  are,  he  will 
find  abundant  illustration  of  our  remarks.  While 
this  is  so,  what  is  to  be  expected  in  the  thorough 
teaching  of  medicine "!  What  have  our  schools, 
with  a  few  honorable  exceptions,  done  as  schools 
for  the  promotion  of  medicine  1  Teaching  is,  as 
Dr.  Manley  says,  too  much  '  a  trade,'  and  the  dignity 
of  science  demands  that  the  evil  should  be  abated. 
In  all  kindness  of  feeling,  let  us  assure  the  profes- 
sion and  its  teachers,  that  that  is  the  soundest  po- 
licy, even  in  a  professional  point  of  view,  which 
aims  at  public  good.  Let  those  who  direct  our  pub- 
lic institutions,  make  qualification,  thorough  and 
efficient,  tried  by  rigid  test,  the  pre  requisite  for 
degrees,  and  as  the  antecedent  to  this,  let  their 
whole  energies  be  brought  to  bear  in  illustrating 
not  only  the  theory  but  also  the  practice  of  physic 
and  surgery,  and  they  will  have  rallying  around 
them,  all  the  sympathies  of  those  who  have  really 
the  true  interest  of  their  profession  at  heart.  But 
in  our  opinion,  as  things  are,  the  only  way  of 
making  qualification  the  basis  of  a  legal  ability  to 
practice,  is  to  divorce  the  office  of  teacher  from 
that  of  the  licensing  power. 


It  affords  us  great  satisfaction  to  direct  the  atten- 
tion of  our  city  readers  to  an  announcement  which 
appears  in  our  advertising  columns  relative  to  the 
Reading-Room  of  the  County  Medical  Society. 
We  trust  that  none  of  the  members  will  neglect  to 
avail  themselves  of  the  very  great  advantages 
which  are  so  satisfactorily  afforded  by  this  institu- 


tion. The  request  of  the  Committee  to  be  sup- 
plied with  copies  of  Lectures,  Circulars,  Reports, 
and  other  documents  of  interest  to  the  profession, 
will,  it  is  to  be  hoped,  meet  that  ready  and  exten- 
sive response  which  it  deserves. 


We  have  great  satisfaction  in  being  able  to  an- 
nounce that  an  elaborate  work  from  the  pen  of  Dr. 
Forry,  will  shortly  be  published  by  the  Messrs. 
Harper.  This  work  will  be  entitled  '  The  Physical 
Geography  of  the  Earth,  and  its  Relations  to  Orga- 
nized and  Living  Beings,  with  Special  Reference 
to  the  Climate  of  the  United  States.'  We  have 
observed  with  pleasure  that  the  London  Literary 
Gazette  and  the  Athenmim  have  noticed  Dr.  Forry's 
work  on  the  '  Climate  of  the  United  States,'  in 
terms  of  high  commendation.  This  is  only  what 
we  anticipated,  and  no  more  than  the  work  de- 
serves. 

Constitution  and  Bye-Laws  of  the  New  Haven  Medical  As- 
sociation. 1842. 

We  rejoice  to  learn  from  this  document  the  gra- 
tifying intelligence  that  '  the  physicians  of  New 
Haven  are  on  better  terms  with  each  other,  than 
[those]  in  any  other  city  in  the  Union.'  This  fra- 
ternal love  is  ascribed  to  the  genial  influence  of  the 
'  Association'  whose  bye-laws  are  before  us.  We 
cannot  avoid  expressing  our  dislike  of  the  '  Fee-ta- 
ble.' This  turning  the  profession  into  a  common 
trade,  and  teaching  its  members  to  drive  a  traffic 
in  the  sufferings  of  humanity,  has  been  very  instru- 
mental in  effecting  its  degradation.  Apropos  of  de- 
gradation, where  is  the  '  Phenomenon  V 


The  American  in  Egypt,  with  Rambles  through  Arabia  Pe- 
traa  and  the  Holy  Land.  By  James  Ewing  Coolzy. 
With  Plates.  New  York:  D.  Appleton  &  Co.  1842. 
8vo.  pp.  610. 

This  is,  at  all  events,  an  amusing  volume.  Mr. 
Cooley  is  as  lively  as  Dr.  Mott  is  dull,  and  so  our 
readers  will  readily  conceive  that  he  is  lively  enough 
in  all  conscience.  The  author's  stock  of  accurate 
information  respecting  England  and  the  English  is 
somewhat  limited,  and  the  deficit  is  made  up,  in 
some  instances,  rather  discreditably.  Still,  how- 
ever, the  foibles  and  faults  in  John  Bull's  charac- 
ter are  tolerably  well  detected  and  exposed ;  and 
altogether  we  can  testify  that  the  volume  before  us 
is  very  readable.  The  typographical  execution  is 
beautiful.  Talking  of  dulness,  who  can  tell  any- 
thing about  the  'Phenomenon!' 


The  American  Medical  Library  and  Intelligencei:  [Sup- 
plement.] 

This  supplement  contains  the  plates  illustrative 
of  Dr.  Hope's  admirable  work.  It  appears  that 
this  periodical  has  ceased  to  exist.  Is  the  1  Pheno- 
menon' still  alive  1 
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Case  of  Extra-Uterine  Pregnancy  in  which  Gastroto- 
my  was  successfully  performed. 

BT    MM.    U  At  H  IE  U    AND  BRESSOLLES, 

of  the  Hospital  of  La  Chariti  tur  Loire. 
This  case  has  given  ri9e  to  disputes  between  MM.  Ma. 
thieu  and  Bressollcs,  as  to  the  share  which  each  had  in  the 
performance  of  the  operation.  But,  leaving  these  matters, 
and  the  opinions  which  M.  Mathicu  has  expressed,  appa- 
rently on  insufficient  grounds  with  respect  to  the  mem- 
branes of  the  fetus,  the  following  particulars  of  the  case 
may  be  of  interest : — 

The  woman  was  thirty-eight  years  old,  and  had  given 
birth  to  three  children  by  her  first  husband.  After  his 
death  she  married  again,  but  three  years  had  passed  with- 
out any  sign  of  pregnancy,  when  at  the  commencement 
of  January,  1835,  the  flow  of  the  menses  became  extreme- 
ly scanty,  and  on  the  following  month  ceased  altogether. 
The  woman  experienced  other  symptoms  of  pregnancy, 
the  abdomen  enlarged,  and  about  the  middle  of  June  the 
movements  of  the  child  became  perceptible,  and  continued 
at  intervals  till  the  beginning  of  November.  Pains  like 
those  of  labor  then  came  on,  the  patient  experienced  a 
sensation  as  of  some  violent  tremulous  motion  of  the  fe- 
tus, followed  by  three  smart  shocks,  after  which  all  move- 
ments ceased,  and  she  supposed  that  the  child  had  died. 

During  the  three  weeks  preceding  this  occurrence  the 
patient  had  suffered  severe  pains,  which  led  her  to  think 
the  labor  was  coming  on.  Several  midwives  and  some 
medical  men  were  sent  for,  who  coincided  in  the  opinion 
that  the  case  was  one  of  extra-uterine  pregnancy ;  and 
the  latter,  according  to  M.  Bressolles,  suggested  the  per- 
formance of  gastrotomy,  to  which,  however,  the  husband 
would  not  consent. 

During  th°  next  six  months,  the  patient's  condition  grew 
more  and  more  intolerable.  She  had  frequent  attacks  of 
colic  ;  vomiting,  usually  of  a  bilious  fluid,  and  obstinate 
constipation,  which  could  be  relieved  only  by  frequently 
repeated  injections.  She  could  obtain  no  rest,  was  subject 
to  a  constant  fever,  fainted  often,  was  much  distressed  by 
the  sensation  of  something  rolling  about  in  her  abdomen  ; 
and  latterly,  ascites  and  CEdema  of  the  extremities  had  su- 
pervened. Some  of  the  more  alarming  of  these  symptoms 
subsided,  but  the  patient  still  suffered  much  pain,  and  he- 
came  daily  more  and  more  emaciated,  which  circum- 
stances induced  her  to  apply  at  the  hospital. 

At  the  time  of  her  admission  the  abdomen  was  so  much 
distended  by  fluid  that  it  was  necessary  to  perform  para- 
centesis, in  order  to  ascertain  the  patient's  real  condition. 
It  was  then  placed  beyond  all  doubt  that  a  fetus  was  con- 
tained in  the  abdomen,  that  its  head  was  situated  in  the 
hypogastric  region,  while  the  feet  could  be  felt  at  the 
other  side.  Besides  this  a  tumor  was  felt  in  the  epigas- 
trium which  pushed  the  xiphoid  cartilage  forward,  but 
the  nature  of  this  growth  it  was  not  possible  to  determine. 

On  the  27th  of  August,  1836,  fifteen  days  after  the  pa- 
tient's admission  into  the  hospital,  M.  Mathieu  proceeded 
to  the  operation,  by  making  an  incision  from  the  umbili- 
cus to  the  pubes  in  order  to  remove  the  child,  which  was 
about  nineteen  inches  long,  and  had  undergone  no  change, 
except  the  separation  of  a  little  hair  from  the  temples. 
The  hand  was  next  introduced  to  remove  the  placenta, 
which  adhered  to  the  right  iliac  fossa,  but  it  was  not  found 
possible  to  abstract  more  than  a  few  portions  of  it.  The 
incision  was  now  enlarged  upwards,  and  M.  Bressolles, 
who  had  removed  the  placenta,  detached  the  epigastric 
tumor  by  means  of  a  pair  of  curved  scissors.  It  was  found 
to  be  attached  to  the  diaphragm  close  to  its  insertion  into 
the  sternum  ;  it  was  of  an  oval  form,  as  large  as  the  head 
of  a  fetus  at  the  sixth  month,  and  quite  free  from  all  con- 


nection with  the  stomach.  Its  parictcs  were  cartilaginous  , 
it  contained  stcatomatous  matter  and  hair,  and  a  small  por- 
tion of  bone,  which  M.  Mathieu  describes  as  resembling  a 
fetal  bone,  though  the  existence  of  any  such  similarity 
is  totally  denied  by  M.  Bressolles. 

The  edges  of  the  wound  were  brought  together  by  su- 
ture, and  a  pledget  of  lint  placed  at  its  lower  angle  to  fa- 
cilitate the  escape  of  any  purulent  matters  from  Ihe  abdo- 
men. The  patient  recovered  without  a  single  bad  symp. 
torn  ;  the  very  copious  purulent  secretion  from  the  abdo- 
minal cavity  was  the  most  remarkable  feature  ir  her  con- 
valescence. When  she  left  the  hospital  a  small  fistulous 
opening  existed  at  the  lower  part  of  the  wound,  but  when 
the  patient  was  seen  again  on  June  20th,  1837,  this  had 
closed,  and  was  succeeded  by  another  close  under  the  um 
bilicus.  At  this  time  her  health  was  good  ;  she  had  gain- 
ed flesh,  and  could  rest  in  any  posture,  though  she  expe- 
rienced a  dull  pain  in  the  right  iliac  region  whenever  she 
stood  or  walked.  There  was  no  hardness  in  the  epigastric 
region,  and  the  abdomen  generally  was  soft. 

Menstruation  had  occurred  for  the  first  time  after  the 
operation  on  May  1,  and  had  reappeared  on  the  1st  of  June. 

MM.  Capuron  and  Gerdy,  in  their  report  on  the  case  to 
the  Academy  of  Medicine,  have  collected  thirty-three 
other  observations  of  extra-uterine  pregnancy,  to  which 
we  refer  the  reader.  We  cannot  conceal  our  regret  that 
the  details  of  so  interesting  an  observation  should  be  dis. 
figured  by  the  squabbles  of  men  who  might  have  been  ex- 
pected to  carry  into  the  exercise  of  their  profession  higher 
motives  than  those  of  a  vulgar  and  selfish  appetite  for  dis 
tinction. — Bulletin  de  VAcademie  Royale  ie  Medicine. 
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On  the  Secretion  of  Tubercle. 

Bf    THOMAS     HODGSON    WATTS,  M.D. 

[One  of  the  most  interesting  papers  which  we  have 
lately  perused,  is  this  by  Dr.  Watts,  on  the  above  subject. 
We  will  endeavor  to  give  an  analysis  of  some  of  its  con- 
tents, but  cannot  pretend  to  do  it  full  justice  in  the  short 
space  which  we  can  bestow  upon  it.  It  is  acknowledged 
that  there  is  a  strong  analogy  between  the  secretion ,  from 
the  vascular  system,  of  a  morbid  matter,  and  a  healthy  se- 
cretion :  and  although  there  are  many  phenomena  which 
are  dissimilar,  the  process  of  healthy  secretion  will  in 
some  measure  guide  us  to  a  true  knowledge  of  the  secre- 
tion of  tubercle.] 

The  first  solid  compound  of  vital  affinity  beyond  the 
boundary  of  health,  is  coagulable  lymph,  which  follows 
in  straight  succession  on  the  effusion  of  serosity  ;  and  in 
ordinary  circumstances  pus  is  the  second.  It  is  between 
the  one  and  other  of  the  two,  that  tubercle  seems  deser- 
vedly to  occupy  a  place.  The  morbid  preparation  is,  to 
appearance,  nearly  the  same  for  all  of  them  ;  and  the  se- 
cretion of  each  respectively  may  go  on  simply  from  the 
mass  yet  in  circulation,  or  be  attended  with  ultimate  con- 
gestion of  blood  of  a  permanent  kind.  But  beyond  this 
they  differ  widely.  The  globule  of  pus  is  an  orbicular 
membrane,  full  of  a  more  fluid  matter  ;  organizable  lymph 
puts  on  the  cellular  and  fibrous  arrangement ;  and  tuber- 
cle, with  all  its  points  of  resemblance  to  the  former  in  the 
early  periods,  and  to  coagulated  albumen,  and  particles  of 
fibrine  in  the  later  periods,  gradually  changes  from  a  fluid 
to  a  solid  friable  mass,  only  to  soften  again  with  the  solu- 
tion of  the  texture  it  occupies,  resolving  into  globular  bo- 
dies of  considerable  consistence,  and  sufficiently  charac- 
teristic. When  secreted,  so  like  the  product  of  plasticity, 
and  fully  formed,  resembling  much  that  of  suppuration- 
it  yet  attains  to  neither.  It  goes  progressively  through  the 
course  of  generating,  maturing,  and  softening  tubercle  ; 
the  ultimate  symptom  of  scrofula. 
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[As  it  is  known  that  every  cachexia  disposes  to  various 
disease  and  inflammation,  so  we  know  that  tubercle  has  a 
particular  relationship  to  its  peculiar  cachexia,  and  that  a 
peculiar  habit  of  body  is  necessary  to  its  production  :  and 
as  syphilis  and  scrofula  have  each  their  favorite  localities, 
go  has  tubercle  in  some  measure  its  particular  localities, 
as  for  example,  the  lymphatic  system,  or  the  hings  and 
mucous  membrane,  or  the  serous  cavities  and  joints.  The 
appearances  in  tubercle,  as  seen  by  a  microscope  magni- 
fying 500  fold,  are  as  follows  :— ] 

in  the  maturer  form  of  yellow  matter,  it  presents  the 
most  satisfactory  appearances.  When  compressed  between 
the  object  glasses  with  a  drop  of  water,  it  bruises  with 
more  or  less  facility,  assuming  a  milky  look,  and  a  part  of 
it  composed  of  globular  fragments  mixes  with  the  fluid. 
The  entire  mass  appears  granular  in  the  microscope,  and 
of  a  light  sienna  color.  The  borders  are  irregular,  jag- 
ged, and  broken, and  many  projecting  fragments,  about  to 
separate  themselves,  are  apparently  attached  to  it  by  softer 
find  more  elastic  matter,  resembling  in  some  measure  a 
connecting  tissue.  This  is  not  unlike  what  we  have  seen 
Uniting  the  particles  of  fibrinous  substance,  which  joins 
the  fibres  of  muscle  previously  boiled.  At  an  earlier 
stage,  this  softer  material  of  union  is  less  remarkable,  be- 
cause of  the  greater  homogeneity  of  the  morbid  matter. 
When,  however,  it  approaches  towards  softening,  the  con- 
necting tissue  grows  more  elastic  and  apparent,  but  to  dis- 
appear ultimately  in  leaving  innumerable  globular  bodies. 

These  are  the  gum-like  globules  described  by  us  in  a 
preceding  essay,  and  they  resemble  broken  portions  of  a 
friable  mass.  They  have  some  features  in  common  with 
broken  morsels  of  fibrine  well  cooked.  The  chemical  re- 
actions also  are  almost  alike.  They  vary  in  volume  from 
minute  particles  to  morsels  as  large  as,  and  larger  than 
the  globules  of  pus.  Frequently  two,  three,  four,  or  more 
of  them,  closely  united,  mix  with  the  rest.  They  are  all 
transparent ;  some  of  them  have  a  uniform  or  smooth  sur- 
face, others  have  a  rougher  broken  appearance,  and  a  good 
many  present  black  points  not  unlike  those  of  the  globules 
of  pus. 

TJfe  normal  fibrine  of  the  healthy  body,  and  of  coagu- 
laMe  lymph,  bears  in  it  a  vital  property  of  organization, 
into  fibre,  tissue,  and  vessel.  But  the  globular  bodies  of 
tubercle  go  on  progressively  completing  themselves,  even 
at  the  cost  of  neighboring  organic  textures,  which  ulti- 
mately soften  and  dissolve. 

The  gradual  transition  of  tubercular  secretion  into  con- 
creted tubercle,  and  finally  into  yellow  matter,  and  the 
globular  mass  of  softening,  is  highly  interesting  to  the 
speculative  inquirer  into  disease.  It  seems  that  tubercle 
when  formed  by  secretion,  must  pass  through  a  progres- 
sive alteration  of  aspect ;  and  this  is  perhaps  effected  by  a 
gradual  change  of  its  integral  composition.  This  change 
follows  in  all  probability  in  obedience  to  laws  similar  to 
those  of  catalysis  familiar  to  the  chemist. 

However,  it  is  scarcely  possible  to  prove  positively  the 
transition  of  tubercular  secretion  into  yellow  matter,  and 
mature  tubercle;  but  a  strong  case  of  reason  can  be  made 
out  in  support  of  it.  We  ses  tubercle  in  every  variety  of 
condition  from  newly  eliminate!  secretion,  to  gray ,  white, 
yellow,  and  soft  matter  ;  and  it  is  not  too  much  to  believe 
that  it  may  go  through  these  forms  in  gradual  progres- 
sion, to  what  is  clearly  its  terminal  state.  It  is,  beyond  a 
doubt,  yellow  tubercle  is  not  formed  at  once,  but  requires 
an  interval  of  some  time  for  entire  development.  This 
period  is  of  variable  duration,  but  probably  always  longer, 
the  more  purely  has  been  its  origin  in  secretion.  The 
alteration  of  appearance  must  be  considerable  and  mani- 
fold in  the  maturation  of  tubercle  ;  and  as  the  simple  way 
of  estimating  them,  we  should  regard  the  many  varieties 
of  tubercular  matter,  as  representing  faithfully  the  suc- 
cessive steps  of  this  interesting  change. 


To  seek  a  satisfactory  explanation  of  the  transition  of 
tubercular  secretion  into  the  yellow  globular  mass,  would 
be  a  vain  endeavor  ;  but  we  may  make  curious  observa- 
tions enough,  which  render  it  familiar  and  comprehensi- 
ble. If  we  steep  a  gray  granulation  of  comparatively  re- 
cent formation  in  distilled  water,  its  transparency  is  lost  to 
appearance,  and,  becoming  blanched,  it  resembles  out- 
wardly oneof  older  date,  or  grayish-white  tubercle.  The 
ultimate  composition,  however,  is  not  altered  in  equal 
measure.  Again,  a  portion  of  firm  tubercle  kept  during 
hot  weather  in  water  occasionally  renewed,  softens  and 
approaches  nearer  to  the  quality  of  yellow  matter.  It  is 
compressed  more  readily  by  the  object  glasses,  and  sepa- 
rates into  globular  fragments,  like  those  of  softening  mat- 
ters in  cavities.  They  are  not,  however,  wholly  identi- 
cal, being  analagous,  but  not  perfeet  in  the  entire  of  their 
characters.  Modifications  such  as  these,  of  which  tuber- 
cle is  susceptible  in  so  short  an  interval  by  management 
of  its  physical  relations,  leave  us  to  comprehend  those 
others  of  tubercular  transition  which  are  only  perfected 
after  some  time  in  a  laboratory,  such  as  the  diseased  organ 
of  the  living  body.  It  is,  however,  impossible  to  accom- 
plish the  several  steps  of  tubercular  transition  by  any 
composition  of  physical  means,  in  so  far  as  our  experience- 
goes. 

Elsewhere  wehatre  sought  to  prove  that  tubercle  forms 
by  secretion,  and  also  not  seldom  by  direct  conversion  of 
blood  permanently  coagulated  in  the  vessel.  Secreted  tu- 
bercle is,  however,  its  general  form,  while  the  transition 
from  coagulation  happens,  when  tuberculization  goes  od 
in  common  with  accidental  disease.  We  have  already 
enumerated  some  of  the  powers  which,  in  our  opinion, 
are  engaged  in  the  function  of  secretion,  and  return  again 
to  this  interesting  inquiry.  There  are  four  powers  at  work 
more  especially  in  the  secretion  of  tubercle,  which  elimi- 
nate it  from  the  blood,  and  these  are  the  tuberculizing  affi- 
nities of  the  capillary,  its  power  of  imbibition,  the  force 
impelling  onwards  the  fluids  in  circulation,  and,  fourthly, 
the  formation  of  tubercle  without  the  vessel. 

The  power  that  elaborates  tubercle  from  the  blood  be- 
longs to  the  capillary,  and  we  conceive  it  to  be  nothing 
short  of  a  morbid  alteration  of  these  affinities,  by  which 
vitality  forms  the  varied  secretions  of  health,  but  in  par- 
ticular those  of  nutrition.  The  chief  elements  of  animal 
matter  are  fibrine,  gelatine,  and  albumen,  how  various 
soever  may  be  the  organic  forms  they  assume.  Coagula- 
ted lymph  is  one  of  the  simpler  products  of  morbid  chan- 
ges, and  preserves  enough  of  organizable  properties  to 
become  tissue,  fibre,  and  vessel.  Tubercle  is  a  farther  al- 
teration of  disease,  and  although  of  analogous  parentage, 
is  not  thus  organizable  ;  and  pus  is  still  more  remote. 
Lymph  is  produced  by  the  first  of  the  series  of  deviations 
of  the  vital  affinities  from  the  normal  order  of  health, 
which  eliminate  fibrine  for  secretion  from  the  blood.  Fi- 
brine is  required  almost  every  where  in  nutrition ;  and 
likewise,  the  exudation  of  lymph  is  nearly  as  general, 
although  accidental  in  its  site.  The  affinities  of  tubercu- 
lar composition  are  another  variety  of  morbid  changes 
like  those  of  fibrine,  but  so  very  complete  and  remote,  and 
preserving  so  little  of  the  usual  organizing  properties  as 
to  be  in  no  manner  fit  to  prepare  an  organic  matter  of 
equal  character.  However  a  very  slight  tendency  still 
remains  with  it  for  a  cellular  arrangement,  seen  in  the 
quantity  of  adhesive  matter  which  binds  intimately  toge- 
ther the  mass  of  globular  concretions  in  mature  tubercle. 
Were  we  to  give  a  scale  of  degrees  of  morbid  alteration 
in  these  cases  relatively  to  one  another  and  to  healthful 
function,  we  would  regard  the  forces  forming  coagulable 
lymph  in  the  proportion  of  two,  tubercle  three,  and  pus 
four  ;  these  figures  would  represent  the  deviations  from 
health  of  the  vital  affinities  which  eliminate  fibrine  from 
the  circulation  forth*  various  purposes  of  the  economy. 
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Measuring,  therefore,  the  series  of  changes  in  the  case  of 
three  such  common  morbid  alterations  of  the  vitality,  we 
compare  them  to  the  process  of  healthful  nutrition  estima- 
ted as  one. 

We  look  upon  the  capillary  as  a  little  laboratory  of  se- 
cretion, whether  for  nutrition  or  excretion,  or  the  luhrifi- 
cation  of  tissues  and  membranes.  But  it  is  the  laboratory 
of  vital  affinity,  and  notwithstanding  we  cannot  appre- 
ciate the  peculiarities  of  the  vitality  productive  of  sub- 
stances of  such  various  aspects,  still  its  power  is  evident 
in  what  it  produces.  This  power  of  collecting  the  ele- 
ments of  secretion,  conveniently  placed  in  the  capillary, 
is  the  first  cause  of  this  important  function.  It  eliminates 
them  from  a  mass  where  many  influences  are  at  work, 
and,  forming  them  into  the  material  proper  to  the  locality, 
attracts  the  secretion  in  embryo  to  the  vascular  wall,  a 
position  both  favorable  and  necessary  for  its  passage  out- 
wards. If  it  were  not  so,  even  if  we  could  suppose  the 
secretions  already  in  the  blood,  they  could  neither  be  se- 
parated pure  from  the  vessels,  nor  on  their  proper  sites, 
unless  a  suitable  mechanism  of  the  capillaries  provided 
for  its  evacuation,  as  various  as  the  material  to  be  voided. 
But  no  provisions  either  of  a  mechanical  or  purely  physi- 
cal nature  can  possibly  answer  these  purposes.  They  are 
accomplished  by  several  means,  and  the  vital  affinities 
form  the  hinge  of  the  whole. 

The  power  of  imbibition  of  the  capillaries  is  most  useful 
in  secretion.  To  perform  this  function  a  vessel  is  requi- 
site, which  can  assist  exudation  outward  of  blood,  and 
balance  the  impulse  of  the  circulation.  The  globular  con- 
stitution of  the  blood,  making  it  a  mass  of  solid  but  elastic 
particles,  that  cannot  escape  except  through  an  opening 
of  proportionate  size,  and,  on  the  other  hand,  the  uniform 
and  compact  membrane  of  the  capillary  devoid  of  percep- 
tible pores,  answer  those  purposes  admirably.  The  pre- 
servation of  the  blood  within  the  vessel,  securing  thus  far 
its  proper  circulation,  brings  the  material  of  secretion  and 
nutrition  to  every  point  where  the  vital  affinities,  accord, 
ing  to  local  peculiarities,  perform  the  part  of  a  laboratory. 
The  capillary  affinities  attracting  the  matter  of  secretion 
on  to  the  vascular  wall,  bring  it  into  most  suitable  circum- 
stances to  pass  outwards.  It  is  at  this  period  that  a  mem- 
brane imbibing  as  readily  as  the  capillary,  is  of  indispen- 
sible  value,  sufficing  to  imbibe  moisture,  to  preserve  every 
fibre  and  tissue  soft,  humid,  and  supple  ;  it  must  now,  of 
necessity,  take  up  the  secretion  special  to  the  locality  and 
already  attached  to  the  capillary.  An  imbibing  mem- 
brane, even  without  visible  pores,  assures  a  passage  to  se- 
cretions in  the  state  of  fluid,  and  enables  the  power  pro- 
pelling the  circulating  mass  to  aid  efficiently  in  their 
evacuation  from  the  vascular  apparatus.  Wherever  pas- 
sage is  given  to  fluid  by  imbibition  simply,  there  also  it 
may  be  expressed,  and  the  escape  of  it  may  be  increased 
by  any  force  we  apply  short  of  rupturing.  When  the 
vital  preparation  is  complete  for  secretion,  and  the  embryo 
liquor  besmears  the  interior  of  the  capillary,  and  this  has 
imbibed  it  through,  then  secretion  may  go  on  easily.  An 
outlet  once  formed,  it  is  afterwards  voided  with  facility 
outwards  by  the  pressure  of  the  column  of  circulating 
fluids,  and  it  is  nothing  impossible  that  the  capillaries  ac- 
commodate themselves  more,  by  degrees,  to  the  passage 
and  evacuation  of  a  morbid  production,  its  elimination  be- 
coming more  like  healthy  secretion.  This  is  seen  in  the 
dryness  of  a  newly  inflamed  membrane,  which,  even 
when  quite  bloodshot,  requires  some  interval  to  prepare 
for  morbid  secretion,  that  at  length  flows  freely  and  in 
plenty.  Besides,  old  constitutional  evacuations  proceed 
at  length  so  calmly  as  to  resemble  very  much  the  secre- 
tions of  healthy  organs.  The  mechanism  of  secretion 
becomes  so  perfect  in  the  part  as  to  afford  equal  facility 
for  morbid  deposition,  as  that  of  the  liver  does  for  the  eva- 
cuation of  its  bile. 


[No  doubt  the  propelling  force  of  the  circulation  is  an 
important  aid  to  secretion,  and  so  likewise  is  the  distended 
state  of  the  capillary.  By  these  means  its  tissue  becomef, 
as  it  were,  stretched  and  more  open,  so  as  to  permit  the 
egress  of  its  contents.] 

The  earliest  form  of  tubercle,  in  an  uncombined  state, 
met  with  in  the  corpse  is  the  gray  granulation  when 
newly  deposited.  This  body  is  secreted  as  a  somewhat 
clear  fluid,  which,  increasing  gradually  in  consistence, 
concretes  into  a  tough,  and  lastly,  friable  mass.  The  most 
recent  examples  of  it  we  have  seen  were  minute  grayish 
bodies,  like  grains  of  millet  seed,  scattered  throughout 
the  spleen  of  tuberculous  infants.  They  were  about  the 
consistence  of  gluten  of  grain.  If  we  inquire  farther 
what  may  have  been  their  appearance  at  an  earlier  period, 
a  fair  means  of  settling  the  question  w  ill,  perhaps.be  to 
refer  to  the  vesicles  of  scrofulous  ophthalmia,  which  are 
not  seldom  followed  by  condylomatous  growths,  resem- 
bling much  punctiform  tubercle. 

Originally,  therefore,  they  are  of  a  glutinous  fluid  na- 
ture, more  or  less  consistent,  which  only  becomes  firmly 
solid  in  process  of  time.  Probably  also  the  same  quality 
of  thing  is  secreted,  when  the  deposition  of  tubercle  be- 
fals  larger  portions  of  the  frame,  and  when  infiltration 
takes  place  into  the  substance  of  any  part,  or  from  a  se- 
creting surface.  Once  having  attained  the  exterior  of  the 
capillaries  by  means  of  other  conspiring  powers  of  secre- 
tion, it  loses  partially  the  fluidity,  which  characterized  it 
as  liquor  of  secretion,  whilst  passing  through  the  vital 
laboratory  of  the  vessels. 

[And  the  very  circumstance  of  the  tubercular  matter 
becoming  concreted,  leaves  theouter  surface  of  the  vessel 
more  free  for  the  egress  of  fresh  matter,  which  would  not 
be  the  case,  were  the  liquor  of  secretion  to  be  always 
smeared  over  the  capillary;  and,  moreover,  this  concre- 
tion prevents  the  ready  absorption  of  the  matter  into  the 
circulation.  The  absorption  of  tubercle,  however,  with- 
out a  previous  chemical  change,  is  not  easily  conceivable, 
and  it  is  probable,  that  if  this  ever  does  occur,  it  is  only  in 
its  recent  state.] — Dublin  Journal  of  Medical  Science. 


ITEMS  AND  INTELLIGENCE. 

Replication  of  Dr.  Manley  to  the  Card  published  in  our 
last  number  by  Dr.  Gilman. 
to  the  editor  of  the  lancet. 

Sir:— 

I  regret  the  necessity  of  defending  any  of  the  facts  of 
my  Exposition,  against  unmannered  attacks  from  any 
quarter ;  but  as  Dr.  Gilman  has  either  volunteered,  or  been 
constrained  to  become  an  assailant,  in  place  of  recommend- 
ing him  to  read  La  Fontaine's  fable  of  Le  Singe  et  le  Chat, 
and  dismissing  both  him  and  his  subject,  as  I  believe  would 
have  been  the  better  plan,  I  proceed  to  answer  it,  the  lead- 
ing inducement  being  the  Vice-Chancellor's  letter. 

Dr.  Gilman  says  that '  the  public  will  hardly  expect  that 
the  persons  attacked  in  Dr.  Manley's  pamphlet,  should  be 
at  the  trouble  to  contradict  all  the  misstatements  it  con- 
tains. It  will  probably  suffice  if  they  show  in  one  instance, 
the  falsity  of  a  charge,  confidently  made,  and  harshly  com 
mented  on.'  Which  in  a  few  words  they,  speaking  by 
Dr.  G.,  proceed  to  do.  I  have  said  on  the  last  page  of  my 
Exposition,  that  Drs.  Smith,  Watts,  Parker,  and  Gilman, 
did  forget  to  tell  the  public,  that  they  wrote  the  outrageous 
compliment  paid  to  themselves,  in  the  last  College  circu- 
lar ;  and  from  the  letter  of  the  Hon.  the  Vice-Chancellor, 
it  would  seem  that  I  was  mistaken  ;  I  say  ft  would  seem, 
for  although  I  am  literally  wrong,  I  claim  to  be  substan- 
tially right ;  it  is  not  therefore  a  base  fabrication,  in  the 
genteel  phraseology  of  the  Contours  professor,  and  thus  I 
show  it.  By  the  way,  before  I  begin,  it  may  be  as  well  to 
make  my  respects  to  Dr.  G.  for  the  compliment,  although 
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unintentional,  which  he  pays  to  me  in  his  card  :  he  travels 
through  it,  even  to  the  last  page,  before  he  finds  any  thing 
to  quarrel  with  in  point  of  fact  or  inference,  although  it 
confessedly  contains  grave  matters  which  ought  to  inte- 
rest him  particularly  ;  the  Concours  for  example.  What 
a  rich  comment  on  professional  moral !  I  stated  the  cir- 
cumstance inferentially  ;  and  I  had  a  right  to  do  so,  inas- 
much as  reports  of  the  condition  of  a  medical  college  are 
presumed  to  emanate  from  a  medical  commission  :  I  knew 
that  the  president  himself  had  written  such  papers  ;  that 
they  had  been  passed  upon  by  trustees,  and  had  been  trans- 
mitted to  the  regents  :  I  know  that  without  the  notes  fur- 
nished by  the  teachers,  such  reports  are  nullities,  and  in- 
sult the  board  to  whom  they  are  addressed  ;  I  had  a  right 
therefore  to  conclude,  that  as  three  of  the  professors  were 
ignorant  of  the  contents  of  this  last  one,  the  other  four 
Who  are  closely  associated,  were  fully  informed  ;  and  be- 
sides, I  had  seen  in  one  of  the  numbers  of  the  medical  ga- 
zette, which  Dr.  Gilman  controlled,  language  very  near 
akin  to  that  which  appears  in  the  circular  :  furthermore 
I  thought,  perhaps  without  sufficient  warrant,  that  if  the 
above  sentence  had  been  written  by  any  other  than  them- 
selves, they  would  have  resented  it  as  the  language  of 
sarcasm.  These  were  the  reasons  which  prompted  me  to 
assign  to  them  the  credit  of  writing  it.  I  never  could 
have  anticipated  that  Mr.  Murray  Hoffman,  who  had  been 
Connected  with  the  institution  but  ten  months,  and  who 
had  not  met  with  the  board  more  than  three  times  when 
this  report  was  presented,  could  have  been  the  author,  and 
for  his  account  I  regret  it.  Mr.  Hoffman  appeared  at  the 
board  of  trustees  for  the  first  time  March  20th,  1S41,  ten 
persons  only  being  present ;  and  the  first  act  he  was  call- 
ed to  do,  was  to  recommend  Dr.  Gilman,  his  brother-in- 
law,  for  professor, — it  was  done.  January  4th,  1842,  he  is 
present  for  the  second  time,  and  Dr.  John  Augustine  Smith, 
as  president,  appointed  him  with  Drs.  Delafield  and  Dering, 
the  committee  to  draw  up  the  annual  report  to  the  regents, 
he  of  course  the  chairman.  January  11th,  being  the  third 
time,  he  presents  the  report  of  the  committee,  which  he 
says  he  drew  up  per  se,  and  no  other  person  than  himself 
is  responsible  for  the  draught  ;  without  doubt  all  this  is 
true,  but  it  certainly  could  not  have  been  anticipated. 
It  is  a  little  strange,  that  he,  with  two  associates  who 
are  physicians,  should  have  drawn  the  report  without 
their  assistance.  He  says  in  this  report,  *  that  it  may  be 
confidently  declared  that  the  Faculty  are  distinguished  for  a 
degree  of  talent,  energy,  and  scientific  acquisitions  not  sur- 
passed  in  the  United  States,'  and  this  is  addressed  to  Re- 
gents !  If  this  is  a  fact,  upon  what  foundation  does  it 
rest  ?  If  an  inference,  where  are  the  premises  whence  it 
is  derived?  If  it  is  his  individual  opinion,  prompted  by 
kindly  feeling,  of  which  I  have  no  doubt,  whence  does  he 
derive  the  right  to  impose  his  private  opinions  upon  a 
board  as  truths,  in  the  belief  that  courtesy  will  not  permit 
them  to  be  contradicted  J  He  may  plead  precedents,  'tis 
true.Jby  the  hundred  ;  but  after  all  is  said,  all  such  attempts 
to  forestall  public  opinion,  are  frauds  practised  on  public 
credulity.  But  now  turn  to  the  base  fabrication  :  does  it 
resemble  falsehood  more  than  truth  ?  let  the  reader  judge. 
Did  the  professors  mentioned,  who  drew  up  the  circular, 
repudiate  the  nauseous  sweet  ?  No,  no,  they  swallowed 
it,  and  licked  the  spoon  !  they  appropriated  it  ;  published 
several  thousand  copies  in  a  little  sheet  for  distribution  ; 
and  printed  it  in  that  distinguished  journal  known  as  the 
New  York  Medical  Gazette,  of  which  the  Concours  pro- 
fessor was  the  editor.  By  the  way,  it  was  among  the  last 
things  published  in  that  journal  :  it  died  soon  after,  perad- 
venture  from  a  surfeit !  The  simple  truth  of  the  matter 
is,  that  they  only  did  not  write  it,  but  they  approved  and 
sanctioned  it.  Dr.  John  Augustine  Smith,  one  of  the  four 
professors,  after  deliberation,  as  the  Vice-Chancellor  says, 
passed  upon  it,  and  with  his  signature  it  was  sent  to  the 


regents  :  when  they  wrote  their  circular,  they  used  that 
which  they  knew  did  not  belong  to  them,  and  like  Rich- 
ard 3d,  consoled  themselves  with  the  reflection,  that  if  the 
trustees  would  '  buckle  honors  on  their  back,'  they  must 
needs  wear  them  :  qui  facit  per  alium,  facit  per  se,  and 
how  much  the  trustees  had  to  do  with  it  I  have  already 
shown.  The  whole  story  may  be  written  in  the  compass 
of  a  shilling  ;  Mr.  Hoffman  wrote  the  report ;  the  trustees 
adopted  it,  and  transmit  it  to  regents ;  they  in  their  report 
to  the  legislature  insert  this  as  an  extract ;  and  thus,  by 
this  simple  process,  the  opinion  of  a  single  individual  is 
made  to  appear  the  deliberate  sense  of  two  distinct  lite- 
rary institutions,  one  of  which,  in  this  State  at  least,  is 
the  acknowledged  fountain  of  academic  honors !  I  am 
not  sensible  that  I  have  committed  any  other  than  a  tech- 
nical error,  and  am  disposed  to  contest  even  that ;  the 
Vice-Chancellor's  letter,  and  the  conduct  of  those  who 
published  the  circular  prove  it,  at  most,  nothing  more  ; 
and  I  am  of  opinion  that  if  he  had  followed  the  practice  of 
his  own  court,  and  sent  the  case  to  a  Master  to  ascertain 
the  facts  before  he  wrote  his  letter,  he  would  have  dismis- 
sed the  application.  Dr.  Gilman,  in  his  card,  says,  this 
specimen  of  Dr.  Manley's  accuracy,  the  technical  error, 
'  will  render  any  reply  to  his  other  accusations  unneces- 
sary, and  on  the  part  of  the  gentlemen  he  attacks  undig- 
nified and  improper.'  I  cannot  but  admire  the  prudence 
and  the  calculation  which  marks  this  passage  :  character 
such  as  I  have  exhibited  is  like  the  Sibyl's  wisdom  ;  the 
less  there  is  of  it,  the  more  valuable  ;  and  when  demand 
exceeds  supply,  there  is  great  prudence  in  husbanding  a 
remainder  left  after  a  profuse  expenditure.  "With  Dr.  Gil- 
man I  have  no  controversy  ;  but  he  is  of  age,  and  if  he  al- 
lows himself  to  be  made  the  instrument  of  Dr.  Smith  and 
others,  he  ought  to  calculate  his  wages  before  he  com- 
mences his  work.  My  feelings  towards  him  were  always 
kind 'till  he  claimed  to  be  the  choice  by  Concours;  and 
my  concern  is  now,  that  the  constitutional  malady  of  Dr. 
Smith  has  become  contagious  ;  his  close  associates  ought 
to  be  counselled  to  measures  calculated  to  prevent  the 
spread  of  the  infection. 

Jamer  R.  Manley 

New  York,  September  8th,  1842. 

Anatomy  Amongst  Painters. 

A  knowledge  of  anatomy  lays  the  only  true  foundation 
of  success  in  the  higher  grades  of  pictorial  art  and  sculp- 
ture. The  biographer  of  Sir  Joshua  Reynolds  has  well 
observed,  that  pre-eminence  in  the  higher  walks  of  art  is 
based  upon  skill  in  drawing  the  human  figure,  with  an  ac- 
curate knowledge  of  its  anatomy.  This  great  painter's 
youth— the  season  when  this  skill  and  knowledge  are 
best,  if  not  alone  acquired— was  permitted  to  pass  without 
his  attaining  a  qualification  so  essential ;  and  in  conse- 
quence of  this  neglect,  he  never  had  professional  strength 
to  execute  works  requiring  great  power  of  the  hand  over 
form,  without  exposing  his  deficiency.  4  In  his  finest  pro- 
ductions, possessing  all  the  splendor  of  color,  and  all  the 
breadth  and  charm  of  general  effect,  imbecility  in  draw- 
ing is  manifest,  and  he  was  obliged  to  have  recourse  to 
contrivance  to  conceal,  or  slightly  to  pass  over,  that 
which  he  could  not  express.'  AH  the  teal,  and  all  thege- 
nius  of  this  great  man,  it  would  thus  appear,  could  not 
atone  for  the  one  great  error  of  his  professional  education. 
How  great  a  boon  it  is  for  the  young  aspirant  of  the  pre- 
sent day  to  know  that  such  need  not  be  his  case,  and  that, 
indeed,  this  qualification,  so  essential,  is  in  a  measure 
forced  upon  him. 

In  this,  the  highest  walk  of  art,  none  have  reached  such 
excellence  as  Raphael  and  Michael  Angelo  Buonarotti ; 
the  former  having  attained  the  greater  measure  of  suc- 
cess, because  in  his  loftiest  flights  still  in  accordance  with 
nature.   'AH  that  imagination  could  lend  to  a  strictly 
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Imitative  art  he  has  added,  yet  has  infused  into  its  crea. 
tions  the  warmest  sensibilities  of  life  ;  to  nature  he  has 
given  all  that  grace  and  fancy  can  bestow,  consistent  with 
the  sweetest  of  all  charms,  leaving  her  nature  still.' 

To  the  grat  Buonarotti  no  one  will  deny  the  merit  of 
having  carried  ideal  design  to  the  loftiest  pitch  of  daring. 
But  whether  the  matchless  intrepidity  of  his  creations 
may  not  have  seduced  his  imitators  into  sins  of  extrava- 
gance and  exaggeration,  may  well  be  matter  of  contro- 
versy. Soma  votaries  may  have  been  consumed  by  the 
fire  of  the  same  altar,  which  shed  only  its  light  and 
warmth  upon  more  favored  worshippers.  With  his  mighty 
genius,  with  his  great  experience  and  enthusiasm  in  art, 
and  with  his  intimato  knowledge  of  the  anatomy  of  the 
human  frame  (for  let  not  that  be  forgotten  as  one  of  the 
foremost  of  the  qualifications  of  this  great  master),  he 
could  not  only  venture  to  approach  the  verge  of  propri- 
ety, but  occasionally  to  disport  himself  on  the  other  side. 
While  contemplating  his  wondrous  creations,  the  specta- 
tor quails  beneath  their  grandeur — he  trembles  as  he 
adores  ;  and  although  he  acknowledges  the  commanding 
power  of  the  mighty  Tuscan,  he  still  languishes  for  na- 
ture. In  his  earlier  works,  before  the  thirst  for  epic  gran- 
deur had  taken  undivided  possession  of  his  soul,  we  find 
that  his  conceptions  are  less  overcharged,  and  harmonize 
better  with  the  truth  of  nature.  Hence  they  commend 
themselves  more  warmly  to  our  sympathies.  Take,  for 
example,  the  '  Dead  Christ.'  And  who  is  there,  rapt  in 
this  mysterious  scene,  that  does  not  feel,  that  it  is  because 
the  Son  of  God  is  here  faithfully  represented  as  suffering 
man,  that  our  souls  are  touched  with  the  softest  and  holi- 
est emotion  7 

But  let  us  not,  in  avoiding  one  danger,  run  rashly  on 
another.  There  are  extremes  in  art  as  in  other  matters. 
Excess  of  the  ideal  is  one.  Servile  adherence  to  indivi- 
dual nature  is  another. 

I  need  hardly  remind  you,  that  it  is  this  humble  imita- 
tion of  actual  nature  in  all  its  details,  that  lowers  the  cha- 
racter of  the  Flemish  and  Dutch  schools,  in  other  respects 
replete  with  most  skilful  artists ;  and  it  is  this  which  has 
exposed  their  greatest  masters  to  such  criticism  as  the  fol- 
lowing : — '  Rubens,  after  spouting  Virgil  with  enthusi- 
asm, turned  to  his  canvass,  and  painted  a  Flemish  butcher 
with  bandy  legs  for  .Eneas  ;  and  gave  Dutch  Helens, 
Flemish  Junos,  and  German  Diomeds,  for  classic  art ;'  and 
the  same  critic  we  find  comparing  some  of  Rembrandt's 
female  beauties  to  dirty  fishwomen— his  Abrahams  to 
Dutch  old  clothesmen. 

The  ancient  Egyptians,  we  are  told,  had  but  little 
knowledge  of  the  human  form  ;  their  figures  were  but 
superficial  transcripts  of  individual  nature ;  and  while 
we  thus  learn  their  inferiority  in  art,  we  are  at  the  same 
time  made  aware  that  they  dared  not  touch  a  dead  body 
for  the  purpose  of  dissection,  and  even  the  embalmers 
risked  their  lives  from  the  hatred  of  the  populace. 

In  Greece  it  was  that  art  first  approached  perfection  ; 
and  there  its  golden  age  extended  from  the  time  of  Peri- 
cles to  that  of  Alexander  the  Great.  We  find  that,  during 
the  same  period,  anatomy  had  begun  to  be  cultivated,  both 
by  the  physician,  and  as  a  branch  of  general  science. 
The  anatomical  observations  of  Thales,  Pythagoras,  and 
Alcmeon,  prepared  the  way  for  the  more  connected  in- 
quiries of  Hippocrates,  who  gave  oral  instructions  in  ana- 
tomy, as  well  as  the  art  of  healing— and  thus  disclosed  its 
mysteries  to  the  world.  And  Diocles  Carystus,  the  most 
distinguished  of  his  successors,  was  as  celebrated  for  pro- 
ficiency in  anatomy  as  for  his  skill  in  surgery.  Hippo- 
crates was  all  but  cotemporary  with  Phidias — Diocles 
with  Praxiteles  and  Lysippus.  It  was  not  anatomy  as  it 
appeared  under  Vesalius  in  the  sixteenth  century.  It  was 
not  sufficient  for  the  purpose  of  either  the  physician  or 
the  6urgeon  ;  and,  consequently,  we  find  the  healing  art 


then  poor  and  impotent  as  compared  with  its  present  con- 
dition. It  extended  little  further  than  a  knowledge  of  the 
skeleton,  muscles,  and  larger  internal  organs  ;  for  all  the 
minutia:  of  the  science  were  as  yet  unexplored.  But  this 
was  just  what  was  most  needful  for  art ;  and  it  was  this 
amount  of  anatomical  knowledge  that  enabled  the  artist 
to  form  from  his  beautiful  models  his 1  marble  miracles  of 
grace.' 

Galen  had  no  knowledge  of  this  science,  except  as  deri- 
ved from  the  older  authors,  and  from  his  own  dissection  of 
apes.  Once  he  had  an  opportunity  of  examining  two  hu- 
man skeletons  preserved  in  Alexandria  ,  and  the  Arabian 
surgeons  had  to  rest  contented  with  the  writings  of  the 
Greeks  on  the  subject  of  anatomy,  it  being  strictly  forbid- 
den by  the  Mahomedan  religion.   Art  then  lay  dormant. 

Towards  the  beginning  of  the  sixteenth  century,  how- 
ever, arose  an  era  bearing  a  striking  resemblance  in  its 
leading  features  to  that  of  Pericles,  and  adorned  with  the 
mighty  names  of  Leonardo  da  Vinci,  Michael  Angelo, 
and  Raphael.  Da  Vinci  (a  pupil  of  the  celebrated  anato- 
mist, Mark  Antonio  della  Torre),  with  talent  for  every 
pursuit,  had  yet  no  steadiness  for  any  one.  But  Buona- 
rotti to  the  highest  gifts  added  indomitable  perseverance, 
and  became  profoundly  acquainted  with  anatomy.  Is  it 
unreasonable  to  infer,  that  without  this  he  never  could 
have  reached  in  safety  that  unknown  world  of  ideal  art 
into  which  his  ardent  genius  forced  his  daring  hand  1  Da 
Vinci,  however,  first  united  the  science  of  anatomy  with 
that  of  painting,  and  both  with  nature  ;  and  thus  may 
truly  be  said  to  have  prepared  art  for  the  coming  great- 
ness,— a  greatness  which  was  carried  to  a  giddy  height 
by  his  brethren  in  the  triumvirate.  At  this  same  time, 
exactly,  the  labors  of  Vesalius,  Eustachius,  and  Fallopius, 
at  Padua,  Pisa,  and  Rome,  raised  anatomy  on  a  new  foun- 
dation, and  thereby  began  an  era  almost  as  bright  for  me- 
dical science  as  for  art.  Surely  this  was  not  a  mere  coin- 
cidence. Since  that  time  there  has  been  little  obstruc- 
tion to  the  study  of  anatomy. — Miller's  Lecture  on  Picto- 
rial Jlnatomy. 


A  Pen-and-ink  Portrait  of  Dr.  John  Augustine  Smith. 

[from  nature,  by  dr.  manley.] 
I  would  now  willingly  close  this  extraordinary  exposi- 
tion,  but  I  am  sensible  that  the  reader,  without  some  key 
to  explain  Dr.  Smith's  conduct,  will  be  apt  to  donbt  the 
testimony  of  his  own  senses.  That  the  weakest  member 
of  a  college,  one  who  has  himself  been  transposed  because 
of  his  incompetency  ;  one  who,  if  he  was  not  blind  to  his 
own  defects,  could  not  fail  to  have  been  chastened  into 
some  degree  of  modesty  ;  one  whom  every  physician  and 
surgeon  belonging  to  the  institution,  whether  professor  or 
trustee,  considers  as  the  dead  weight  which  the  college 
has  been  obliged  to  carry  for  more  than  fifteen  years  ;  that 
such  a  man  with  a  measure  of  morals  such  as  I  have  ex- 
hibited, and  a  measure  of  talent  such  as  he  has  shown  him- 
self to  possess,  should  have  had  the  temerity  to  break 
through  all  the  restraints  which  society  imposes  in  pro- 
fessional life,  in  order  to  gratify  his  own  morbid  feelings, 
is  a  circumstance  calculated  to  tax  credulity  to  the  utmost 
extent  of  its  capacity.  But  surprise  will  moderate  when 
the  reader  is  made  acquainted  with  his  character.  He  be- 
longs to  that  class  of  men,  who  although  they  may  ac- 
quire their  stock  of  information  early,  are  too  soon  satis- 
fied with  their  measure  of  attainment ;  no  instruction 
therefore  can  make  them  wiser;  with  a  quick  perception, 
but  a  narrow  field  of  intellectual  vision,  he  jumps  to  his 
conclusions  from  slender  premises,  and  marvels  that  his 
reasoning  does  not  produce  conviction.  Having  been  a 
precocious  boy,  he  has  become  a  vain  man,  delighting  in 
nothing  so  much  as  the  sounds  of  his  own  voice,  provided 
others  can  hear  it  also  ;  and  to  say  truth,  gratifying  all 
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such  as  have  a  taste  for  Italian  music,  where  sense  has  no 
connection  with  sound,  and  sentiment  makes  no  part  of 
the  entertainment.  Vanity  in  general  is  a  venial  offence, 
because  as  it  usually  manufactures  its  own  penalities,  it 
rarely  becomes  very  disgusting  ;  but  there  are  cases, 
where,  like  a  noxious  weed,  it  stints  the  growth  of  every 
think  around  it,  not  only  by  absorbing  all  the  nutriment 
of  the  soil,  but  intercepting  every  ray  of  science  by  its 
upas  shade,  and  Dr.  Smith's  vanity  is  of  this  character  ; 
self  is  the  burden  of  every  lecture.  If  called  to  deliver 
the  eulogium  of  a  dead  friend,  he  will  turn  the  occasion 
to  account  in  eulogizing  himself,*  and  once  he  had  the  mo- 
desty to  allow  (and  to  his  credit  be  it  said)  that  he  had  seen 
both  in  Europe  and  America,  greater  men  than  himself! 

Whatever  may  be  its  influence  on  the  writers,  it  Is  for- 
tunate for  the  world,  that  auto-biographies  are  often  writ- 
ten without  any  consciousness  that  they  are  such ;  and 
Dr.  Smith  is  among  the  number  of  those  who  take  care  to 
describe  themselves  whenever  they  speak  or  write.  It 
would  be  impossible  to  hear  his  lectures,  or  read  his  print- 
ed essays,  without  being  convinced  that  be  the  subject 
what  it  may,  Dr.  Smith's  self  makes  up  a  large  part  of  it, 
and  the  wonder  is,  that  he  is  not  fatigued  by  the  eternal 
iteration  ;  any  thing  will  serve  to  introduce  such  a  hack- 
neyed subject !  the  incidents  of  a  farm  yard,  a  chicken 
chase,  or  a  fox  hunt,  will  serve  as  a  point  of  propagation 
for  argument  to  display  the  assumed  fallacy  of  commonly 
received  opinions  on  physiology,  and  one  false  fact  will 
be  adduced  to  overset  an  induction  based  on  a  thousand. 
An  extraordinary  confirmation  of  this  opinion  is  furnished 
by  a  fact  of  recent  occurrence.  Dr.  Smith  is  the  first  vice- 
president  of  the  New  York  Lyceum  of  Natural  History, 
and  of  course  occasionally  occupies  the  chair  in  the  ab- 
sence of  Mr.  Delafield,  the  president ;  on  one  of  those  oc- 
casions, being  in  the  chair,  and  always  inclined  to  be  com- 
municative, he  observed, '  that  he  never  had  a  more  vivid 
impression  of  the  infinite  divisibility  of  matter,  than  that 
which  was  presented  by  the  queen  bee,  whose  one  fecun- 
dation served  for  the  procreation  of  several  successive  gene- 
rations V  What  relation  the  fact,  if  such,  could  have  with 
the  infinite  divisibily  of  matter,  is  a  little  more  than  com- 
mon sense  can  fathom  ;  for  he  might  argue  the  infinite  di- 
visibility of  matter,  from  the  transmission  of  hereditary 
gout,  scrofula,  or  consumption,  with  just  as  much  proprie- 
ty from  kindred  premises.  But  the  cream  of  this  serious 
philosophical  deduction  is,  that  the  fact  which  was  father 
to  this  vivid  impression  is  no  fact  at  all.  Monsieur  Reau- 
mur years  ago  settled  this  question  as  regards  the  plant 
louse,  (aphis,)  but  it  never  entered  into  his  head  to  predi- 
cate  the  same  thing  of  the  bee,  (apis ;)  it  is  true  of  one  but 
not  of  the  other.  It  is  probable  that  the  doctor  in  his  rapid 
reading  of  some  extract  in  a  philosophical  journal,  con- 
founded the  two  terms  ;  or,  if  his  apologists  please,  as  the 
character  h,  in  Greek  at  least,  non  est  litera,  he  concluded 
that  Monsieur  Reaumur  so  thought,  and  that  the  terms, 
although  generic,  were  synonyms.  By  the  way,  it  may 
be  well  to  inform  the  reader,  that  the  author  of  this  pro- 
found speculation  is  now  engaged  in  a  course  of  reading 
to  qualify  himself  to  deliver  a  course  of  Geology,  for  the 
benefit  of  the  Lyceum  ! 

His  great  work,  his  monumentum  eere  perennius,  is  enti- 
tled Select  Discourses,  and  consists  of  five  introductory 
lectures,  some  of  which  have  been  so  frequently  repeated, 


•Vide  Eulogium  on  the  late  Wright  Post,  M.  D.,  pub- 
lished in  1828,  in  which  after  extolling  the  character  of  his 
subject,  he  very  modestly  admits  that  1  he  was  the  only 
man  with  whom  in  the  course  of  his  life,  he  had  come  into 
any  sort  of  collision,  whose  talents  and  whose  station  could 
for  a  moment  induce  him  to  consider  as  a  rival.'  And  as 
if  to  add  a  sanction  to  the  remark,  he  appends  a  note, 
which  gives  the  reader  to  understand,  that  Dr.  Post  was 
made  acquainted  with  his  opinion,  and  he  has  reason  to 
think  that  he  was  flattered  by  it ! 


that  the  reader  has  a  right  to  believe  that  they  are  free 
from  the  feculence  almost  inseparable  from  first  copies, 
and  yet  strange  as  it  may  appear,  the  philosophy  they  con- 
tain is  beneath  the  critiscism  of  the  merest  tyro  in  physics. 
Many  things  are  stated  as  facts,  simply  because  it  would 
be  difficult  to  prove  them  false,  although  no  one  believes 
them  ;  consequences  are  set  down  as  causes,  and  causes 
as  results  ;  while  both  are  made  the  bases  of  tedious  argu- 
ments to  prove  what  no  untutored  Indian  ever  doubted. 
With  respect  to  some  of  his  arguments,  on  phrenology  for 
example,  it  may  be  safely  stated,  that  although  they  are 
intended  to  disprove  the  doctrine,  and  to  render  it  ridicu- 
lous, if  they  possess  any  weight  or  influence,  they  are 
calculated  to  support  it ;  it  is  however  not  an  unusual  re- 
sult of  his  reasoning,  to  convince  the  reader  of  the  truth 
of  the  doctrines  which  he  controverts.  An  amusing  in- 
stance of  this  kind  occurs  in  one  of  the  select  lectures  ; 
where  all  his  reasoning  is  nullified  by  presenting  himself, 
and  his  head  particularly,  in  illustration  ;  and  indeed  it 
may  be  well  doubted  whether  the  lecture  was  written  for 
any  other  purpose  than  to  exhibit  himself  as  an  extraordi- 
nary man,  whose  peculiar  and  transcendent  talents,  may 
be  readily  explained  without  the  aids  to  be  derived  from 
cranial  conformation.  He  states,  'tis  true,  a  fact  which 
may  deserve  a  record,  viz.,  that  he  has  one  of  the  largest 
heads  to  be  found  in  America  ; — that  it  is  very  long  and 
very  narrow,  and  that  at  first  view  its  appearance  is  de- 
ceptive ;  but  he  has  left  the  reader  to  infer  its  thickness, 
presuming  I  suppose  that  he  has  furnished  him  sufficient 
data  in  the  work,  upon  which  to  form  his  judgment.  The 
above  lectures  appear  to  have  had  few  readers.  They  are 
said  to  have  been  stereotyped,  for  the  benefit  of  another 
generation '. 

Of  one  thing  the  most  enthusiastic  phrenologists  may 
be  assured,  and  it  will  go  far  to  answer  all  the  objections 
which  Dr.  Smith  can  offer  to  their  favorite  creed,  viz.  that 
with  an  intimate  knowledge  of  his  character,  and  a  fac 
simile  of  his  head  to  illustrate  the  subject,  it  would  be  ex- 
ceedingly  difficult  for  the  most  confirmed  sceptic  to  resist 
the  evidence  of  its  truth. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Sept.  3,  1842. 
24  Men,  24  Women,  65  Boys,  71  Girls.  Total,  184. 


•  EASES. 


Apoplexy   1 

Asthma   1 

Bleeding  from  uterus   0 

Burned  or  scalded   0 

Casualties  1 

Cholera  infantum  41 

Cholera  morbus  0 

Congestion  of  the  Brain..  0 

Consumption  .14 

Convulsions  10 

Croup  or  hives   1 

Debility  <  2 

Delirium  tremens   0 

Diabetes  0 

Diarrhoea   0 

Death  from  poison  0 

Dropsy   3 

Dropsy  in  head  11 

Dropsy  in  the  chest   2 

Drowned   4 

Dysentery   6 

Erysipelas  0 

Epilepsy  0 

Fever  2 

Scarlet   1 

Typhoid   3 

Puerperal   1 

Remittent   3 

Nervous   1 

Inflammatory  0 

Intermittent 
Fracture   0 


Intemperance  0 

Inflammation  0 

Of  liver  0 

Of  bladder  0 

Of  brain  2 

Of  stomach  6 

Of  throat  1 

Of  lungs  9 

Of  bowels  8 

Of  womb  0 

Of  kidneys  0 

Insanity  1 

Jaundice   1 

Mortification  0 

Malformation  2 

Marasmus  12 

Measles   J  4 

Rupture  1 

Rheumatism  0 

Spinal  disease  2 

Suicide   1 

Sprue  1 

Small-pox  1 

Scrofula  1 

Teething  8 

Use  of  laudanum  1 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  2 

Worms  0 


John  H.  Griscoh,  City  Inspector. 
City  Inspector's  Office,  Sept.  6, 1842. 
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DR.  HOSACK'S  CASES  OF  DISEASE  OF  THE  PAROTID  G  I.  AND 
fSee  Dr.  H.'s  pajitr  in  No.  V.,  Vol.  II.,  p.  74.] 


Plate  1.  Case  of  Mrs.  M.  Ray  wood,  (before  the  operation  ) 
PlateS.     Do.                  Do.  (after  the  operation.) 

Plate  3.    Case  of  Mr.  M  . 
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CIRCULAR  LETTER 

TO 

THE   PHYSICIANS    OF  KENTUCKY, 

ON  THE  SUBJECT  OF 

MEDICAL  REFORM. 

In  a  late  number  of  our  journal  we  gladly  availed 
ourselves  of  an  opportunity  of  alluding  to  the  ener- 
getic manner  in  which  the  great  subject  of  medical 
reform  had  been  taken  up  by  some  of  the  most  in- 
fluential of  our  brethren  in  Kentucky.  Agreeably 
to  suggestions  from  judicious  friends  of  the  cause 
in  other  quarters,  we  now  republish  the  circular 
letter  which  was  prepared  and  circulated  in  accord- 
ance with  the  following  resolutions,  adopted  at  the 
State  Medical  Convention  of  Kentucky: — 

Revolt  ed,  That  the  interests  of  the  medical  profession, 
and  of  the  public  in  general,  would  be  promoted  by  the 
establishment  of  a  board  of  examining  physicians,  who 
shall  meet  annually  lor  the  purpose  of  conferring  diplo- 
mas on  all  candidates  who  may  be  found  worthy  upon  a 
rigorous  examination. 

It  was  further  Resolved,  That  a  committee  he  appointed 
to  prepare  an  address  to  the  profession  throughout  the 
State,  exhibiting  the  advantages  which  would  accrue  to 
them,  by  carrying  out  the  foregoing  resolution,  and  invi- 
ting them  to  join  with  this  meeting  in  praying  the  Legis- 
lature to  establish  such  a  board  at  its  next  session.  Drs. 
Linton,  Duke,  Burnet,  and  Bennet,  w  ere  appointed  that 
committee. 

The  Letter,  &c. 

Dear  Sir: — Incompliance  with  the  above  reso- 
lution, we  proceed  to  lay  before  you,  as  briefly  as 
possible,  the  many  and  great  advantages  which  we 
believe  will  necessarily  result  from  the  establish- 
ment of  the  board  alluded  to  ;  and  we  doubt  not 
that  every  physician  in  the  State  will  hail  with  de- 
light, and  examine  with  deep  interest,  any  project 
for  the  advancement  of  medical  science,  the  pro- 
motion of  the  cause  of  humanity,  and  the  eleva- 
tion of  the  character  of  the  profession. 

You  have  witnessed  the  late  effort  on  the  part  of 
the  physicians  of  Kentucky,  to  organize  themselves 
into  a  State  Society,  and  District  Societies  in  cor- 
respondence with  it.  Their  object  was,  no  doubt, 
the  advancement  of  the  great  interests  of  the  pro- 
fession and  the  public.  Their  first  convention  was 
held  in  Frankfort  in  the  month  of  January,  1841; 
some  sixty  or  seventy  physicians  from  the  various 
parts  of  the  Slate  attended,  but' unfortunately  no- 
thing was  done  at  all,  adequate  to  the  grand  object. 
After  enjoying  some  scientific  repasts,  in  the  form 
of  learned  papers  and  lectures,  the  convention  ad- 
journed, fixing  upon  the  12th  of  January,  1842,  for- 
its  second  meeting.  In  the  mean  time  the  physi- 
cians throughout  the  State  were  notified  thereof 
and  urged  to  attend.  The  time  for  the  meet- 
ing arrived,  and  as  might  have  been  expected, 
not  more  than  a  dozen  physicians  convened,  ana 
the  meeting  immediately  adjourned  sine  die.  What 
was  there  to  induce  them  to  forsake  their  practice 
and  fireside  comforts,  and  incur  the  fatigue  and  ex- 
pense of  a  winter  journey  to  Frankfort  1  Nothing. 
The  manner  in  which  the  first  meeting  passed  off 
convinced  them  that  their  interests,  and  the  inter- 
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ests  of  humanity,  were  not  likely  to  be  subserved 
by  a  second.  In  a  word,  they  hau  no  motive  to  at- 
tend— a  fact  by  which  their  absence  is  at  once  ex- 
plained and  excused. 

Still  we  are  not  disposed  to  abandon  the  grand 
object  alluded  to,  and  have  consequently  sprung  up 
into  life  and  organization,  as  it  were,  from  the 
ashes  of  the  dead  convention,  with  the  determina- 
tion of  making  another,  and  we  believe  far  more 
rational  effort  to  elevate  our  profession  lo  the  high 
stand  to  which  it  is  entitled  by  its  philanthropic 
and  God-like  nature.  That  this  cannot  be  done  by 
merely  meeting  in  Frankfort  once  a  year,  to  hear 
papers  read  and  pass  a  few  resolutions  in  relation  to 
medical  ethics  and  empiricism,  we  are  ready  to  ad- 
mit ;  for  as  to  the  papers,  they  can  find  a  vehicle  to 
the  door  of  every  physician,  through  the  press,  and 
as  to  our  proscriptions  of  quackery,  time  will  prove 
them  to  be  unavailing — 'vox  et  praterca  nihil.' 

But  to  come  directly  to  the  question.  What  will 
best  promote  our  interests  and  respectability  as  a 
profession  1  Our  recipe  is  short  and  simplp,  but  the 
facts  and  arguments  by  which  its  efficiency  is  sus- 
tained, are  ample  and  cogent.  Establish  a  board 
of  Physicians  and  Surgeons,  empowered,  as  indi- 
cated in  our  resolution,  and  let  this  board  or  col- 
lege be  sworn  to  require  a  higher  degree  of  qualifi- 
cation than  has  hitherto  been  required  in  the  State, 
or  we  might  say  the  Unitpd  States.  All  that  this 
college  or  board  of  censors  should  require  on  the 
part  of  the  student,  should  be  adequate  professional 
qualification,  not  one  cent  of  that,  the  inordinate 
love  of  which  is  the  ruct  of  so  many  evils,  as  well 
in  medicine  as  elsewhere.  To  be  sure,  if  the  State 
would  defray  the  expenses  of  the  board,  a  fee 
might  be  required  of  the  student  to  indemnify  the 
State,  which  we  think  would  be  the  best  possible 
arrangement.  Let  it,  however,  be  clearly  under- 
stood, that  we  do  not  propose  to  tax  the  State  with- 
out fully  indemnifying  it ;  nor  do  we  desire  any 
enactment  binding  present  or  future  practitioners 
to  undergo  the  severe  examination  which  it  will 
be  the  duty  of  the  board  to  institute.  We  wish  it 
to  stand  upon  its  own  intrinsic  merits,  unsustained 
by  Legislative  coercion. 

Now,  the  immediate  result  of  the  establishment 
of  such  a  board  would  be  to  throw  medical  teach- 
ing, in  a  sreat  measure,  into  the  hands  of  the  prac- 
titioners throughout  the  State,  and  the  result  of  this 
again  would  be  that  every  physician  in  the  State 
would  exert  himself  to  become  qualified  to  dis- 
charge the  duties  of  a  medical  instructer;  and  thus 
rendering  himself  adequate  to  the  profitable,  plea- 
sing and  honorable  .task  of  teaching  his  pupils,  he 
would  become  more  learned  in  his  profession,  and, 
consequently,  more  useful  to  the  public. 

But  it  may  be  asked,  how  would  the  establish- 
ment of  this  board  throw  these  important  privileges 
and  incentives  to  exertion  into  the  hands  of  the 
practitioner'!  The  answer  is  at  hand.  The  board 
would  require  nothing  but  knowledge  as  a  passport 
to  its  honors,  without  prescribing  the  mode  in  which 
this  knowledge  should  be  acquired.  Now  the  truth 
is,  that  this  knowledge  can  be  acquired  as  well  in 
the  shop  of  the  intelligent  practitioner  as  in  the 
halls  of  the  schools,  and  at  a  much  cheaper  rate — 
and  thus  the  question  is  answered  plainly  enough 
for  the  apprehension  of  every  one. 

But  is  the  assertion  true  that  the  necessary  know- 
ledge can  be  obtained,  as  well  with  the  intelligent 
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practitioner  as  with  the  professor  1  why,  if  this 
ground  he  disputed,  we  will  take  a  holder  and  still 
quite  as  tenahle  a  position  ;  viz.,  that  nearly  all  the 
branches  can  he  better  taught  and  more  perfectly 
understood  and  digested  with  the  former  than  with 
the  latter.  Who  will  deny  this  to  be  true  of  the 
materia  medica  ?  Jt  would  indeed  be  difficult  to 
demonstrate  that  the  reading  of  standard  works  on 
this  department,  under  the  supervision  of  an  intelli- 
gent preceptor,  whose  shop  afibrds  nearly  all  the  ob- 
jects of  the  study,  would  not  be  as  advantageous  to 
the  student  as  listening  to  the  reading  of  a  course 
or  two  of  lectures,  however  learned,  on  thtf  same 
subject. 

Is  there  any  reason  why  the  practice  of  medicine 
cannot  be  learned  as  well  by  the  aid  of  the  best 
works  extant  and  a  good  preceptor,  whose  numerous 
patients  present  the  various  forms  of  disease,  as  by 
listening  to  the  reading  of  lectures  which,  if  pub- 
lished in  the  form  of  a  book,  would  not  surpass  the 
scores  of  books  on  the  same  subject,  already  in  our 
possession  1 

We  put  these  questions  candidly,  and  assert,  with- 
out the  fear  of  refutation,  that  they  apply  equally  to 
nearly  all  the  branches  of  the  science.  We  are 
sorry  to  be  under  the  necessity  of  instituting  such 
comparisons,  but  the  nature  of  the  subject  demands 
them,  and  we  cannot  shrink  from  our  duty,  though 
in  its  performance  we  may  assail  the  doctrines  and 
views  of  those  whom  we  esteem,  not  only  as  men, 
but  as  philosophers.  So  confident  are  we,  nowever, 
of  the  justice  and  utility  of  our  measure,  that  we 
believe  every  one  who  examines  it  dispassionately 
wiii  forthwith  become  its  friend  and  advocate. 

We  are  free  to  admit  that  the  remarks  we  have 
made  in  regard  to  the  greater  number  of  the 
branches  of  medicine,  do  not  so  well  apply  to 
Chemistry,  Anatomy,  and  Surgery.  The  former, 
however,  is  not  necessary  in  a  great  degree  to  the 
qualification  of  skilful  physicians  and  surgeons. 
There  are  not,  perhaps,  in  the  State,  a  great  many 
physicians  qualified  to  teach  Anatomy  and  Surgery; 
still  there  are  some,  and  if  this  board  be  establish- 
ed, scores  of  others  will  spring  up  as  bv  enchant- 
ment, and  these  important  branches  will  be  culti- 
vated with  a  zeal  hitherto  unknown  amongst  us. 
Let  us  examine,  for  a  moment,  the  mode  of  teach- 
ing these  and  thpir  kindred  departments  of  science. 

It  is  well  known  that  a  teacher  of  mediocre  talents 
and  learning  can  instruct  five  or  six  students  better 
than  the  most  gifted  and  erudite  can  teach  five  or 
six  hundred.  The  reason  is  obvious,  an  J  it  is  felt 
and  acted  upon  throughout  Europe,  but  in  a  greater 
degree  in  Paris  than  perhaps  any  where  else.  The 
student  would  prefer  the  private  instructions  of 
Cruvelheir  and  Velpeau  to  those  of  Barth  andChas- 
saignac,  but  the  celebrity  and  the  station  of  the 
former  draw  around  them  crowds  that  render  them 
inaccessible,  whilst  the  latter  are  quite  accessible, 
and  sufficiently  qualified  to  teach.  Nothing  is  more 
easy  to  demonstrate,  than  that  private  instruction  is 
far  more  advantageous  than  public.  In  Paris,  where 
there  are  always  thousands  of  students  from  the 
various  nations  of  the  world,  the  former  mode  is  in 
full  vogue.  The  public  lectures  in  the  schools  and 
hospitals  are  all  gratuitotss  and  accessible  to  every 
one;  and  yet  the  students  neglect  the  lectures  to 
attend  private  instructions,  though  they  are  obliged 
to  pay  for  them.  Does  the  student  wish  to  acquire 
a  practical  acquaintance  with  the  stethoscope,  he  em- 
ploys some  intelligent  sub-physician  of  a  hospital  to 
teach  him.  Does  he  wish  to  study  diseases  of  the 
skin,  he  goes  to  the  hospital  of  St.  Louis  and  en- 
gages some  of  the  Internes  to  teach  him  by  show- 
ing him  all  the  cases  of  Psoriasis,  Eczema,  Icthyo- 
sis,  Lepra,  &c,  point  out  to  him  their  distinctive 
marks,  and  acquaint  him  with  the  most  approved 
modes  of  treating  them.  This  could  not  be  done 
by  the  chief  physician  with  several  hundred  stu- 
dents in  his  train,  much  less  by  the  lecturer  in  the 
school.  The  sub-physician  or  Interne  never  has 
more  than  five  or  six  students  in  his  class.  He 
could  not  do  justice  to  more. 

The  same  remarks  apply  to  the  teaching  of  Ana- 
tomy and  Surgery,  especially  operations  on  the  dead 


body,  bandaging,  obstetrics,  and  to  all  the  branches 
of  the  profession  in  which  seeing  and  manual  dex- 
terity are  required.  The  reason  of  this  is  plain  and 
may  be  expressed  in  the  saying  so  common  among 
the  Fiench,  that  'what  one  sees  and  feels  make  a 
derper  and  clearer  impression  than  what  one  simply 
hears.'  The  public  teacher  cannot  make  three  or 
four  hundred  students  see  and  handle,  and  delibe- 
rately examine  these  things  and  aflord  them  the 
necessary  explanations — answering  the  queries  and 
solving  the  difficulties  of  each  and  every  one.  The 
private  teacher  can  afford  these  incalculable  advan- 
tages to  Jive  or  six.  If  then,  reason  and  custom, 
and  the  highest  authorities  are  to  be  regarded,  at- 
tending lectures  and  following  professors  through 
crowded  wards,  are  not  the  best  means  of  acquir- 
ing knowledge,  in  any  department  of  the  profession. 

But  suppose  that  students  do  find  it  necessary  to 
go  to  large  cities  to  complete  their  studies  of  some 
of  the  branches.  We  say  let  them  go.  We  shall 
advise  them,  urge  them  to  go  and  avail  themselves 
of  all  the  means  afforded  by  chartered  colleges, 
private  associations,  and  well-qualified  individuals. 
We  do  not  wish  to  tear  down  the  schools,  but  to 
devise  a  plan  by  the  operation  of  which  those  rights 
which  are  common  to  the  entire  profession,  may 
not  be  entirely  engrossed  by  the /etc  to  the  manifest 
injury  of  the  many. 

We  return,  then,  to  the  proposition  that  the  estab- 
lishment of  an  examining  college  would  cause  me- 
dical lecturing  to  devolve  in  part  upon  practicing 
physicians.  It  would  act  for  our  good,  prospec- 
tively, in  stimulating  our  youth  to  higher  attain- 
ments, and  retrospectively,  in  urging  the  present 
race  of  physicians  to  close  study,  in  order  to  be 
enabled  to  discharge  the  profitable,  honorable,  and 
responsible  duties  devolving  upon  them.  Inaccessi- 
ble to  sinister  influences,  its  honors  would  be  the 
reward  of  genius  and  industry  ; — requiring  nothing 
but  that  which  study  alone  can  bestow,  it  would 
place  the  rich  and  the  poor  upon  an  equal  footing ; — 
the  sworn  guardian  of  professional  weal  and  public 
health,  its  sanction  would  be  sought  with  avidity 
by  the  student,  and  regarded  as  the  highest  evidence 
of  adequate  qualification  by  the  community.  It 
would  elevate  the  standard  of  professional  excel- 
lence, pave  the  way  by  which  that  standard  may  be 
reached  by  those  who  are  to  succeed  us,  and  thus 
secure  to  present  and  future  generations  the  ines- 
timable boon  of  well-qualified  practitioners  in  the 
Divine  art  of  healing.  In  other  words,  it  would 
promote  the  interests  of  the  profession  and  of  the 
public  Let  us  examine  briefly  the  objections  which 
may  be  urged  against  the  establishment  of  such  a 
board. 

Will  it  be  said  that  there  cannot  be  found  in  the 
State,  five  or  six  physicians  sufficiently  learned  to 
constitute  if!  Such  a  charge  would  be  alike  un- 
founded and  insulting,  notwithstanding  the  dearth 
of  learned  physicians  caused  by  the  state  of  things 
which  we  wish  to  reform. 

Will  it  be  objected  that  the  board  will  not  be  re- 
spectable and  popular?  It  cannot,  in  the  nature  of 
things,  be  otherwise,  if  it  require  the  high  degree 
of  qualification  alluded  to. 

Will  it  be  further  urged  that  even  under  the  pre- 
sent state  of  things,  a  portion  of  medical  teaching 
devolves  upon  the  practitioner,  as  it  is  his  province 
to  prepare  the  student  for  the  lectures  ?  This  ob- 
jection is  destitute  of  foundation  ;  for,  all  that  is  ne- 
cessary in  order  to  the  student's  graduation  is,  that 
he  attend  two  courses  of  lectures  with  tolerable  in- 
dustry. True,  we  believe  that  there  is  something 
like  a  law  with  the  schools,  requiring  young  men  to 
study  a  vear  or  two  with  a  physician  preparatory 
to  attending  the  lectures ;  but  this  law  is  a  dead  let- 
ter. If  the  student  but  attends  the  two  courses, 
and  answers  with  tolerable  facility,  the  questions  of 
an  hour,  he  is  forthwith  an  M.  D. 

But  suppose  these  institutions  did  rigorously  re- 
quire on  the  part  of  the  student  a  year  or  so  of  pre- 
paratory study  1  What  of  itl  Student  and  pre- 
ceptor both  know  that  the  former  can  pass  his  ex- 
amination without  such  study.  The  student  feels 
independent  and  the  preceptor  careless ;  and  thu* 
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the  preparatory  study  is  '  lost  time,'  or  to  say  the 
least  of  it,  time  not  very  profitably  spent.  Indeed, 
what  is  there  under  the  present  state  of  things,  to 
stimulate  the  preceptor  to  exert  himself  for  his  pu- 
pil 1  Neither  gain  nor  glory.  Students  will  not 
pay  for  preparatory  instruction,  when  they  are  aware 
that  the  lectures  will  perform  the  double  office  of 
carrying  them  in  triumph  through  the  green  box, 
and  draining  their  pockets.  Money  is  far  more  im- 
portant to  them  than  preparatory  instruction,  and 
can  they  be  expected  to  change  the  former  for  the 
latter? 

But  suppose  that  well  qualified  physicians  should 
require  a  fee  of  their  pupils  ?  Why,  they  would 
get  no  pupils — for  there  are  always  those  who  are 
not  qualified,  who  would  take  them  gratuitously, 
and  such  men,  we  admit,  can  very  well  prepare 
them  for  obtaining  honors  which  can  be  obtained 
without  any  preparation  at  all ! 

If  it  be  urged  that  the  patronage  of  the  schools 
will  be  injured  by  the  measure  we  advocate,  we 
would  ask  whether  the  general  good  ought  to  be 
sacrificed  to  the  interests  of  the  few?  But  if  the 
schools  be  necessary  to  qualify  young  men  for  pas- 
sing rigorous  examinations,  their  patronage  would 
be  rather  increased  th  in  diminished  ;  and  if  they 
are  not  necessary  why  impose  upon  the  profession 
the  necessity  of  paying  extravagant  sums  for  that 
which  can  be  obtained  elsewhere  and  upon  better 
terms?  This  would  indeed  be  strengthening  a 
monopoly  with  a  bonus,  and  purchasing  oppression 
at  the  price  of  the  means  by  which  it  should  be 
countervailed. 

The  truth  is,  that  the  establishment  of  this  board 
would  place  the  schools  on  the  only  ground  which 
they  should  occupy — that  of  their  real  merit  and 
utility;  and  that  they  possess  both,  and  are  capa- 
ble of  a  great  deal  more,  we  are  free  to  admit. 
Our  object  is  not  to  injure  them,  but  to  benefit  the 
profession.  We  do  not  wish  to  see  medical  teach- 
ing wrested  from  their  hands,  but  that  a  part  of  it 
be  retained  in  the  hands  of  iheir  brethren.  We  do 
not  wish  to  dash  the  cup  of  nectar  from  their  lips, 
but  to  see  the  profession  at  large  aroused  from  a 
state  .of  collapse  and  lethargy  by  a  few  drops  of  its 
inspiring  contents. 

We  think  it  proper  to  make  a  distinction  between 
our  professors  and  the  schools  to  which  they  be- 
long. This  is  dictated  alike  by  a  sense  of  justice 
and  our  own  feelings.  The  former,  so  far  as  any 
acquaintance  extends,  are  worthy  of  higher  enco- 
miums than  perhaps  our  pen  can  award — we  re- 
spect them  as  men  and  revere  them  as  philosophers. 
All  this,  however,  is  perfectly  compatible  with  our 
objections  to  the  present  economy  of  their  schools. 
We  shall  not  presume  to  propose  what  we  think 
the  necessary  changes,  we  only  propose  a  measure 
which  does  not  touch  their  constitution,  but  which 
will  afford  to  the  profession  at  large  an  incentive  to 
industry  and  scientific  zeal  which  cannot  fail  to  re- 
dound to  our  honor  and  respectability  as  a  body, 
and  the  good  of  our  species. 

In  a  measure  so  fraught  with  advantages,  we 
have  a  right  to  expect  the  able  and  hearty  co-ope- 
ration of  the  professors  themselves.  It  is  not  cer- 
tain that  they  would  be  injured  by  it  even  in  a  pe- 
cuniary point  of  view — because  a  higher  standard 
of  qualification  would  render  more  teaching  neces- 
sary. But  even  if  their  income  should  be  a  little 
curtailed,  we  have  no  right  to  fear  that  they  are 
not  prepared  for  a  greater  sacrifice,  if  they  believe 
it  will  be  offered  up  on  the  great  altar  of  public 
utility. 

It  is  a  little  surprising  that  we  are  politically  a  re- 
public and  medically  an  oligarchy,  whilst  in  most 
of  the  nations  of  Europe  medicine  is  a  republic  and 
government  a  species  of  oligarchy.  The  state  of 
things  in  regard  to  medicine  which  we  wish  to 
bring  about  is  essentially  that  which  exists  in  the 
old  world.  Ireland,  for  example,  has  a  dozen  me- 
dical schools  and  but  one  examining  college  of  phy- 
sicians. The  examining  boards  of  Surgeons  and 
Physicians  in  London,  which  are  as  high  tribunals 
as  any  of  the  kind  in  the  world,  do  not  require 
candidates  for  diplomas  to  attend  prescribed  courses 


of  jectures.  They  require  a  high  degree  of  qualifi- 
cation, and  this  the  candidate  may  obtain  from  pri- 
vate teachers  or  public  leotures.  Moreover,  any 
physician  or  surgeon  may  be  a  lecturer,  for  there  is 
no  monopoly.  This  gives  a  powerful  stimulus,  fair 
play,  and  '  ample  room  and  verge  enough'  to  talents 
and  industry.  To  this  wise  policy  England  is  in- 
debted for  her  Hunters,  her  Abernetnys,  her  Coopers, 
and  her  Lawrences.  This  is  what  we  want  ;  this 
is  just,  and  this  the  stale  of  the  profession  impe- 
riously demands.  A  thorough  knowledge  of  hu- 
man  nature  and  t"he  experience  of  ages  have  proven 
this  to  be  the  best  course,  and  why  it  is  so  would 
not  be  difficult  to  demonstrate.  The  concentration 
of  the  various  departments  of  power  and  patronage 
into  the  hands  of  the  few,  not  only  leads  to  abuses 
but  paralyzes  the  energies  of  the  many.  What 
would  be  thought  of  placing  the  legislative,  judicial 
and  executive  powers  in  the  hands  of  one  body 
without  check  or  control"!  Closely  analogous  to 
what  this  would  be  in  government,  is  the  present 
condition  of  medical  affairs,  and  the  result  is  deplo- 
rable. Let  us  then  have  the  necessary  check  to 
balance, — let  us  adopt  the  plan  which  experience 
and  reason  have  proven  to  be  best,  and  which  com- 
mon sense  unites  with  common  justice  in  demand- 
ing, that  we  may  enjoy  the  blessedness  of  republi- 
canism in  science  and  letters  as  well  as  in  govern- 
ment 

The  zeal  with  which  we  believe  you  are  inspired, 
for  the  good  of  our  common  profession  and  the 
cause  of  humanity,  has  induced  us  to  address  you 
this  circular.  We  have  treated  the  subject  as  briefly 
as  possible,  knowing  that  all  that  is  necessary  to  the 
success  of  the  measure  proposed,  is  that  the  mind 
of  the  profession  be  brought  to  bear  upon  it  and 
contemplate  its  many  and  inestimable  advantages. 

If  vou  concur  with  us  we  hope  you  will  imme- 
diately call  a  meeting  of  your  fellow  physicians, 
and  transmit  your  names  to  our  secretary,  (Dr. 
Duke,  of  Maysville,)  petitioning  the  Legislature  to 
grant  us  a  board,  such  as  we  have  designated.  We 
would  request  you  also  to  engage  in  its  favor  your 
county  representation,  and  meet  us  in  Frankfort,  if 
you  can,  at  the  next  session  of  the  Legislature.  The 
object  is  worthy  of  your  exertions,  and  we  do  not 
fear  that  you  will  be  wanting  in  the  discharge  of 
your  duty  to  yourselves  individually,  to  the  profes- 
sion at  large,  and  to  the  public. 

M.  L  Linton,  J.  Bennet, 

J.\o.  M.  Duke,  J.  Burnet. 

We  have  only  space  sufficient  to  express  our 
earnest  wish  that  the  example  of  the  '  State  Medi- 
cal Convention  of  Kentucky,'  will  speedily  be  fol- 
lowed by  all  the  friends  of  the  cause  throughout 
the  Union. 


GLEANINGS  FROM  THE  FOREIGN  JOURNALS. 


Amaurosis  from  Pressure  on  the  Retina. 

BY  EDWARD  0.  HOCKEN,  M.  D. 

[Amongst  the  various  causes  of  pressure  upon  the 
retina,  hydrophthalmia  is  not  uncommon  ;  and  on 
this  subject  Dr.  Hocken  has  written  a  good  paper, 
in  the  '  London  and  Edinburgh  Monthly  Journal  of 
Medical  Science,'  which,  amongst  other  things, 
points  out  the  efficacy  of  turpentine  in  its  treat- 
ment. '  General  hydrophthalmia,  is  an  affection  in 
which  the  vitreous  and  aqueous  humors  are  both 
morbidly  ncreased.  The  pressure  from  b<  hind  is 
counterbalanced  by  the  force  exerted  anteriorly, 
and  hence  the  iris  retains  its  normal  relative  situa- 
tion from  the  equality  of  pressure  exerted  on  all 
sides.  In  this  rare  affection  there  will  generally  be 
found  great  imperfection  of  vision,  a  tendency  to 
central  thinning  and  a  central  protrusion  of  the  cor- 
nea, occasioning  marked  vim*  obliqyu*.    The  or- 
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binary  remedies  so  frequenily  fail  in  this  disease, 
that  we  are  generally  e'oliged  to  have  recourse  to 
paracentesis  oculi,  with  a  repetition  of  the  opera- 
tion when  the  fluid  accumulates  sufficiently.  Beer 
even  recommends  in  some  cases,  that  the  cornea 
be  divided  and  the  lens  extracted,  as  well  as  the 
chief  part  of  the  vitreous  humor.  Dr.  Hocken  has 
seen  turpentine  of  excellent  use  in  some  of  these 
cases.    Respecting  this  treatment,  he  says  : — ] 

I  have  *oo  often  witnessed  its  decided  powers  in  very 
chronic  changes  to  doubt  its  efficacy.  Now,  although  I 
have,  as  yet,  had  no  opportunity  of  fairly  testing  its  effects 
in  hydruphthalmia,  yet,  from  analogy,  I  infer  that  it  would 
be  most  likely  to  stop  the  progress  of  the  affection,  or  in- 
duce reparative  processes  ;  at  all  events,  it  merits  a  care- 
ful trial.  How  important  would  it  be  to  find  a  mctho  1  of 
treatment  capable  of  even  suspending  the  symptoms  and 
preventing  their  advance  !  Turpentine,  in  small  and  re- 
gular doses,  holds  out  the  best  chance  of  accomplishing 
these  ends,  if  not  of  procuring  a  perfect  cure. 

The  dose  should  be  small,  and  continued  regularly, — 
half  a  drachm  to  a  drachm,  two  or  three  times  a-day,  in 
almond  emulsion,  containing  a  small  quantity  of  the 
sesquicarbonate  of  soda  in  solution,  and  some  agreeaHe 
syrup  to  cover  its  unpleasant  taste.  Mr.  Carmichael's  ob- 
servations on  its  employment  in  iritis,  are  judicious :  he 
gives  an  excellent  formula  for  its  administration.  I  have 
seen  this  plan  of  treatment  especially  useful  in  the  more 
chronic  forms  of  choroiditis  ;  the  natural  appearance  of 
the  globes  and  healthy  vision  being  restored  by  its  con- 
tinued and  judicious  employment.  It  succeeded  in  a  pa- 
tient in  whom  one  eye  was  affected  ;  and  the  symptoms 
suspended,  with  the  occurrence  of  an  exactly  similar  dis- 
ease in  the  same  tissues  of  the  oppositeorgan,  again  yield- 
ing to  the  careful  administration  of  turpentine. 

Treatment  of  Varis. 

BY  M.  VELPEAU. 

[The  treatment  of  varicose  veins  is  either  radi- 
cal or  palliative.  It  is  not  necessary  to  dwell  on  the 
latter.  The  radical  cure  has  been  attempted  by  a 
great  variety  of  methods,  by  acupuncture,  cauteri- 
zation, compression,  excision,  incision,  section,  re- 
section, and  ligature.  All  these  methods  now  seem 
to  be  nearly  abandoned,  with  the  exception  of  acu- 
puncture, ligature,  and  local  pressure. 

In  an  interesting  lecture  on  the  subject,  M.  Vel- 
peau  gives  a  good  epitome  of  the  practice  of  some 
of  our  continental  neighbors.] 

•Acupuncture. — In  the  year  1S39,  I  published  some  re- 
marks, intended  to  show  that  an  artery  might  be  oblitera- 
ted by  leaving  a  foreign  body  in  it  for  a  certain  length  of 
time.  This  fact  was  soon  applied  to  the  veins.  Two  me- 
thods have  been  proposed,  that  of  M.  Frickc  and  that  of 
M.  Davat. 

Method  of  AT.  Frickc. — The  Hamburg  professor,  having 
fixed  the  vein  under  the  skin,  passed  through  it  a  needle, 
armed  with  a  strong  thread.  This  was  done,  at  intervals 
of  a  few  inches,  in  every  vein  that  it  was  thought  neces- 
sary to  obliterate.  The  thread  was  moved  daily  in  the 
vessel  to  excite  inflammation,  and  was  removed  on  the 
third  or  fourth  day.  M.  Frickc  pretends  that  this  opera- 
tion never  fails  ;  and  in  November,  1335,  he  wrote  to  in- 
form me  that  it  had  never,  in  his  hands,  given  rise  to  any 
dangerous  symptoms.  I  have  been  less  fortunate.  I  ope- 
rated on  tweive  patients  ;  inflammation  of  the  >ein  took 
place  in  all;  in  cightcases  the  inflammation  was  merely  lo- 
cal; in  three  the  lower  extremity  was  seized  with  phlegmo- 
nous inflammation  and  extensive  suppuration,  which  re- 
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quired  numerous  incisions,  the  patients  barely  escaping 
with  their  lives  ;  the  twelfth  patient  died  of  phlebitis. 
O.ie  of  the  three  patients,  who  had  so  narrow-  an  escape, 
suffered  a  relapse  eighteen  months  afterwards.  The  re- 
sult of  these  experiments  were,  as  you  may  imagine,  suf- 
ficient to  prevent  me  from  continuing  to  employ  M. 
Fricke's  operation. 

M.  Davat's  Method. — This  method  consists  in  the  pass- 
ing a  needle  through  the  skin  underneath  the  vein ; 
the  vessel  is  then  raised  up  by  the  needle,  and  a  second 
one  is  passed  downwards  through  the  vein,  and  brought 
up  again  through  the  vessel,  having  passed  round  the 
transverse  needle  which  it  crosses  ;  the  needles  are  sup- 
ported by  some  thread  twisted  round  th^m  in  a  figure  8. 

Local  Pressure. — Delpech's  Method. — An  incision,  about 
an  inch  in  length,  is  made  over  the  vein  ;  the  latter  is 
raised  up,  and  a  small  piece  of  German  tinder  placed  un- 
der it ;  the  wound  is  now  closed,  compresses  are  applied 
above,  and  pressure  is  thus  exercised  over  the  point  of  the 
vein  which  we  wish  to  obliterate.  The  wound  and  the 
vein  soon  inflame  ;  but  the  objections  to  this  method  are 
too  numerous  to  require  our  dwelling  on  it. 

M.  Sanson's  Method. — This  consists  in  applying  a  for- 
ceps, the  blades  of  which  are  brought  together  by  screws, 
to  the  vein.  The  instrument  is  removed  every  twenty- 
four  hours,  M.  Sanson's  method  is  certainly  free  from 
danger,  but  it  appears  to  me  to  be  an  ineffectual  one. 

Ligature — M.  Velpeau's  Method. — Gentlemen,  the  little 
confidence  which  I  was  disposed  to  place  in  the  operation! 
just  mentioned,  induced  me  to  attempt  some  other  method. 
In  1830  1  first  tried  my  operation  on  animals,  and  in  1S35 1 
first  employed  it  on  the  living  subject.  Since  then  I  have 
repeated  the  same  operation  so  frequently  in  public  and 
private  practice,  that  I  am  unable  to  tell  you  how  often  it 
has  been  performed.  A  strong,  sharp  pin,  with  a  large 
head  and  a  waxed  thread,  are  the  only  instrument  that  I 
use.  The  position  of  thepitient  is  a  matter  of  some  im- 
portance. He  must  be  placed  in  such  a  posture  as  will 
render  the  veins  tumid  and  prominent.  The  trunk  of  the 
vein  is  now  raised  up  with  the  fingers'  end,  the  pin  is  pass- 
ed below  the  en  is  of  the  nails  and  underneath  the  vein  ; 
it  will  be  necessary  to  protect  the  finger  with  a  thimble 
or  a  roll  of  linen,  for  the  tissues  under  the  varicose  vein 
are  often  very  hard  and  resistant.  This  simple  process 
must  be  repeated  with  regard  to  every  dilated  vein  ;  eight, 
ten,  twelve,  or  fifteen  pins  may  be  required  from  the  foot 
up  to  the  knee,  but,  generally  speaking,  three  or  four  are 
sufficient.  When  the  veins  are  free  and  moveable  under 
the  skin,  it  is  easy  to  pass  the  pins  under  them  ,  but,  when 
they  are  applied  closely  to  the  bones,  this  is  sometimes  im- 
possible ;  you  must  then  pass  a  strong  pin  perpendicularly 
downwards,  and  then  direct  it  obliquely  under  the  trunk 
of  the  vein.  The  pins,  being  all  placed,  are  fixed  with 
threads ;  at  first  I  applied  the  ligatures  as  we  do  for  hare- 
lip, but  this  did  not  exercise  sufficient  pressure.  I  now 
twist  the  thread  circularly  round  the  pin,  and  draw  it 
tight.  The  pins  and  ligatures  are  not  removed  before  the 
sixth  or  twelfth  day,  when  the  tissues  embraced  between 
them  have  been  destroyed.  But  even  if  the  eschar  be  not 
detached  at  this  period,  I  remove  them,  because  I  feel  con- 
fident that  the  vein  is  obliterated. 

The  introduction  of  the  pin  gives  very  little  pain,  but 
the  constriction  exercised  by  the  ligature  is  excessively 
painful.  Hence,  you  should  commence  with  the  highest 
pin,  in  order  to  cut  off  the  nervous  communication  as 
much  as  possible.  The  effects  of  the  operation  arc  sim- 
ple. The  tissues  embraced  by  the  ligatures  mortify  and 
are  separated,  leaving  a  sore,  which  soon  heals  up.  A 
hard  chord  forms  above  and  below  ;  this  is  the  vein  in 
process  of  obliteration.  No  dressing  is  required  after  this 
operation.   You  have  merely  to  cut  short  the  ends  of  the 
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pins,  to  prevent  them  from  pricking  the  patient.  Unless 
the  inflammation  be  sev  ere,  the  patient  may  go  about  ;  if 
it  be  excessive,  then  you  confine  him  to  bed,  and  have  re- 
course to  the  antiphlogistic  treatment.  As  soon  as  the  es- 
chars come  away,  the  small  sores  which  remain  arc  treat- 
ed as  common  abscesses  or  burns. 

M.  Rrynaud's  Method  — Being  desirous  of  avoiding  the 
pain  occasioned  by  ligatures,  M.  Rcynaud  passes  a  thread 
under  the  vein,  and  a  small  compress  supported  by  a  strip 
of  sticking-plaster  over  it  ;  he  then  tightens  the  ligature 
and  increases  the  pressure  every  day.  This  method  may 
succeed,  but  it  is  so  difficult  to  obtain  complete  oblitera- 
tion of  the  veins,  that  I  fear  it  would  frequently  be  fol- 
lowed by  relapse. 

Gentlemen,  the  operation  which  1  have  described  to 
you,  is  extremely  simple  and  easy  of  execution  ;  the 
whole  process  consists  in  passing  a  pin  and  winding  a  bit 
of  thread  round  it.  It  fulfils  the  object  of  obliterating  the 
vein  as  w  ell  as  any  other  method,  but  is  free  from  the  dan- 
gers which  attend  them.  You  may  ask,  however,  if  it  al- 
ways succeeds  in  establishing  a  radical  cure.  Our  answer 
must  be,  No.  The  disease  will  not  always  yield.  When 
one  dilated  vein  is  obliterated,  three  or  four  others  soon 
appear,  the  superficial  branches  anastomose  with  thedeep 
ones,  and  nothing  is  more  difficult  than  to  obstruct  com- 
pletely the  circulation  of  a  varicose  limb.  Hence  the  effi- 
cacy of  every  process  or  method  that  may  be  proposed  for 
the  radical  cure  of  varix  is  extremely  doubtful.  In  the 
observations  which  I  have  addressed  to  you  I  have  consi- 
dered one  point  only — viz.,  the  necessity  of  obliterating 
the  veins  as  a  means  of  curing  varix  ;  this  being  admit- 
ted, we  have  to  seek  for  »he  best  means,  and  I  think  the 
one  which  I  have  proposed  to  you  affords  the  greatest  ad- 
vantages. Of  more  than  one  hundred  patients  on  whom  I 
ha'-e  operated  by  this  method,  not  one  has  presented  any 
dangerous  symptoms  ;  some  slight  external  phlebitis  and 
the  formation  of  some  small  abscesses  were  the  only  con- 
sequences of  any  moment  that  ensued.  Still,  I  always 
dreaded  that  such  constant  success,  in  this  matter,  would 
be  interrupted  by  an  unfavorable  result,  and  my  appre- 
hensions have  been  unfortunately  realized.  The  only  fa- 
tal case  occurred  recently.— Prov.  Med.  and  Sur.  Jour. 

Treatment  of  Varicocele. 

BV  M.  VELPEAU. 

[This  disease  which  consists  in  a  dilatation  of  the 
veins  of  the  chord,  is  treated  in  various  ways  by 
different  surgeons,  and  very  much  according  to  the 
peculiar  treatment  of  varix,  which  each  surgeon 
adopts.  Cumano  employed  the  ligature  and  extir- 
pation at  the  same  time :  Mr.  Warren  excised  or 
tied  the  varicose  veins  of  the  scrotum:  M.  Mouli- 
nie  combined  excision  with  ligature:  Delpech  di- 
vided the  scrotum,  exposed  the  chord,  and  tied  or 
incised  the  veins;  in  some  cases  he  passed  a  small 
bit  of  sponge  under  the  dilated  veins  and  fixed  it 
with  strips  of  sticking  plaster — it  is  said  he  cured 
six  out  of  seven  patients  in  this  way.  We  should, 
however,  b°g  leave  to  doubt  the  truth  of  this  asser- 
tion. Bell  has  tied  the  spermatic  arteries  for  this 
affection.  Within  the  last  ten  years  several  new 
methods  of  treating  this  disease  have  been  tried, 
all  based  on  the  results  obtained  from  M.  Velpeau's 
experiments  on  the  acupuncture  of  vessels.  This 
eminent  surgeon  adopts  the  following  method: — ] 

My  process,  says  he,  consists  in  passing  a  needle  under- 
neath the  vein,  and  twisting  a  ligature  round  its  two  ends, 
to  as  to  compress  the  vessel  in  a  circular  manner.  The 
patient  is  placed  on  his  back,  the  scrotum  shaved,  and  the 


va8  deferens  held  aside.  I  then  seize  the  scrotum  from 
behind,  and  with  the  thumb  and  index  finger  of  the  other 
hand  I  bring  the  mass  of  varicose  veins  forwards  towards 
the  integuments,  and  fix  them  in  a  fold  of  skin  ;  an  assis- 
tant holds  one  end  of  this  fold,  while  I  support  the  other. 
I  then  pass  a  needle  under  the  veins,  in  the  way  described 
for  varix,  and  bring  a  ligature  round  it ;  a  second  needle 
is  passed  within  about  an  inch  of  the  first  one.  You  must 
avoid  inserting  the  needles  too  low  or  too  high,  and  sepa- 
rating them  too  far  from  each  other.  If  the  lower  needle, 
for  example,  he  placed  too  low  down,  you  may  wound  the 
tunica  vaginalis;  if  the  superior  needle  be  inserted  too 
high  up,  you  will  have  difficulty  in  separating  the  veins 
of  the  chord  ;  finally,  if  the  needles  are  placed  too  close 
to  each  other,  the  two  wounds  may  unite  and  form  one. 
The  needles  being  placed,  the  ligatures  are  wound  circu- 
larly round  them,  in  the  same  way  as  for  varix  of  the  low- 
er extremities ;  I  need  not,  therefore,  detain  you  with  a 
description  of  details  which  you  have  heard  so  lately. 
When  the  eschars  are  detached,  the  needle  are  withdrawn 
from  the  tenth  to  the  twentieth  day.  Unless  the  inflam- 
mation which  supervenes  be  severe,  the  patients  are  not 
confined,  and  a  cure  takes  place  in  about  a  month.  I  have 
never  seen  phlebitis  occur  after  this  operation  ;  in  two 
cases,  however,  where  the  inferior  needle  was  inserted  too 
low  down,  inflammation  of  the  tunica  vaginalis  came  on. 
The  whole  of  my  patients,  then,  were  cured  in  a  short 
time  ;  and,  of  those  whom  I  have  since  met,  not  one  has 
suffered  a  relapse.  This,  perhaps,  may  be  accounted  for 
by  the  fact  that  in  varicocele  the  chances  of  radical  cure 
are  much  greater  than  in  cases  of  varix  of  the  lower  ex- 
tremities, because  the  free  anastomosis  between  the  veins 
is  absent. — Prov.  Med.  and  Sur.  Jour. 

On  Tracheotomy. 

BY  M.  MA9LH1EL' RAT-LEGRAVD. 

[An  interesting  report  on  this  subject  has  been 
read  to  the  Academy  of  Medicine,  Paris,  by  M. 
Berard,  in  which  some  very  excellent  cases,  show- 
ing the  efficacy  of  this  operation,  are  introduced. 

M.  Maslhieurat  not  being  provided  with  a  canula, 
drew  aside  each  lip  of  the  division  of  the  cricoid 
cartilage  with  a  bent  pin  ;  a  string  attached  to  the 
head  of  each  pin,  and  tied  behind  the  neck,  kept 
the  wound  open.  The  cricoid  cartilage  and  three 
rings  of  the  trachea  were  divided  in  the  operation 
with  a  probe-pointed  bistoury,  introduced  through 
a  wound  previously  made  in  the  thyroid  membrane. 
In  one  case,  death  seemed  to  have  taken  place,  and 
yet  resuscitation  gradually  took  place  in  about  half 
an  hour,  and  the  infant  expelled  during  a  violent  fit 
of  cough,  a  false  membrane,  tubular  and  bifurcated 
at  one  extremity.  There  is  no  doubt,  that  in  cases 
of  croup,  where  death  is  threatened  by  a  gradually 
augmenting  narrowness  of  the  glottis,  and  by  a 
consequent  mechanical  obstruction  to  the  passage 
of  air  into  the  chest,  tracheotomy  ought  to  be  more 
frequently  practised;  but  where  the  disease  has  ex- 
tended to  the  bronchia  and  lungs,  the  operation  will 
not  be  advisable. 

A  very  extraordinary  case  is  related  by  M.  Trous- 
seau, in  the  Journal  des  Canwiissances  Medico-Chi- 
rurgicales,  for  October,  1840,  where  the  patient  had 
breathed  his  last  a  few  moments  previous  to  the 
commencement  of  the  operation.  The  operation 
in  fact  seemed  to  be  performed  upon  the  dead  sub- 
ject, and  artificial  respiration  was  kept  up  by  means 
of  alternate  compressions  of  the  thorax.  The  heart 
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commenced  beating  in  about  a  quarter  of  an  hour, 
and  in  57  minutes  a  deep  inspiration  took  place. 
The  patient  ultimately  recovered.] 

M.  Maslhieurat,  in  his  first  operation,  carefully  tied  some 
small  arteries  and  veins  which  yielded  blood  profusely, 
apprehending,  he  says,  the  entrance  of  blood  into  the  tra- 
chea. In  so  doing,  he  conformed  to  the  precepts  laid  down 
by  almost  every  author  who  has  written  on  the  subject,  it 
being  a  nearly  general  precept  to  open  the  trachea  when 
the  wound  is  bloodless.  Daily  experience  tends,  however, 
to  show  that  this  precept  is  unnecessary ,  and  furthermore, 
impossible  to  be  observed.  The  entrance  of  blood  into  the 
trachea  is  a  circumstance  which  need  not  to  be  feared. 
Any  one  that  has  witnessed  the  performance  of  tracheoto. 
my,  must  have  been  struck  with  the  violence  with  which 
every  substance  contained  in  the  trachea  and  bronchia 
are  expelled  through  the  wound  at  each  expiration,  and 
with  what  facility  the  air,  on  the  contrary,  enters  the 
lungs,  when  the  lips  of  the  wound  are  kept  asunder.  Ex- 
cepting, therefore,  the  case  where  an  artery  capable  of 
furnishing  abundant  haemorrhage,  is  wounded,  (and  no 
artery  sufficiently  large  to  do  so  exists  in  front  of  the  tra- 
chea,) why  should  the  operator  stop  to  tie  an  artery,  and 
more  especially  a  vein  ?  particularly  when  we  know 
that  the  surest  mode  of  arresting  venous  haemorrhage  is 
to  open  the  trachea  largely,  so  as  to  render  respiration 
free.  Within  these  few  months  I  have  performed  trache- 
otomy six  times — on  four  children  and  on  two  adults.  In 
each  case  the  proceeding  was  prompt  and  easy.  A  few 
incisions  laid  the  trachea  bare,  and  without  tying  any  ves- 
sel, without  waiting  for  the  cessation  of  haemorrhage,  the 
trachea  was  punctured  at  the  inferior  angle  of  the  wound 
with  a  sharp-pointed  bistoury,  and  the  rings  of  the  trachea 
and  the  cricoid  cartilage  immediately  divided,  by  direct- 
ing the  same  instrument  upwards.  We  preferred  incising 
the  trachea  with  the  same  instrument  with  which  it  was 
punctured,  as  we  regard  the  danger  of  wounding  the  pos- 
terior wall  of  the  trachea  as  merely  imaginary;  and  there  is 
often  the  greatest  difficulty  in  introducing  a  blunt-pointed 
bistoury  into  the  small  puncture  made  in  the  trachea  by  a 
sharp-pointed  instrument. 

M.  Maslhieurat  having  been  compelled  by  necessity  to 
keep  the  lips  of  the  wound  open  by  means  of  two  bent 
pins,  raises  the  question  whether  an  instrument  consisting 
of  two  hooks,  kept  on  the  stretch  by  means  of  a  spring, 
would  not  be  preferable  to  a  canula,  and  has  presented  to 
the  Academy  an  instrument  constructed  on  this  principle. 
The  suggested  advantages  of  the  instrument  are— 1st. 
That  it  is  less  likely  to  become  obstructed  than  the  canu. 
la  ;  the  accumulation  of  mucus  being  so  rapid  that  the 
canula  has  often  to  be  changed  several  times  daily.  2dly . 
The  wound  being  kept  open  by  means  of  a  simple  hook, 
which  occupies  much  less  space  than  the  canula,  a  large 
quantity  of  air  (the  extent  of  the  wound  being  equal)  is 
admitted.  3dly.  The  proposed  instrument  can  in  no  way 
impede  the  progress  of  the  air  into  the  larynx,  while  the 
canula  allows  little  or  no  air  to  find  access  to  that  organ, 
a  circumstance  which,  according  to  M.  Maslhieurat,  im- 
pedes the  restoration  of  the  mucous  membrane  of  the  la- 
rynx to  its  natural  condition,  and  favors  the  persistance 
of  aphonia,  which  is  sometimes  so  obstinate.  4thly.  There 
is,  perhaps,  somewhat  less  risk  of  pneumonia  from  em- 
ploying the  proposed  instrument,  which  scarcely  comes 
in  contact  with  the  mucous  membrane  of  the  trachea. 

The  three  first  of  these  alleged  advantages  6eem  of  little 
importance.  If  the  canula  becomes  obstructed,  it  is  easily 
cleaned  and  replaced.  If  the  calibre  of  the  canula  is 
proportioned  to  the  aperture  of  the  glottis,  respiration  is 
perfectly  free  ;  and  if  an  opening  be  made  on  its  convex- 
ity, the  air  finds  free  access  to  the  larynx.  As  to  the 
greater  irritation  caused  by  the  greater  bulk  and  length 


of  the  canula — there  is  unquestionably  a  danger  to  be 
more  apprehended  in  theory  from  the  canula  than  from 
the  proposed  instrument ;  but  daily  experience  shows  the 
harmlessncss  of  the  former  instrument. 

[In  this  report  by  M.  Berard,  we  should  be  afraid 
to  agree  with  him  in  saying,  there  is  seldom  dan- 
ger of  haemorrhage  in  performing  the  operation ; 
because  cases  have  been  related  where  the  haemor- 
rhage was  fatal,  and,  therefore,  it  is  always  neces- 
sary, if  haemorrhage  should  result  during  the  ope- 
ration, to  tie  the  vessel  before  proceeding  further.] 


On  the  Process  of  Inoculation  as  a  Test  of  Syphilis. 

BY  HERBERT  MAYO,  ESQ.,  F.  R.  9. 

[Although  much  has  been  written  of  late  on  this  sub- 
ject, we  have  not  seen  the  particular  mode  of  the  applica- 
tion more  clearly  and  briefly  explained  than  by  Mr.  Mayo. 
Several  objections  have  been  repeatedly  urged  against 
the  process  of  inoculating  a  patient  to  ascertain  with  cer- 
tainty whether  or  not  the  chancre  is  really  syphilitic.  It 
has  been  urged,  that  by  producing  another  sore,  we  in- 
crease the  chance  of  affecting  the  constitution  :  but  most 
surgeons  now  believe  that  one  sore  will  produce  as  much 
mischief  as  two.  It  has  been  also  asserted,  that  matter 
from  any  angry  sore,  introduced  below  the  skin,  is  likely 
to  cause  the  point  to  fester.  This,  however,  is  denied  by 
Mr.  Mayo.  He  makes  the  following  remarks  on  the  way 
in  which  the  inoculation  is  to  be  performed  : — ] 

Before  arming  the  lancet,  the  suspected  sore  should  not 
have  been  wiped,  or  dressed  with  any  chemical  applica- 
tion, for  two  or  three  hours  at  least.  The  most  convenient 
part  for  inoculation  is  the  back  of  the  forearm  immediate- 
ly above  the  wrist. 

The  point  inoculated  should  be  covered  with  a  patch  of 
sticking  plaster,  and  not  disturbed  for  three  days. 

At  the  expiration  of  that  period,  on  examining  it,  either 
the  punctured  point  is  found  to  be  scarcely  distinguish- 
able, having  healed,  and  having  no  redness  about  it  ;  or  it 
has  ulcerated,  and  the  skin  around  it  is  inflamed,  and  if 
the  epidermis  is  not  broken  in  raising  the  sticking  plaster, 
there  is  seen  a  small  flat  vesicle  containing  lymph  or  pus, 
surrounded  by  an  inflammatory  zone.  Occasionally,  but 
very  rarely,  the  inoculated  point  does  not  become  infla- 
med  during  the  first  three  days,  but  on  the  fourth  or  fifth 
a  pustule  suddenly  forms. 

When  the  inoculation  has  taken  to  this  extent,  the  evi- 
dence required  is  obtained.  The  suspected  sore  is  cer- 
tainly of  syphilitic  origin.  And,  if  circumstances  are  not 
present  to  contra-indicatc  the  use  of  mercury,  a  mercurial 
course  should  be  immediately  commenced. 

It  is  needless  to  say,  that  if  the  appearance  of  the  sus- 
pected sore  and  its  history  are  such  as  to  make  it  more 
probable  that  it  is  syphilitic,  the  mercurial  course  should 
be  commenced  at  once,  as  it  does  not  interfere  with  the 
production  of  the  artificial  sore. 

Then  comes  the  consideration  how  to  get  rid  of  the  mi- 
nute artificial  sore.  For  this  purpose  it  is  necessary  to  ap- 
ply to  it  well  and  sufficiently  the  nitrate  of  silver,  pen- 
cilling the  sore  with  a  pointed  stick  of  lunar  caustic,  so 
that  the  texture  may  be  destroyed  to  the  depth  of  half  a 
line.  The  sore  thus  treated,  at  its  origin,  will  certainly 
heal.  If,  however,  through  the  imperfect  application  of 
the  caustic,  it  does  not  heal,  but  on  the  separation  of  the 
slough,  it  presents  the  same  appearance  as  before,  caustic 
must  be  re-applied. 

Another  objection  to  the  test  of  inoculation  is,  that  it 
may  fail  when  the  case  is  really  syphilitic.  But  the  force 
of  this  objection  is  lessened  when  it  is  considered  that  we 
can  determine  the  circumstances  by  which  failure  is  lia- 
ble to  be  caused.   They  arc  the  following  :— 
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a.  The  secretion  having  been  accidentally  removed 
from  the  surface  shortly  before  inoculation. 

b.  The  character  of  the  sore  having  been  changed  by 
cscharotic  applications. 

c.  The  character  of  the  sore  having  been  changed  by 
inflammation  or  sloughing. 

d.  The  nature  of  the  secretion  having  changed  through 
time.  1  have  seen  two  cases  of  indurated  chancre,  one  in 
a  female,  the  other  in  a  man,  in  which  I  obtained  no  artifi- 
cial sore  by  inoculation.  But  in  the  first  of  these,  secon- 
dary symptoms  follow  ed  ;  in  the  second,  they  had  already 
manifested  themselves.  The  common  point  in  both  was, 
that  the  sores  had  been  there  many  weeks.  Both  w  ere 
treated  with  mercury. 

Thus,  M.  Kicord's  test  of  inoculation  is  in  most  cases 
not  requited  ;  and,  when  resorted  to,  must  be  used  w  ith 
great  circumspection ;  for,  if  its  results  are  affirmative,  the 
artificial  sore  requires  particular  vigilance  in  its  manage- 
ment; and,  when  negative,  the  failure  to  produce  a  second 
sore  can  by  no  means  be  regarded  as  entirely  decisive  of 
the  nature  of  the  first.  With  these  restrictions,  however, 
and  taken  as  a  supplementary  means  of  diagnosis  in  cer- 
tain doubtful  cases,  M.  Ricord's  test  has  great  utility.  It 
enables  one,  for  example,  in  a  case  of  strong  suspicion,  at 
once  to  begin  mercury,  by  superseding  the  necessity  of 
preserving  the  natural  appearance  of  the  sore  as  a  guide 
in  the  diagnosis.  And  again,  in  cases  where  the  suspect- 
ed sore  begins  to  heal  in  a  few  days  after  the  commence- 
ment of  the  treatment,  the  result  obtained  from  inocula- 
tion, helps  one  to  decide  w  hether  the  further  use  of  mer- 
cury is  necessary  Medical  Gazette. 
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We  have  hitherto  confined  our  attention  to  vege- 
table food.  Experience,  however,  demonstrates 
that  the  diet  of  man  must  be  presented  to  him  in  a 
variety  of  forms,  and  must  not  be  restricted  to  the 
vegetable  kingdom.  At  one  time  it  was  conceived 
that  scurvy  could  only  be  produced  by  the  use  of 
salt  provisions.  More  careful  inquiry  has,  however, 
shown  that  scurvy  may  be  engendered  by  restric- 
tion to  one  kind  of  diet ;  so  that  even  vegetable 
food  possesses  both  a  scorbutic  and  anti-scorbutic 
agency  under  particular  circumstances.  Scurvy 
frequently  attacks  the  Indian  in  South  America, 
who  lives  almost  on  rice  alone.  It  has  reigned  epi- 
demically in  the  rice  grounds  of  Lombardy  and 
Piedmont.  The  same  disease  prevailed  in  an  epi- 
demic form  in  Germany  in  1771  and  1772,  years  of 
scarcity,  when  many  of  the  inhabitants  were 
obliged  to  live  on  legumes,  roots,  and  even  the 
bark  of  trees.  Scurvy  affected  numbers  of  the  poor 
people  of  France  in  1812,  1816  and  1817,  when  even 
wild  plants  were  employed  as  food,  in  consequence 
of  scarcity.  Its  effects  have  been  severely  felt  in 
India.  At  the  lunatic  asylum  of  Moorshedabad, 
one  third  of  the  inmates  are  annually  affected  with 
scurvy  :  their  diet  consists  principally  of  vegeta- 
bles— all  good  of  their  kind.  The  deleterious  influ- 
ence of  a  bread  and  water  diet  is  sufficiently  evin- 
ced by  the  fact,  that  among  the  prisoners  in  the 
jails  of  Bengal  and  Agra,  the  mortality  was  66  per 


thousand,  while  among  the  native  troops  the  deaths 
were  only  10.6  per  thousand.  How  far  such  treat- 
ment of  men  (ailing  into  error  is  congenial  with 
the  benevolent  doctrines  which  '  desire  not  the 
death  of  a  sinner,  but  rather  that  he  should  turn 
from  his  wickedness  and  live,'  this  is  not  the  place 
to  inquire. 

Scurvy  is  obviously  a  symptom  of  bad  nutriment 
— the  blood  being  imperfectly  formed  or  the  tissues 
abnormally  deposited.  It  arises  from  the  want  of 
nourishing  food,  and  a  proper  admixture  of  those 
varieties  of  diet  which  were  destined  for  the  sus- 
tenance of  man.  The  well-known  disease  at  the 
Millbank  Penitentiary— a  mixture  of  scurvy  and 
dysentery — was  attributed  to  the  employment  of  a 
diet  into  which  succulent  vegetables  did  not  enter 
as  an  ingredient.  Scurvy  is  therefore  one  of  the 
forms  which  starvation  assumes,  and  bears  close 
analogy  to  the  symptoms  described  by  Magendie 
as  occurring  to  dogs  when  they  were  fed  upon  arti- 
cles which  did  not  contribute  to  their  nourishment. 
Starvation  in  this  form  has  been  traced  to  its  true 
cause  after  its  occurrence  for  hundreds  of  years, 
because  it  was  detected  in  jails  and  madhouses, 
and  was  subjected  to  a  careful  examination.  How 
many  other  forms  starvation  assumes  among  the 
poor  and  helpless  is  unknown.  From  the  Registrar- 
general's  report  for  1839,  it  appears  that  130  persons 
died  of  direct  starvation — that  is,  purely  from  want 
of  food.  But  how  many  persons  perished  from 
starvation,  obscured  by  other  names,  has  not  yet 
been  pointed  out  by  statistical  data.  Numerous 
points  of  inquiry,  however,  present  themselves  to 
the  medical  statistician  in  consideringthisquestion. 
How  far  are  typhus,  scarlet  fever,  and  other  dis- 
eases of  large  towns  influenced  by  bad  and  imper- 
fect nutriment ;  and  how  far  does  restriction  to 
meagre  vegetable  diet  operate  upon  mortality  in 
our  manufacturing  towns  1 

The  following  table  exhibits  the  mortality  of 
some  of  our  largest  towns  compared  with  the 
deaths  over  the  whole  of  England  and  Wales  in 
1839:— 


Mortality  in  England  and  Wales.  .  .  .2.17  per  cent. 
Average" mortality  of  towns  in  Eng- 

laud  and  Wales  2.62 

Birmingham  2.58  " 

Liverpool  3.18  " 

Glasgow  3.26  " 

Manchester  3.45  " 

Whitechapel  3.86  " 


From  this  table  we  deduce  that  the  mean  dura- 
tion of  life  in  England  is  46  years;  in  towns  38 
years;  and  in  Whitechapel  26  years.  How  far  is 
this  mortality  attributable  to  inefficient  nourish- 
ment ^  We  are  convinced  that  those  who  have 
had  much  intercourse  with  the  poor  in  their 
wretched  hovels,  will  bear  us  out  in  confirming 
the  propriety  of  this  question  The  great  burden 
of  the  starvation  and  mortality  falls  upon  the  poor; 
but  bringing  as  it  does  with  it  a  train  of  evils  and 
diseases,  the  consequences  must,  in  some  measure, 
affect  the  richer  portion  of  the  community,  in  the 
form  of  infectious  diseases;  so  true  is  it  that  the 
prosperity  of  any  one  class  of  the  population  is  de- 
pendent upon  that  of  all  the  others. 

Experience,  the  structure  of  the  teeth,  and  of  the 
digestive  organs  of  the  human  body,  demonstrate 
that  the  flesh  of  animalsshould  enter  as  an  element 
into  the  food  of  man.  Some  kinds  of  animal  food 
are  digested  with  much  greater  rapidity  than  vege- 
table food.  Bread  and  coffee  require  about  4^ 
hours ;  fresh  beef  from  3  to  3£  hours ;  salt  beef 
from  3£  to  5j  hours  ;  salt  pork  from  4^  to  6  hours ; 
mutton  3|  to  4^  hours;  fowl  4  hours;  veal  from  4 
to  5£  hours;  tripe  1  hour ;  pig's  feet  1  hour.  But 
these  numbers  depend  considerably  upon  the  cir- 
cumstances under  which  the  food  is  swallowed. 
If  the  quantity  taken  be  in  excess,  slow  digestion 
is  the  result ;  and  the  same  remark  holds  with  re- 
spect to  passions  of  the  mind;  exercise  also  pro- 
motes digestion.  It  is  interesting  to  know  that 
those  substances  which  are  most  nutritive  are  not 
those  which  are  most  rapidly  digested.  Gluten, 
which,  according  to  Magendie,  is  exceedingly  nu- 
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tritious,  has  been  found  in  the  stomach  five  hours 
alter  being  swallowed.  Pig's  feet,  on  the  contrary, 
which  are  digested  in  an  hour,  contain  a  large  pro- 
portion of  gelatine,  which,  according  to  the  expe- 
riments of  Magendie,  possesses  very  inferior  nutri- 
tive properties.  To  those  who  are  favored  with  the 
blessings  of  this  life,  any  of  these  substances  may 
be  proc  ured  at  will.  It  is  when  viewing  the  condi- 
tions of  the  poor  that  we  must  consider  diet  in  an 
economical  point  of  view  ;  and  with  them  the 
point  is  not  how  to  create  an  appetite,  but  how  to 
satiate  it  in  the  cheapest  ana  most  substantial 
manner. 

Papin  was  the  first  individual  who  introduced  the 
method  of  preparing  food  from  bones,  by  exposing 
them  to  the  action  of  water  and  steam  under  pres- 
sure in  his  digester.  By  this  operation  a  greater 
quantity  of  gelatine  or  animal  matter  of  the  bone 
was  dissolved  than  could  be  procured  by  simply 
boiling  bones  in  water  at  the  ordinary  temperature, 
although  Papin  considerably  exaggerated  the  ad- 
vantages ol  his  invention.  Papin  was  a  Frenchman, 
and  practised  medicine  in  London  about  1680.  He 
published  a  work  in  1682,  on  the  manner  of  soften- 
ing bones,  and  cooking  all  sorts  of  meat;  he  de- 
clared that  his  digester  could  transform  an  old 
hard  cow  into  excellent  meat,  (vache  dure  et  vielle 
en  excellente  viande.)  At  the  commencement  of  the 
French  revolution,  when  provisions  were  dear,  the 
attention  of  men  of  science  was  directed  to  the  im- 
provement of  the  food  for  the  poor.  Proust,  D'Ar- 
cet  and  Pelletier  took  the  lead  in  this  attempt  at 
amelioration,  but  carried  aw?ay  it  appears  by  the 
enthusiastic  feelings  of  the  times,  they  made  a  re- 
port to  government  which  subsequent  inquiry  has 
not  corroborated.  The  government  issued  a  public 
instruction  to  the  following  effect:— 'A  bone  is  a 
tablet  of  soup  formed  by  nature  ;  a  pound  of  bone 
gives  as  much  soup  as  six  pounds  of  meat ;  bone- 
soup,  in  a  dietelical  point  of  view,  is  preferable  to 
meat-soup.'  It  is  obvious,  from  these  high-flown 
expressions,  that  gelatine  and  nutritive  maiter  were 
considered  as  synonymous.  Such  views  continued 
to  be  entertained  by  many  Frenchmen,  but  by  none 
more  conspicuous  than  by  the  younger  D'Arcet,  who 
inherited  the  gelatine  mania  from  his  father.  Ac- 
cording to  him,  by  using  the  bones  of  four  oxen  a 
fifth  is  created.  At  his  suggestion  the  method  of 
extracting  gelatine  from  bones  under  strong  pres- 
sure, by  the  action  of  steam,  was  introduced  into 
some  of  the  hospitals  of  Pans,  especially  the  Ho- 
tel Dieu.  The  gelatinous  solution  employed  for  mak- 
ing the  soup  at  the  hospitals,  is  extracted  bv  submit- 
ting to  the  action  of  high  pressure  steam,  the  bones 
proceeding  from  the  meat  used  in  the  house  ;  these 
bones  have  undergone  two  decoctions,  the  first  in 
the  morning  in  preparing  the  ordinary  soup,  and  the 
second  in  the  evening  for  producing  the  bouillon 
maigre.  These  bones,  after  being  freed  from  car- 
tilages, are  broken  up  and  are  introduced  into  cast- 
iron  cylinders,  where  they  are  exposed  to  the  ac- 
tion of  steam,  at  the  temperature  of  219°  to  221°. 
The  first  product  of  this  action  is  fat,  which  sepa- 
rates while  the  gelatinous  water  cools;  the  gelati- 
nous fluid  is  then  employed  to  form  the  basis  of  the 
soups  for  the  sick,  being  mixed  with  meat  and  ve- 
getables. A  commission  appointed  to  report  upon 
this  soup,  gave  a  favorable  opinion  of  its  nutritive 
power;  while  the  physicians  and  surgeons  of  the 
Hotel  Dieu  gave  an  opposite  opinion  in  the  follow- 
ing words: — 'The  soup  made  with  the  gelatinous 
solution  is  of  bad  quality  ;  this  soup  is  more  liable 
to  putrefaction  than  common  soup;  it  possesses  a 
disagreeable  taste,  which  is  capable  of  inducing 
even  disgust;  it  is  jess  digestible  than  common 
soup,  and  may  even  impair  the  functions  of  the  di- 
gestive organs  ;  it  contains  a  smaller  proportion  of 
nutritive  matter  than  common  soup,  and  the  nutri- 
tive matter  which  it  docs  contain  is  inferior  in  qua- 
lity to  that  of  ordinary  soup.'  The  consequence  of 
this  report  was  an  order  for  abolishing  the  use  of  the 
apparatus.  But,  before  removing  it,  Soubeiran,  a 
distinguished  chemist  was  consulted  ;  he  advised 
the  extraction  of  the  gelatine  by  means  of  acids,  and 
disapproved  of  the  vapor  method.    About  the  same 


time  M.  Donne!  made  some  experiments  upon  the  nu- 
tritive properties  of  gelatine.  He  swallowed  three 
times  a  day  an  ounce  and  a  half  of  gelatine  along  with 
about  three  ounces  of  bread.  In  six  days  he  lost 
two  pounds  of  weight,  and  was  tormented  all  the 
time  with  the  sensation  of  hunger,  and  experienced 
great  debility.  Two  dogs,  to  which  he  gave  gela- 
tine, refused  to  partake  of  it,  even  when  presented 
to  them  in  an  attractive  form.  M.  Gannal,  a  manu- 
facturer of  glue,  had  observed  that  rats,  which  are 
always  ready  to  devour  animal  substances,  would 
not  touch  gelatine  nor  glue.  He  made  experiments 
upon  five  members  of  his  family,  and  drew  the  con- 
clusion that  gelatine  is  not  only  incapable  of  nour- 
ishing human  beings,  but  that  it  is  even  hurtful  to 
health,  when  introduced  beyond  a  certain  propor- 
tion into  regimen.  About  the  same  period  Ed- 
wards and  Balzac  found  that  bread  and  gelatine, 
when  given  together,  were  nutritive,  but  that  they 
are  insufficient ;  that  soup  and  bread  are  capable  of 
supplying  complete  nourishment,  and  that  the  addi- 
tion of  meat-soup  to  a  regimen  of  bread  and  gela- 
tine, is  adequate  to  nourish  the  human  body  in  a 
complete  manner. 

About  1831,  a  commission  was  appointed  by  the 
French  Academy  to  inquire  into  the  truth  of  these 
apparently  contradictory  statements.  The  commis- 
sion, after  continuing  their  experiments  for  nearly 
ten  years,  have  now  published  their  report.  But  the 
results,  so  far  as  their  importance  is  concerned,  are 
neither  worihy  of  the  time  which  has  been  bestow- 
ed upon  them,  nor  the  space  w  hich  the  report  occu- 
pies. For  with  the  exception  of  the  observation  of 
the  fact,  and  this  we  admit  is  a  curious  one,  that 
animals  can  subsist  for  a  considerable  period  of  time 
on  gluten  alone,  we  are  not  aware  that  any  of  the 
deductions  are  novel.  The  first  experiments  on  ani- 
mal substances  were  instituted  on  gelatine.  The 
gelatine  was  extracted  from  bones  by  different  me- 
thods. But  we  believe  the  high-pressure  steam  sys- 
tem was  not  adopted.  Indeed  we  think  there  is 
every  reason  to  believe  that  gelatine,  when  acted 
upon  in  the  manner  suggested  by  D'Arcet,  is  depri- 
ved of  ammonia  and  is  converted  into  glue.  So 
that  the  soup  proposed  by  D'Arcet  might  with 
greater  propriety  be  denominated  glue-soup.  The 
gelatine  produced  in  this  manner  is  destitute  of  the 
characteristic  property  of  forming  a  jelly  with  wa- 
ter. Indeed  our  surmise  is  put  beyond  doubt  by  the 
fact  stated  by  those  who  have  examined  the  soup 
of  the  Hotel  Dieu,  that  the  solution  of  gelatine 
when  evaporated,  left  a  hard  extract,  presenting 
the  character  of  Flanders  glue.  We  think  it  possi- 
ble, however,  that  a  gelatinous  solution  might  be 
extracted  from  bones  under  pressure,  without  the 
disengagement  of  any  ammonia,  or  without  the 
evolution  of  any  disagreeable  odor.  We  draw  this 
inference  from  a  carefully  conducted  experiment, 
in  which  a  bone  lost  by  exposure  for  an  hour  to  a 
temperature  of  230°  in  a  Papin's  digester.  1Ai  per 
cent.  The  resulting  liquid  possessed  a  highly  agree- 
able flavor,  nor  was  the  slightest  ammoniacal  smell 
perceptible.  The  advantage  of  a  considerable  ele- 
vation of  temperature  is  obvious,  when  we  contrast 
the  preceding  experiment  wilh  another,  in  which  a 
bone,  after  boiling  an  hour  and  a  half  in  water  in  a 
common  pot,  lost  only  5^  per  cent. — (Glasgow  Re- 
port.) Now,  according  to  the  French  commission, 
the  constitution  of  bones  in  an  economical  point  of 
view  is  as  follows  : — 

Sheep's-feet  bones.    Ox-head  bones 

Water.  .   47.22  22.S7 

Fat  ;.5S  11.54 

Gelatine  17.30  27.99 

rho<phates  12.42  32.77 

Insol.-animal  matter  17.51  4.83 

100  100 

From  this  table  we  may  learn  that  more  gelatine 
will  be  extracted  by  high  pressure,  when  we  con- 
sider its  amount,  and  when  we  take  into  view  the 
facts  we  have  previously  adduced. 

From  the  experiments  of  the  commission,  we 
learn  no  more  than  we  previously  knew,  viz.,  that 
animals  are  incapacle  of  subsisting  upon  the  exclu- 
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give  use  of  an  elementary  animal  principle.  The 
experiments  of  Donti6  and  Gannal  had  proved  this 
in  relation  to  gelatine  ;  but  the  researches  of  Ed- 
wards had  shown,  contrary  to  whal  the  commission 
seem  anxious  to  admit,  that  gelatine  .when  admi- 
nistered iii  conjunction  with  other  articles  of  diet, 
may  serve  for  the  purposes  of  nutrition.  Gelatine 
extracted  from  bones  by  the  action  of  water  is,  ac- 
cording to  the  commission,  less  nutritive  than  gela- 
tine extracted  by  the  use  of  acids.  When  gelatine 
prepared  by  the  former  method  was  presented  to 
dogs,  some  of  them  par'ook  of  it  once  or  twice, 
while  others  preferred  rather  to  die  than  touch  it. 
If  ihf  bones  were  digested  in  acid,  and  the  residue 
dissolved  in  water,  dogs  lived  upon  it  for  a  month 
and  were  well  nourished,  especially  when  the  bones 
were  those  of  sheep's  feet ;  but  after  this  period  they 
exhibited  a  dislike  to  this  meal.  In  the  choice  of 
acids  we  find  that  it  is  not  a  matter  of  indifference 
which  we  employ;  for  by  acting  upon  gelatine  by- 
nitric  acid,  we  have  procured  by  distillation  by  no 
means  inconsiderable  traces  of  prussic  acid.  Mu- 
riatic acid  appears  to  be,  considering  all  circum- 
stances, the  most  convenient  lor  the  object  in  view. 
We  believe,  therefore,  that  gelatine  procured  by 
the  action  of  acids,  might  be  employed  advanta- 
geously as  the  basis  of  soups  ;  but  we  conceive  that 
the  .facts  previously  adduced  are  sufficiently  con- 
demnatory of  the  process  of  extracting  gelatine 
from  bones  by  long-continued  high-pressure  steam. 

It  would  be  of  essential  advantage  to  the  poor, 
if  attention  were  bestowed  on  such  methods  of 
preparing  a  cheap  and  efficient  nutriment.  We  be- 
lieve that,  at  least  in  the  present  condition  of  the 
country,  especially  among  the  poor  inhabitants  of 
towns,  a  comfortable  meal  can  rarely  be  procured  ; 
and  that  it  would  be  highly  advisable  to  form  insti- 
tutions where  poor  laborers  might  be  supplied  with 
a  cheap  meal  at  their  own  cost.  Under  these  cir- 
cumstances it  would  be  nececssary  to  employ  cheap 
materials.  But  care  should  be  taken  that  they  are 
of  a  wholesome  and  nutritious  quality.  For  this 
purpose  it  would  be  essential  that  they  should  be 
superintended  by  individuals  qualified  to  judge  of 
the  qualities  of  food,  and  acquainted  with  the  che- 
mical principles  necessarily  connected  with  the  va- 
rious processes  employed  in  preparing  and  cooking 
the  various  articles  of  diet.  We  should  recom- 
mend, also,  that  greater  variety  in  the  routine  of  the 
dietaries  should  be  inculcated.  The  poor  ought  not 
to  be  fed  like  the  inferior  animals,  continually  upon 
the  same  materials.  We  are  convinced,  from  the 
proposed  improvements  in  the  dieting  of  the  Glas- 
gow poor,  that  the  dinner  may  be  different  on  each 
successive  day  ;  and  that  the  industrious  laborer 
who  constitutes  the  sinew  of  the  country,  may.  in 
his  declining  years,  be  treated  more  in  conformity 
with  that  class  for  whose  comforts  his  best  energies 
have  been  spent,  and  for  whose  existence  his  well- 
being  is  essential. 
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New  York,  Saturday,  September  17,  1842. 


As  the  period,  when  our  medical  institutions 
commence  their  winter  course  of  lectures,  is  now 
approaching,  we  deem  it  proper  to  offer  a  few  re- 
marks relative  to  the  present  state  and  prospects  of 
medical  education  in  this  city.  New  York,  confes- 
sedly, presents  many  facilities  to  the  student  in  the 
acquirement  of  his  profession.  There  is  a  wide 
and  prolific  field  here,  although  far  from  being  suf- 
ficiently cultivated.  Still,  however,  there  are  en- 
couraging prospects  for  the  future,  and  we  believe 
we  may  safely  assert  that  the  diligent  student  can- 
vt>l.  n.  24 


not  acquire  a  more  respectable  education  in  any 
other  city,  than  that  which  he  can  obtain  in  this, — 
the  metropolis  of  the  Union.  The  vaporing  bra- 
vado of  the  Stuyvesant  Institute  Faculty  has,  at 
least,  had  the  good  effect  of  directing  more  gene- 
ral attention  to  the  advantages  oficrcd  here  ;  and 
after  the  experience  of  the  last  year,  students  can 
have  little  difficulty,  on  their  arrival  in  our  city,  in 
making  those  arrangements  fcr  the  prosecution  of 
their  studies,  which  will  afford  the  surest  ground  of 
hope,  of  attaining  practical  knowledge  and  future 
respectability.  Nevertheless,  it  will  not,  we  hum- 
bly conceive,  be  regarded  as  unbecoming  the  cha- 
racter of  a  faithful  journalist,  to  subject  the  medi- 
cal institutions  of  this  city  to  an  impartial  review, 
and  thereby  render  salutary  advice,  alike  to  the 
teachers  and  those  who  come  to  be  taught. 

There  are  now  in  New  York  two  Medical 
Schools, — the  College  of  Physicians  and  Surgeons, 
and  the  Stuyvesant  Institute  School.  The  former 
has  maintained,  w'nh  varying  fortune,  an  existence 
of  upwards  of  seventy  years, — the  latter  is  a  twelve- 
month old.  Somehow  or  other,  there  is  an  influ- 
ential dignity  in  the  sober  vestments  of  age,  and 
young  candidates  for  the  world's  favor, — albeit 
very  decent  characters, — splutter  and  bluster  they 
ever  so  vigorously,  are  obliged  to  admit  that  years 
give  the  most  current  certificate  of  respectability. 
All  this  is  particularly  true  with  respect  to  literary 
and  scientific  institutions  for  the  instruction  of 
youth  ;  and  the  Faculty  of  the  Stuyvesant  School, 
like  sensible  men  of  experience  as  they  are,  are 
perfectly  aware  that  a  medical  college  of  a  few 
months'  standing,  and  without  any  remarkably  flat- 
tering prospects  of  future  stability,  occupies  a  very 
different  position  from  that  of  institutions  which 
have  stood  the  test  of  time,— given  to  the  profes- 
sion many  illustrious  names, — and  established  a  so- 
lid reputation  for  usefulness  and  respectability. 
Students  don't  like  to  obtain  diplomas  from  '  Uni- 
versities' which  came  yesterday  into  existence,  and 
which  on  the  morrow  may  be  numbered  with  the 
things  that  were.  In  this  point  of  view,  then,  the 
College  of  Physicians  and  Surgeons  has  a  decided 
advantage  over  its  juvenile  neighbor. 

Again,  we  must  accord  the  palm  of  superiority 
to  the  College,  with  respect  to  the  possession  of 
facilities  of  affording  clinical  instruction.  It  is 
altogether  unnecessary  to  insist  in  this  place,  on  the 
importance,— the  indispensable  necessity,  in  fact, 
of  ample  clinical  instruction  in  a  course  of  medical 
education.  Attendance  on  lectures,  however  dili- 
gent and  protracted,  and  however  erudite  and  sound 
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the  lecturers,  can  never  make  a  physician  or  sur- 
geon. Tire  Stuyvesant  Faculty  cannot  themselves 
regret  more  than  we  do,  their  lamentable  inability 
to  give  efficient  clinical  instruction  to  their  pupils. 
)f  they  had  the  control  of  any  Hospitals  or  Dispen- 
saries, to  which  they  could  introduce  their  stu- 
dents, the  Stuyvesant  Professors  could  much  more 
successfully  compete  with  the  Cc  11  -g  ■,  which  has 
so  adroitly  managed  to  monopolize  the  facilities  of 
communicating  a  practical  knowledge  of  diseases 
and  their  appropriate  treatment.  True,  a  cliniqw 
was  opened  at  the  Stuyvesant  School  shortly  after 
its  organization,  bat  was,  incredible  as  it  may 
seem,  abandoned  in  the  middle  of  tire  session, 
when  the  students  were  in  attendance  !  A  painful 
series  of  disputes  between-  Dr.  Mott  and  his  venera- 
ble colleague,  Dr.  Pattison,  were  indeed,  alleged 
hi  palliation  of  this  extraordinary  procedure ; 
but,  surely,  of  two  evils  the  Faculty  should  have 
chosen  the  least.  What  if  rival  Professors  did 
quarrel,  should  the  poor  students  on  that  account 
have  been  starved, — robbed  of  the  choicest  pap 
which  they  sought  from  their  Alma  Mater  1  Ah! 
we  cannot  readily  forget  the  melancholy  aspect 
presented  last  winter  by  the  young  men,  who 
thirsting  for  knowledge,  but  denied  h  by  the  hard- 
hearted Faculty  of  the  Stuyvesant,  modestly  sought 
it  at  the  crowded  cliniques  of  the  College  in  Crosby- 
atreet !  And  we  must  say  that  the  tenderness  with 
which  that  venerable  institution,  exclaiming 

'O  fempus  in  ultimum, 

Deducte  1' 

received  the  deserted  offspring  of  the  Stuyvesant, 
was  worthy  of  everlasting  record. 

The  Stuyvesant  School  has,  in  addition  to  its 
other  misfortunes,  incurred  the  di-like  of  a  large 
portion  of  the  profession  in  this  city.  This  cala- 
mity has  been  owing  in  some  degree  to  the  un- 
courteous  manner  in  which  the  Faculty  treated 
several  of  their  brethren  who  had  made  arrange- 
ments for  giving  a  spring  course  of  lectures.  We 
have  adverted,  in  proper  terms,  to  this  subject,  in  a 
former  number  of  our  journal.  Drs.  A.  C.  Lee, 
Stewart,  Alfred  C.  Post,  and  others,  retain  a 
lively  recollection  of  the  treatment  they  received 
on  that  occasion,  and  can  we  wonder  that  they  ex- 
hibit a  little  bitterness  of  feeling  1  The  College  of 
Physicians  and  Surgeons,  on  the  other  hand,  mani- 
fested, as  we  feel  pleasure  in  stating,  a  really  tole- 
rable degree  of  liberality  towards  their  professional 
brethren. 

Then  again,  as  if  to  furnish  another  illustration 
»f  the  touching  exclamation— 


1  Oh  !  Gertrude,  Gertrude, 
When  sorrows  come,  they  come  not  single  spies, 
But  in  battalions !' 

all  the  students  of  the  Stuyvesant  Faculty,  who- 
presented  themselves  for  admission  into  the  naval 
medical  corps,  were  rejected !  More  in  sorrow 
than  hi  anger,  we  chronicle  (his  fact.  Far  be  it 
from  us  to  irritate,  in  unfeeling  spert,  this  highly 
vascular  spot  in  the  feelings  of  our  friends  of  the 
Stuyvesant!  Still  we  must  declare  the  truth,  yea, 
publish  it  from  Dan  to  Beersheba,  so  that  all  con- 
cerned may  deduce  from  it  the  appropriate  motaK 
Yet,  after  all,  let  us  in  charity  suppose  that  this  Fa- 
culty done  all  that  tlrey  could  ;  the  apologetical 
statement  that  as  the  poor  students  had  so  few  op- 
portunities of"  attaining  sound  knowledge  in  the 
ward  and  in  the  operating  theatre,  their  rejectiorr 
at  the  Naval  Board  was  not  surprising,  should  cer- 
tainly be  allowed  dire  weight.  Bin  then  is  it  just 
and  honorable  to  subject  students-  to  the  mortifica- 
tion, attendant  on  such  a  discovery,  of  the  incom- 
plete and  inadequate  nature  of  this  course  of  in- 
struction'? Would  it  not  be  better  for  all  parties- 
were  the  following  statement  to  be  appended  to  the 
circulars  of  the  School — '  Students  qualified  to  pass 
the  green-room  of  the  Stuyvesant,  but  not  the  Naw 
or  Army  Boards-?' 

It  would  be  unpardonable  to  omit,  on  the  present 
occasion,  reference  to  the  exhibition  of  their  zeal- 
ous solicitude  for  the  advancement  of  'pharma- 
ceutical science,'  with  which  the  Stuyvesant  Pro- 
fessors favored  us  in  their  last  circular.  It  appears , 
as  one  of  our  leading  newspapers  has  remarked, 
that  '  if  this  Faculty  cannot  educate  their  student* 
so  as  to  enable  them  to  pass  the  Naval  Board,  they 
will,  at  all  events,  make  amende  by  teaching  them 
how  to  manufacture  rrrcreurial  ointment  and  ad- 
minister a  clyster.'  The  Stuyvesant  Faculty,  after 
remarking,  with  their  accustomed  grammatical  ac- 
curacy and  felicity  of  expression,  that  'though, 
from  the  nature  of  the  case,  a  large  proportion  of 
the  Practitioners  of  Medicine  in  the  United  States 
must  act  as  their  own  apothecaries,  yet  no  arrange- 
ment is  made  for  instruction  in  this  indispensable 
department,'  go  on  to  say, — '  Ignorant  often  of  the 
aspect  and  other  distinctive  characters  even  of  the 
most  common  drugs,  they  are  constantly  liable  to- 
have  imposed  upon  them  defective  and  spurious  ar- 
ticles-, while  many  have  never  had  an  opportunity 
of  assisting  at  the  preparation  of  a  tincture,  infu- 
sion, or  other  most  common  manipulation  of  Practi- 
cal Pharmacy.'  'Assisting  at  the  preparation  of 
other  most  common  manipulation !'  Remarkable 
preparation  truly  !    But  the  Professors  proceed. — 
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'To  obviate  this  great  defect,  the  Faculty  have 
made  arrangements  with  Messrs.  Sands,  practical 
druggists  and  apothecaries  of  this  city.  Dr.  Sands 
will  explain  the  qualities  and  tests  by  which  the 
genuine  are  distinguished  from  spurious  articles, 
with  samples  of  each  illustrating  the  most  common 
impositions  practised,  the  means  of  detecting  them, 
and  their  real  as  well  as  marketable  value.'  '  Real 
as  well  as  marketable  value'  of  'the  most  common 
impositions  practised!'  We  have  no  donbt,  after 
an  inspection  of  the  numerous  advertisements  pub- 
lished by  this  same  Dr.  Sa.nds,  that  he  is  admirably 
qualified  for  the  discharge  of  the  interesting  task 
assigned  him  by  the  Faculty.  The  students,  it  is 
lobe  presumed,  will  be  taught  the  'real  as  well 
as  marketable  value'  of  the  'Infallible  Remedy 
for  Salt  Rheum' — 1  The  Sarsaparilla  Panacea,' 
and  other  valuable  'manipulations  of  Practical 
Pharmacy, '  to  use  the  singularly  accurate  terms  of 
this  erudite  'Faculty.'  But  a  truce  with  this  blun- 
dering circular.  Are  the  members  of  the  Faculty 
really  so  silly  as  to  suppose,  that  having  let  a  part  of 
their  building  to  a  druggist,  in  order  to  obtain  his 
aid  in  the  payment  of  the  rent,  they  can  gul!  the 
profession  and  the  public  into  the  belief,  that  a 
great  school  of  '  Practical  Pharmacy'  has  been  es- 
tablished !  Oh  !  no,  old  gentlemen,  this  won't  do. 
Vou  have  only  exposed  another '  great  defect'  in  your 
school — the  want  of  a  competent  Professor  of  Ma- 
teria Medica.  The  students  will  be  great  block- 
heads, indeed,  who  prefer  the  '  familiar'  lessons  of 
*  Dr.  Sands,'  to  the  erudite  and  philosophical  lec- 
tures of  Professor  Beck. 

But  enough  has  been  said  to  place  the  'Stuyve- 
sant  School  of  Medicine  and  Pharmacy'  in  a  pro- 
per light.  The  College  of  Physicians  and  Surgeons 
labors,  we  know,  under  several  disadvantages,  but 
it  is  still  infiuitely  superior  to  its  ricketty  rival. 
And  as  the  establishment  of  a  private,  practical 
school  has  just  been  announced,  under  the  most 
favorable  auspices,  students  coming  here  can  have 
little  difficulty,  in  making  a  safe  and  reputable 
choice  of  preceptors.  In  the  private  school,  we 
have  no  doubt  that  the  deficiencies  of  the  College 
will  be  supplied,  and  that  that  practical  knowledge 
of  medical  and  surgical  science  will  be  communi- 
cated, which  can  alone  render  a  man  properly  qua- 
lified to  discharge,  with  honor  to  himself,  and  ad- 
vantage to  his  patients,  the  solemn  duties  of  his 
profession.   

We  observed  the  other  day  in  one  of  our  leading 
journals,  some  rather  sarcastic  allusions  to  what  it 
waa  pleased,  in  a  somewhat  unfeeling  manner,  to 


term  '  the  past  migratory  career  of  Dr.  Granville 
Sharp  Puttison.'  Now,  it  may  be  very  true  that 
this  gentleman  has  figured  at  sundry  times,  and  in 
diverse  manner,  in  some  half  dozen  cities  on  both 
sides  of  the  Atlantic,  but  we  are  not  sure  that  any 
inference  to  his  disadvantage  must  necessarily  fol- 
low from  thai  fact.  On  the  contrary,  such  a  career 
exhibits  a  remarkable  illustration  of  indomitable 
perseverance,  and  unconquerable  hardihood.  Many 
men  after  the  reception  of  that  unpleasant  sham- 
pooiug  which  is  administered  a  posteriori,  would 
anxiously  seek  '  a  lodge  in  some  vast  wilderness,' 
and  gain  the  friendly  covert  of  'some  boundless 
contiguity  of  shade;'  but  here  is  the  astonishing 
spectacle  of  a  man,  who  manifests  a  stoical  indif- 
ference to  buffets, — makes,  whenever  required,  a 
polite  exit, — and  when  driven  from  one  city — flees 
unabashed  to  another! 

Professor  Bedford,  otherwise  known  as  the  'Phe- 
nomenon,' has  been,  we  have  heard,  very  indus- 
trious in  his  efforts  to  defame  the  personal  charac- 
ter of  the  conductor  of  this  journal.  Poor  man  ! 
We  think  we  yet  see  him,  as  with  visage  blank  and 
tearful  eye,  he  came  to  us,  after  our  exposure  of 
one  of  his  disgraceful  plagiarisms,  and  begged  OS 
with  a  profane  exclamation,  '  to  spare  him !'  We 
cannot  trouble  ourselves  with  the  creature.  He  is 
incorrigible,  and  we  remember  the  adage — 

'  To  lather  au  ass's  head  is  only  wasting  soap  '.' 

THE  MEDICO-CHTRTJEGICAL  REPORTER. 

Ligature  of  the  External  Iliac  Artery  for  Femoral 
Aneurism. 

BV  WILLIAM  POWER,  M.  D., 

One  of  the  Attending  Physicians  to  the  Baltimore  Jilms- 
fiouse  Hospital. 
Christopher  Daly,  a  native  of  Baltimore  County,  set.  61, 
entered  the  surgical  w  ard  on  the  1st  of  July  ;  a  man  of 
stout  frame,  very  youthful  appearance  for  one  of  his  years, 
and  enjoying  excellent  health  with  the  exception  of  the 
aneurismal  disease  for  w  hich  he  came  to  the  hospital.  Hp 
is  a  hard  working  fielJ  laborer,  and  with  some  intermis- 
sions this  has  been  his  calling  from  youth  to  the  present 
time.  He  w  as  a  soldier  during  the  last  war  stationed  at 
Craney  Island,  and  from  thence  was  transferred  to  the  sta- 
tion in  West  Florida  w  here  he  spent  six  years.  Here  he 
had  a  bilious  pleurisy,  and  this  was  followed  by  an  inter- 
mitting fever  w  hich  lasted  for  a  long  time,  and  did  not 
leave  him  until  he  returned  to  his  home  in  Maryland. 
For  the  last  fourteen  years  he  has  enjoyed  good  health, 
uninterrupted  by  an  attack  of  any  sort  unfitting  him 
for  his  daily  labor.  About  fifteen  months  ago,  according 
to  his  best  recollection,  his  attention  was  first  accidentally 
called  to  the  aneurismal  tumor  whilst  digging  in  a  ditch, 
and  standing  in  water,  though  with  his  feet  well  protect- 
ed. Placing  his  fingers  upon  it,  he  says  he  '  distinctly  felt 
a  pulse,  but  thought  it  w  as  in  a  very  strange  place.'  Ai 
it  gave  him  no  pain  or  inconvenience,  he  thought  it  wac 
nothing  serious,  and  continued  to  work  on  as  usual 
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About  a  month  had  elapsed  from  this  time,  when  he  was 
suddenly  seized  with  violent  cramps  in  the  diseased  limb, 
and  finding  exertion  painfnl  he  stopped  his  usual  employ- 
ment, but  assisted  during  the  following  harvest  in  the 
lighter  kind  of  field  labor.  The  limb  was  slightly  swol- 
len below  the  tumor  when  he  first  discovered  it  ;  but  after 
the  attacks  of  cramp,  which  were  from  time  to  time  re- 
peated, the  swelling  increased,  together  with  a  sense  of 
numbness  diffusing  itself  over  the  whole  leg.  The  tumor 
has  steadily  continued  to  increase  together  with  the  oede- 
ma of  the  leg.  He  has  for  the  last  eleven  months  kept 
quiet  and  strictly  avoided  all  exertion,  and  has  undergone 
no  treatment  until  he  came  under  our  care.  The  aneuris- 
mal  tumor  was  situated  in  the  right  groin  immcdiately 
below  Foupart's  ligament,  which  was  forced  a  little  up- 
wards in  an  arched  form.  It  was  of  an  irregularly  round- 
ed form,  about  three  and  a  half  inches  in  iis  perpendicu- 
lar, and  three  in  its  transverse  diameter — pointing  a  little 
upwards  and  inwards  where  the  pulsation  was  more  dis- 
tinctly seen  and  felt  than  elsewhere.  Its  pulsation  was 
evident  to  the  eye — communicated  a  distinct  thrill  to  the 
hand  when  laid  upon  it,  a  bruit  de  rape  to  the  stethoscope, 
and  the  pulsations  were  eccentric.  Compression  upon  the 
iliac  artery,  on  the  psoas  muscles,  arrested  all  pulsation  in 
the  tumor.  The  external  iliac  for  an  inch  above  the  tu- 
mor felt  larger  than  the  artery  of  the  opposite  side,  and 
both  here  and  in  the  continuation  of  the  femoral  below 
the  tumor,  gave  a  distinct  file-sound  to  the  stethoscope. 
The  lymphatic  glands  of  the  groin  were  swollen  and 
hard — the  leg  was  one  third  larger  than  that  of  the  oppo- 
site side — purplish  in  hue,  one  degree  higher  in  tempera- 
ture, affected  frequently  with  cramps  and  pain,  with  a 
sense  of  numbness  over  the  knee  and  instep. 

Tongue  clean,  appetite  good,  bowels  regular— skin 
pleasant,  pulse  80,  natural,  sounds  of  the  heart  clear  and 
distinct,  chest  every  where  resonant,  respiratory  mur- 
mur vesicular,  no  ossification  of  the  arteries  at  the  wrist. 
The  rest  and  quiet  of  the  hospital  reduced  in  a  degree  the 
oedema  of  the  leg,  and  caused  the  tumor  to  appeal'  more 
prominent.  He  was  placed  on  mild  diet,  and  one  or  two 
gentle  aperients  administered.  His  health  remained  un- 
disturbed, and  his  spirits  good  up  to  the  19th  of  July, 
wheu,  assisted  by  my  colleague,  Dr.  Annan,  and  in  the 
presence  of  several  medical  friends,  the  following  opera- 
tion *  as  performed  : — 

An  enema  having  been  previously  administered,  and 
gutt.  Ix.  Tr.  opii,  given  an  hour  previously,  the  patient 
was  placed  upon  a  suitable  table,  his  pelvis  inclining  to- 
wards the  left  side,  and  an  incision  made  through  the  skin 
and  common  integuments  of  three  inches  and  a  half  in 
length,  extending  from  three-fourths  of  an  inch  to  the  in- 
side, and  on  a  level  with  the  antcro-supcrior  spinous  pro- 
cess of  the  ilium,  with  a  curve  presenting  downwards  to 
about  three-fourths  of  an  inch  above  the  external  ring— a 
small  vessel  running  to  the  skin  was  divided  in  the  inner 
angle  of  this  wound  and  secured.  The  glistening  fibres 
of  the  fascia  of  the  external  oblique  were  then  divided,  ac- 
cording to  a  suggestion  in  the  last  edition  of  Dr.  N.  R. 
Smith's  work  on  the  Arteries,  in  the  same  direction,  but  a 
half  inch  above  Poupart's  ligament.  I  now  attempted  to 
pass  my  finger  under  the  edge  of  the  external  oblique  and 
fascia  transversalis,  but  found  the  border  of  the  fascia  of 
the  external  oblique  presented  such  obstruction  to  free 
manipulation,  by  its  resistance,  that,  to  facilitate  my  fur- 
ther progress,  I  was  obliged  to  divide  it  with  a  buttoned 
bistoury,  thus  making  a  T  incision  in  this  fascia.  The  fin- 
ger now  passed  readily  down  on  the  outer  side  of  the  in- 
ternal ring,  avoiding  the  cord,  and  after  a  little  dissection 
with  the  nail,  came  in  contact  with  the  artery.  Fearing, 
however,  the  soundness  of  the  coats  of  the  vessel  thus  low 
down,  the  sac  of  the  peritoneum  was  gently  pushed  up- 


wards and  separated  from  the  fascia  transversalis  for  an 
inch  and  a  half;  and  this  membrane,  together  with  the 
fibres  of  the  internal  oblique  and  transversalis  divided  by 
a  buttoned  bistoury  on  the  finger  for  three-fourths  of  an 
inch.  This  sufficiently  enlarged  the  wound  for  easy  ma- 
nipulation. The  finger  sought  the  artery  about  three 
inches  from  Poupart's  ligament,  and  with  one  of  Professor 
Gibson's  needles,  armed  with  a  ligature  of  two  strands  of 
sail ler's  silk,  waxed  but  not  twisted,  an  attempt  was  made 
to  pass  it  from  without  inwards  ;  finding  the  curve  of  the 
needle  so  great  that  I  could  not  depress  the  handle  suffi- 
ciently on  the  abdomen,  I  cautiously  separated  with  the 
nail  the  vein  from  the  artery,  and  passed  it  from  within 
outwards.  The  ligature  was  then  drawn  tight  with  some 
difficulty  at  this  depth,  my  assistant  pressing  on  the  knot 
until  the  second  was  tied.  The  pulsation  immediately 
ceased  in  the  tumor.  The  wound  was  brought  together 
by  two  points  of  suture  and  a  few  adhesive  straps.  The 
operation  lasted  twenty -five  minutes,  and  was  borne  ex- 
tremely well  by  the  patient.  The  patient,  after  the  wound 
was  dressed,  was  carried  into  a  well-ventilated  room,  and 
placed  on  a  bed  with  the  limb  of  the  side  operated  upon 
well  flexed  on  the  pelvis. 

Complains  only  of  fatigue  and  numbness  of  the  right 
limb,  with  dull  pain  of  the  loins  and  hypogastric  region — 
pulse  SO,  natural— at  7  P.  M.  Temperature  of  right  foot, 
as  tested  by  the  thermometer,  seven  degrees  lower  than 
that  of  the  opposite  side— ga»e  Tr.  opii,  gutt.  xxx. 

July  20th.  Patient  rested  tolerably  during  the  night — 
slept  nearly  four  hours— countenance  cheerful — some 
nausea  and  anorexia.  Pulse  80,  as  yesterday — skin  plea- 
sant, complains  of  dull  pain  in  the  loins,  and  some  cramps 
in  the  leg.  Tumor  decreased  one-third  in  size— hard  on 
its  external  side,  slight  pulsation  at  its  inner  and  upper 
portion.  Right  leg  florid,  only  two  degrees  lower  in  tem- 
perature than  the  left — ordered  venesec.  14  oz.  R.  Mor- 
phia; acet.  gr.  ij.  aquae  camphor,  Jiv  dessert  spoonful 

every  two  hours.  Towards  evening  his  pulse  rose  to  114. 
Takes  barley  water  mode  cold  with  ice. 

July  21st.  Appearance  much  altered — countenance 
anxious,  haggard,  eyes  sunken  and  suffused— voice  weak 
— nausea,  constant  retching — complete  anorexia.  Tongue 
reddish  along  the  edges,  thirst,  skin  bached  in  perspira- 
tion— pulse  140,  small — abdomen  tympanitic — complains 
of  sharp  pain  along  the  recti  muscles,  in  the  right  iliac 
region  and  about  the  lo'ns — bladder  irritable,  trying  to 
make  water  every  ten  minutes — venesec.  oz.  14.  R.  Ca- 
lomel, grs.  xv.  pulv.  opii  grs.  ij.  Added  two  drops  of  hy- 
drocyanic acid  to  each  dose  of  the  solution  of  morphine — 
40  good  leeches  applied  to  the  abdomen.  At  7  P.  M.  the 
leech-bites  were  still  running  freely,  and  had  afforded 
great  relief — pulse  130 — blood  drawn  this  morning  well 
buffed — still  restless — continue  anodyne.  Tumor  as  yes- 
terday.   Temperature  equal  on  both  sides. 

July  22d.  Countenance  much  improved — pain  and  un- 
easiness much  less — abdomen  still  tympanitic — no  move- 
ment of  the  bowels — pulse  125,  fuller  but  soft — tongue 
moist— thirst  less,  and  asks  for  food.  Still  complains  of 
pain  in  the  back  and  abdomen — bladder  still  irritable — 
venesec.  8oz.  R.  Cal.  and  opium  as  yesterday— hop  fo- 
mentation over  abdomen.  7  P.M.  Still  improving — skin 
pleasant — demands  food— no  passage — blood  drawn  in  the 
morning  lightly  buffed— the  bleeding  made  a  sensible 
impression  upon  his  pulse,  R.  Cal.  grs.  viij. — opii.  gr.j. 
— chicken  water,  and  milk  iced.  Continue  solution. 

July  23d.  Passed  a  good  night,  and  makes  no  complaint 
this  morning  excepting  of  his  bladder — abdomen  much 
softer — skin  pleasant.  Pulse  96,  soft — tongue  clean,  no 
stool — little  thirst— wound  gives  no  pain — an  erythema- 
tous blush  surrounding  it  for  some  inches— complains 
none  of  the  limb.  R.  Sal.  rochelle  3j.  aqua  Jviij.— wine- 
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glassful  every  hour.  7  P.  M-  Bowels  not  moved — com- 
plains of  flatus — ordered  a  simple  enema. 

July  24th.  Looks  as  well  as  before  the  operation- 
makes  no  complaint— pulse  90,  soft— tongue  clean— peri- 
tonitis fairly  subdued— and  we  looked  forward  to  a  happy 
result.  Waking  from  a  sleep  at  one  o'clock,  he  turned 
over  in  bed  ;  his  nurse  a  few  minutes  after  was  struck  by 
his  respiration  and  altered  facies,  and  a  quantity  of  blood 
in  the  bed.  I  saw  him  a  few  moments  after — pale,  rest- 
less—pulse scarcely  perceptible,  almost  unconscious— his 
bed  floating  in  blood — between  two  and  three  quarts.  The 
hemorrhage  had  ceased — a  compression  was'laid  over  it — 
nor  did  it  return— he  sunk  rapidly,  and  died  about  7  P.  M. 
It  was  not  deemed  advisable  to  make  any  effort  to  secure 
the  vessel,  as  the  slightest  shock  would  have  determined 
dissolution  under  our  hands. 

Autopsy  18  hours  after  death— weather  very  warm. 
Head  and  face  purplish,  features  swollen,  bloody  serum 
exuding  from  eyes — slight  greenness  about  the  clavicles 
and  abdomen,  rigidity  considerable,  muscles  large  and 
firm.  The  lips  of  the  wound  were  united  excepting  for  a 
half  inch  on  either  side  of  the  ligature— this  space  occu- 
pied by  a  clot  of  blood — the  points  of  suture  had  held 
firmly,  and  there  was  no  disturbance  of  parts. 

The  abdomen  was  opened  by  incisions  from  the  umbili- 
cus to  the  pubis  and  to  the  edge  of  the  ribs.  Their  flaps 
turned  down  exposed  the  peritoneum.  There  was  no  effu- 
sion of  serum,  no  adhesions  ;  but  over  the  tract  of  the  ar- 
tery extending  upwards  towards  the  kidneys,  and  down 
into  the  pelvis  to  where  the  peritoneum  invests  the  blad- 
der, this  membrane  in  a  space  equal  to  the  size  of  the 
hand,  was  of  a  bluish  livid  tint,  more  wrinkled  than  else- 
where, as  if  lightly  parboiled,  presenting  numerous  whi- 
lish  yellow  points  which  could  be  scraped  off  with  the 
nail — some  flakes  as  large  as  a  half  dime.  The  membrane 
was  Srm,  no  adhesion  with  the  intestine.  The  peritonitis 
had  been  local  and  was  entiiely  subdued.  The  adhesions 
of  the  lips  of  th?  wound  were  then  torn  open — the  skin 
and  cellular  tissue  were  the  only  parts  adherent.  The 
blood  confined  in  the  wound  had  insinuated  itself  upwards 
for  some  distance  between  the  fascia  transversalis  and  the 
peritoneum,  as  well  as  between  this  membrane  and  the 
fascia  iliaca  ;  about  four  ounces  of  clotted  blood  were  re- 
moved from  the  wound.  The  artery  was  then  exposed 
and  found  with  the  ligature  around  it  ;  when  pressed 
upon,  blood  came  from  an  opening  immediately  under  the 
knot.  It  was  then  carefully  dissected  out  and  removed, 
from  Poupart's  ligament  to  the  bifurcation  of  the  aorta,  and 
laid  open,  as  well  as  the  external  iliac  of  the  opposite  sid". 
They  were  equal  in  size,  at  least  one-third  of  an  inch  in 
diameter — the  inner  coat  of  a  creamy-yellow  hue,  a  little 
rough.  The  inner  coat  where  the  ligature  had  been  ap- 
plied, on  the  posterior  half  of  the  artery,  was  wrinkled 
and  crimped  so  as  to  be  smoothed  out  with  some  difficulty, 
but  was  not  cut  through,  nor  was  there  any  effusion  of 
lymph.  On  the  anterior  part  was  the  opening — at  least 
one  half  the  circumference  of  the  vessel.  The  edges  a 
little  ragged,  of  a  purplish  hue,  w  ithin  a  quarter  of  an 
inch  of  the  opening — friable  and  breaking  easily  under 
the  nail.  The  outer  coat  was  livid  to  the  same  extent — 
softened  and  more  friable  than  the  rest  of  the  vessel ;  a 
soft  clot  below,  but  none  above  the  ligature.  The  vein 
perfectly  sound,  no  further  separated  from  the  artery  than 
by  the  needle  in  passing  the  ligature  ;  this  was  applied 
about  an  inch  and  a  half  below  the  bifurcation  of  thecom- 
mon  iliac  and  about  the  same  distance  from  the  origin  of 
the  epigastric.  The  tumor  in  the  groin  was  next  laid 
open  and  cleansed  of  its  clots.  It  was  about  three  inches 
in  each  diameter,  the  anterior  wall  formed  by  the  fascia 
lata,  its  lateral  and  posterior  walls  by  the  muscles  of  the 
thigh,  irregularly  anfractuous.   The  profunda,  which 


was  given  off  very  high  up,  immediately  under  Poupart'a 
ligament,  formed  a  portion  of  its  posterior  boundary. 
The  artery  for  an  inch  above  where  the  tumor  com- 
menced was  filled  with  osseous  concretions,  grating  un- 
der the  scalpel,  and  pricking  the  fingers.  The  continua- 
tion of  the  superficial  femoral  where  it  emerged  from  the 
tumor,  from  the  number  and  regularity  of  the  circular 
atheromatous  bands,  looked  more  like  the  trachea  than  an 
artery.  The  aneurismal  tumor  was  very  thin  and  promi- 
nent towards  the  upper  and  inner  part  of  the  thigh.  It 
contained  between  four  and  six  ounces  of  soft  black  clot- 
ted blood,  and  as  much  firm  fibrin  arranged  in  layers  pene- 
trating into  the  anfractuosities  of  the  tumor. 

The  arterial  system  was  every  where  well  developed— 
these  vessels  having  more  than  their  usual  calibre.  The 
heart  was  large  and  flabby,  its  w  alls  thin,  a  little  fatty  ; 
the  valves  all  sound— aorta  not  dilated — other  viscera  of 
the  chest  and  abdomen  healthy.   Head  not  examined. 

Remarks. — The  above  case  is  reported  with  the  hope 
that  its  perusal  may  prove  profitable  to  others,  called 
upon  to  perform  a  like  operation  ;  as  well  as  with  a  view 
to  contributing  another  fact  which  may  serve  to  elucidate 
the  true  causes  of  secondary  haemorrhage.  Few  case» 
resulting  unfortunately  are  made  known  to  the  profes- 
sion ;  and  yet  it  is  mainly  from  the  study  of  these  that  we 
must  learn  what  conduces  to  success  or  failure.  The 
causes  of  secondary  haemorrhage  are  yet  far  from  being 
well  understood  ;  and  to  enable  the  surgeon  to  guard 
with  more  certainty  against  this  accident,  a  number  of 
cases  like  the  present  must  be  brought  together  with 
their  details  ;  compared  and  analyzed.  It  is  an  easy  mat- 
ter to  say  the  coats  of  the  vessel  were  not  sound,  and  con- 
sequently unfitted  to  bear  well  the  application  of  the  liga- 
ture. By  such  a  sweeping  assertion  all  blame  is  thrown 
from  the  shoulders  of  the  operator,  but  a  candid  mind  will 
naturally  seek  for  the  existence  of  other  causes,  and  faith- 
fully detail  whatever  may  tend  to  throw  light  upon  these. 
The  condition  of  the  vessel  a  short  distance  above,  and 
for  some  distance  below  the  tumor,  in  the  present  case, 
was  unnatural,  there  can  be  no  doubt,  and  though  at  the 
point  where  the  ligature  was  applied  its  inner  coat  was 
wrinkled  and  thickened,  still  it  was  here  as  healthy  as  the 
external  iliac  of  the  opposite  side,  and  it  does  not  appear 
that  this  in  itself  could  have  been  the  cause  of  the  haemor- 
rhage ;  for  the  outer  coat  maintained  its  natural  appear- 
ance and  properties.  There  was  no  unnecessary  violence 
used  with  the  artery  during  the  operation,  nor  was  it  de- 
nuded to  any  greater  extent  than  was  absolutely  neces- 
sary to  admit  the  passage  of  the  needle,  so  that  ulceration 
organgrene  of  its  coats  from  destruction  of  the  vasa  vaso- 
rum  was  out  of  the  question.  There  w  as  no  appearance 
of  suppuration  in  or  about  the  wound  at  any  time,  hut  on 
the  contrary,  this  seemed  to  have  every  disposition  to 
heal  kindly.  Hence  the  walls  of  the  vessel  could  not 
have  been  softened  by  being  bathed  in  pus  surrounding 
them,  nor  did  the  peritoneal  inflammation  seem  to  exert 
any  pernicious  influence  external  to  the  sac  of  that  mem- 
brane. The  effect  which  the  active  treatment  used  to 
counteract  this  peritoneal  inflammation  may  have  had  in 
preventing  the  effusion  of  lymph  and  the  formation  of  a 
proper  coagulum,  by  diminishing  the  richness  and  plas- 
ticity of  the  blood,  is  a  question  which,  in  the  present 
state  of  our  knowledge,  it  is  not  easy  to  solve  ;  but  were 
the  same  symptoms  present  in  another  case,  the  same 
treatment  would  be  employed,  for  it  would  be  highly  im- 
proper to  let  a  patient  incur  imminent  danger  from  one 
cause,  when  the  effects  of  the  means  used  to  combat  it 
upon  another  danger  are  at  most  only  problematical. 
None  of  the  above  items  therefore  are  entitled  to  much 
weight  in  our  estimate  of  the  causes  of  secondary  haemor- 
rhage in  this  case. 
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The  ligature  made  use  of  in  the  operation  wai  com- 
posed of  two  threads  of  Sadler's  silk,  waxed  but  not 
twisted,  thus  forming  a  Aattish  band  ;  it  w  as  applied  with 
the  extremities  of  the  fingers  at  the  bottom  of  a  deep,  nar- 
row wound,  at  great  mechanical  disadvantage.  I  did  not 
feel  the  inner  coats  give  way,  and  therefore  renewed  se- 
veral times  the  traction  upon  the  ends  of  the  thread,  with 
as  much  force  as  could  be  applied  under  the  circum- 
stances ;  thinking  the  coats  might  have  yielded  little  by 
little  under  these  successive  efforts,  and  finding  the  pulsa- 
tion below  the  point  of  its  application  entirely  arrested, 
it  was  secured  by  a  second  knot.  On  examining  the  ves- 
sel, the  inner  coats  of  that  half  of  it  which  was  not  ulce- 
rated through,  were  found  wrinkled  and  crimped  closely, 
these  folds  held  together  by  delicate  bands,  and  smoothed 
out  with  much  difficulty,  but  not  cut  through.  Accord- 
ing to  the  experiments  of  Jones,  in  his  admirable  treatise 
on  haemorrhage,  this  sort  of  incised  wound  through  the 
inner  coats,  is  the  main  source  from  which  the  coagula- 
ble  lymph  is  derived,  which  is  the  effectual  cause  of  clo- 
sure in  an  artery  to  which  the  ligature  has  been  applied  ; 
and  this  adhesion  from  coagulable  lymph  takes  place  in 
dogs  and  horses  a  few  hours  after  these  coats  have  been 
thus  divided.  Granting  the  force  and  weight  of  Jones' 
views,  still  the  non-section  of  the  inner  coats  is  not  an  ab- 
solute reason  why  the  adhesive  or  obliterating  process 
should  not  take  place.  Many  surgeons  have  held  the  doc- 
trine, that  a  force  barely  sufficient  to  keep  the  two  sur- 
faces of  the  inner  coat  in  contact  is  sufficient  to  develope 
this  adhesive  inflammation  ;  and  they  have  devised  differ- 
ent modes  of  applying  the  ligature  with  the  express  view 
of  sparing  these  coats,  and  thus  lessening  the  chance  of 
secondary  hemorrhage.  Though  success  has  followed 
in  many  instances  the  application  of  ligatures  w  here  the 
inner  coats  were  not  divided,  still  the  weight  o  testimony 
is  in  favor  of  the  doctrine  of  Jones and  doubtless  the 
want  of  a  perfect  division  of  these  was  one  cause  of  the 
fatal  result  in  the  case  now  under  consideration. 

The  redness,  softening,  and  ulceration  had  taken  place 
on  the  anterior  part  of  the  vessel  immediately  under  the 
knot,  in  a  space  equal  in  extent  to  a  quarter  of  a  dollar 
around  the  ruptured  part.  The  irregular  compression  of 
the  knot  may  have  determined  the  softening,  Stc,  in  this 
spot  rather  than  in  another  ;  but  it  is  right  to  state  that 
both  my  assistant  and  myself  had,  on  the  morning  of  the 
operation,  examined  the  body  of  a  female  who  died  with 
tubercular  peritonitis.  Dreading  some  unpleasant  conse- 
quences, I  had  washed  carefully  three  times  before  opera- 
ting, yet  without  getting  rid  entirely  of  the  cadaveric 
odor,  which  was  more  evident  on  my  assistant'9  han  !s 
than  on  mine.  His  finger  was  pressed  upon  the  knot,  and 
may  it  not  be  that  a  specific  inflammation,  ulcerative  in 
its  character,  may  have  had  some  relation  with  this  cause  7 
The  pathology  of  morbid  animal  poisons  is  not  w  ell  un- 
derstood— but  subjects  dying  with  serous  inflammations 
have  been  regarded  as  more  likely  to  produce  poisoned 
wounds  than  others.  In  puerperal  or  other  acute  perito- 
nitis, there  is  no  doubt  of  the  envenomed  character  of  the 
products  of  inflammation  causing  dangerous  wounds 
when  applied  to  abraded  surfaces.  With  regard  to  tuber- 
cular peritonitis,  the  facts  are  not  so  notorious  ;  still  this, 
though  a  problematical  cause,  deserves  to  be  considered. 

During  the  peritonitis  the  patient  was  restless  and 
changed  his  position  more  than  was  desirable,  thus 
causing  the  artery  to  be  more  fretted  and  rubbed  by  the 
ligature  than  it  would  otherwise  have  been  ;  and  the  im- 
mediate cause  of  rupture  was  turning  himself  in  bed. 
Notwithstanding  the  generally  received  doctrines,  it  ap- 
pears to  me  that  the  facts  we  possess  in  relation  to  this  sub- 
ject, are  not  sufficient  to  form  a  just  estimate  of  the  pro- 
priety of  applying  two  ligatures,  and  dividing  the  vessel 


between  them.  This  would  seem ,  a  priori,  to  place  the 
vessel  in  a  condition  approximating  more  to  that  of  arte- 
ries in  stumps,  where  secondary  haemorrhage  is  compa- 
ratively a  rare  accident.  In  operations  upon  the  external 
iliac  in  particular,  which  is  loosely  imbedded  in  cellular 
tissue,  and  more  affected  by  motion  of  the  leg  and  trunk 
than  the  superficial  femoral  or  other  vessels  bound  down 
by  muscles,  I  think  the  old  practice  or  theory,  of  J.  Bell, 
Abernethy,  and  others,  of  dividing  the  vessel,  suffering  it 
to  retract  in  the  cellular  tissue,  thus  relitving  it  from 
strain,  and  ensuring  more  certainly  an  effusion  of  lymph, 
and  its  consequent  adhesion,  before  the  ligature  should 
have  ulcerated  through  its  coats,  might  render  the  ter- 
rible accident  of  secondary  hemorrhage  less  likely  to 
occur.— Maryland  Med.  and  Sur.  Jour. 


M.  Colombot's  Method  of  Reducing  Dislocation!  of 
Orbicular  Joints. 

Professor  Williams,  of  Dublin,  thus  describes  M.  Colom- 
bot's method  : — '  In  place  of  practising  graduated  exten- 
sion by  any  mechanical  force,  all  the  muscles  surrounding 
the  joint  are  placed  in  an  intermediate  state  between  flex- 
ion and  extension,  so  that  the}'  may  be  in  the  greatest  pos- 
sible state  of  relaxation  ;  they  are  then  to  be  taken  by  sur- 
prise, by  suddenly  rotating  the  limb,  a  manoeuvre  which 
infallibly  replaces  the  head  of  the  displaced  bone.' 

When  the  hip  joint  is  implicated,  the  reduction  is  to  be 
effected  as  follows : — '  The  patient  is  placed  erect,  the 
weight  of  the  body  being  supported  on  the  sound  limb  ; 
the  trunk  is  then  flexed,  so  that  the  thorax  rests  on  a  bed 
or  table  corresponding  to  the  height  of  the  pelvis,  and  the 
patient  grasps  with  his  hands  the  opposite  edge  of  the  bed 
or  table  with  the  view  of  fixing  the  trunk.' 

'  The  surgeon  stands  behind  the  patient,  on  the  inner 
side  of  the  affected  limb,  if  the  displacement  is  anterior  to 
the  cotyloid  cavity,  external  to  the  limb  if  the  case  be  one 
of  posterior  dislocation  ;  the  dorsum  of  the  foot  is  grasped 
with  one  hand  and  the  leg  is  bent  on  the  thigh  ;  while  with 
the  other  hand  placed  in  the  popliteal  region,  moderate 
pressure  from  above  downwards  is  exerted,  so  as  to  put 
the  muscles  insensibly  on  the  stretch.  The  limb  is  at  the 
same  time  directed  somew hat  from  within  outwards  and 
from  behind  forward  in  order  to  dislodge  the  head  of  the 
lemur  from  its  new  situation  and  render  it  moveable.' 

'  The  surgeon  now  promptly  communicates  to  the  thigh 
an  orbicular  motion,  rotating  it  circularly,  from  within 
outwards  or  from  without  inwards,  according  as  motion 
in  one  or  the  other  direction  may  be  more  conveniently 
effected,  and  the  head  of  the  bone  re-enters  its  articula- 
tion with  a  snap.  By  this  process  the  head  of  the  femur 
is  replaced  in  the  cotyloid  cavity,  which  becomes  the 
centre  of  the  motion  of  circumduction.' 

Six  cases  are  detailed,  in  w  hich  dislocation  of  the  hip 
was  reduced  by  the  method  here  described.  And  in  the 
same  volume  it  is  stated  that  M.  Lefebvre  has  eroplov  ed 
M.  Colombot's  plan  with  the  greatest  success,  not  merely  in 
recent  cases,  but  in  dislocations  of  the  hip-joint  w  Inch 
had  existed  for  two  mouths  and  even  for  a  year.  The  num- 
ber of  cases  on  which  M.  Lefebvre  operated  is  not,  how- 
ever, mentioned,  nor  are  any  of  the  cases  given  in  detail, 
an  omission  which,  of  course,  materially  lessens  the  value 
of  the  statement  respecting  M.  Lefebvre's  experience,  and 
which  is  to  be  particularly  regretted  as  regards  the  cases 
of  dislocation  of  long  standing,  in  which  this  simple  me- 
thod of  reduction  is  alleged  to  have  been  successful. 

[Professor  Williams  brings  before  the  Surgical  Society 
of  Dublin,  two  interesting  cases  where  the  above  practice 
<vas  adopted,  and  in  one  with  perfect  success.  It  becomes 
a  question,  therefore,  whether  the  mode  of  reduction  al- 
most universally  adopted,  namely,  by  extension  and  coun- 
ter-extension, may  not  be  too  implicitly  relied  upon  ;  for 
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wc  cannot  forget  that  in  dii-lorations  of  the  femur  for  ex- 
ample, the  direction  communicated  to  the  head  of  that 
bone,  and  the  mode  of  impelling  it  in  a  suitable  direction, 
although  by  no  means  overlooked,  arc  often  regarded  as 
secondary  considerations,  the  extension  and  counter-ex- 
tension being  chiefly  considered  :  in  these  cases  traction 
is  often  exerted  in  a  direction  not  materially  deviating  from 
the  parallelism  to  the  axis  of  the  body.] 

As  to  the  position  In  which  the  limb  should  be  placed, 
while  traction  is  being  performed,  theory  clearly  indi- 
cates that  the  thigh  should  be  flexed  on  the  pelvis,  and  the 
leg  flexed  on  the  thigh,  inasmuch  as  this  great  obstacle  to 
the  reduction  of  the  dislocation  is  muscular  resistance; 
and  this  obstacle  is  manifestly  diminished  in  proportion  as 
we  succeed  in  relaxing  the  muscles.  But  the  double  flex- 
ion of  the  thigh  and  of  the  leg  effects  this  object  in  a  very 
remarkable  degree  ;  the  greater  number  of  the  muscles  of 
the  thigh  being  thus  relaxed,  because  their  fixed  points 
are  approximated,  and  the  powerful  triceps  does  not  come 
into  play,  inasmuch  as  all  its  attachments  are  inferior  to 
the  hip-point.  Surely  this  simple  and  painless  method  of 
obviating  muscular  power  is  far  preferable  to  overcoming 
the  same  force  by  the  employment  of  the  warm  bath  and 
venesection,  the  administration  of  tartar  emetic,  and  the 
application  of  mechanical  violence.  Morever,  flexion  of 
the  limb  tends  to  keep  the  muscles  relaxed  while  traction 
on  the  limb  is  beini;  made;  whereas  if  the  force  is  applied 
while  the  limb  is  itself  extended,  (that  is  to  say,  in  a  posi- 
tion more  or  less  parallel  to  the  axis  of  the  body,)  the  me- 
chanical traction  tends  to  put  the  muscles  still  more  on 
the  stretch,  and  thus  excite  them  to  a  more  energetic  re- 
sistance. 

If  it  be  true  that  flexion  of  the  thigh  and  of  the  leg  re- 
lax those  muscles  that  are  the  chief  obstacles  to  reduction, 
the  second  point  under  consideration  may  be  briefly  dis. 
posed  of;  for  if  the  force  to  be  overcome  is  thus  diminish- 
ed, the  amount  of  traction  necessary  to  antagonise  that 
force  may  be  proportionally  diminished  also. 

The  position  of  the  limb  most  favorable  to  relaxation  of 
the  muscles  is  fortunately  the  position  also  most  favorable 
to  coaptation,  for  flexion  of  the  leg  upon  the  thigh  gives 
us  a  powerful  lever  (consisting  of  the  entire  length  of  the 
leg)  which  may  be  made  of  the  most  essential  service  in 
directing  the  head  of  the  dislocated  bona  into  its  articular 
cavity. 

These  theoretical  considerations  would,  of  course,  be  of 
no  weight,  unless  borne  out  by  practical  experience  ;  but 
we  find  that  many  eminent  surgeons  have  given  more  or 
less  sanction  to  the  principles  for  which  I  contend  ;  and 
there  are  numerous  cases  on  record  showing  that  by  their 
application  dislocations  of  the  femur  may  often,  at  least, 
be  reduced  with  a  facility  which  contrasts  very  favorably 
with  the  results  of  the  ordinary  method. 

Hey  and  Kirkland  (Hey's  Practical  Observations  in  Sur- 
gery, 3d  Edition,  p.  320.)  adopted  the  method  of  flexing 
the  thigh  on  the  pelvis,  and  the  leg  on  the  thigh,  making 
use  of  the  entire  length  of  the  leg  as  a  lever  to  rotate  the 
thigh,  in  dislocations  of  the  femur  into  the  thyroid  fora- 
men ;  but  neither  of  these  eminent  surgeons  extended 
those  principles  to  the  reduction  of  dislocations  of  the 
femur  on  the  dorsum  of  the  ilium. 
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On  the  Formation  of  Contagious  Confervae  on  Living 
Frogs. 

BV  DR.  STILLING. 

The  object  of  this  paper  is  to  prove  that  the  formation 
of  conferva-like  tubes  on  frogs  is  not  to  be  regarded,  as  it 
is  by  Hannover,  as  the  result  of  a  vegetable  contagion 
growing  in  the  water,  but  is  nothing  more  than  the  deve- 
lopment of  infusoria  from  ova,  which,  being  most  proba- 


bly derived  from  external  sources,  come  in  contact  with 
an  organic  substance  that  is  undergoing  decomposition, 
and  then  become  the  seat  of  new  vital  processes. 

The  author  says  he  saw  the  conferva-like  tubes  just  as 
Hannover  [Brit,  and  For.  Med.  Rev.,  vol.  IX.  p.  550]  de- 
scribes them.  The  black  granules  were  at  first  contained 
within  the  tubes,  but  afterwards  were  extracted  from 
them  and  adhered  in  tufts  to  their  exterior.  By  long  and 
careful  observation  he  saw  how,  in  the  tubes  which  en- 
closed the  granules,  all  was  at  first  unmoved,  but  soon,  at 
various  intervals  within  them,  rapid  currents  began  to 
move  in  them,  as  if  certain  parts  of  a  firm  gelatinous  sub- 
stance had  suddenly  become  very  thinly  fluid  ;  and  how 
this  fluid  made  for  itself  a  way  through  one  end  of  the 
tube,  and  flowed  out  of  it.  The  black  granules  were 
moved  in  various  quantity  with  these  currents,  and  often 
flowed  with  them  out  of  the  tubes  ;  but  the  most  striking 
phenomenon  was  the  independent  motion  of  the  black 
granules,  of  the  reality  of  which,  as  well  as  of  its  differ- 
ence from  the  ordinary  Brownian-molecular  motion,  tho 
author  and  many  others  repeatedly  convinced  themselves. 

These  granules  were  repeatedly  seen  to  move  pretty  ra- 
pidly in  all  directions,  through  certain  spaces  of  the  tube, 
but  not  commonly  through  its  whole  length  at  once.  It 
appeared  as  if  the  contents  of  the  tubes  at  the  parts  w  hich 
contained  the  moving  granules  were  more  fluid  than  at 
the  parts  where  the  granules  lay  immoveable,  as  if  im- 
bedded in  a  denser  jelly.  A  heap  of  these  granules  often 
vibrated  very  vividly,  but  still  the  motions  of  every  indi- 
vidual granule  could  be  observed  separately  from  those 
of  the  rest,  even  though  its  movements  were  not  conside- 
rable. Often  too  the  granules  were  seen  like  little  infu- 
sory  animalcules  moving  from  one  wall  of  the  conferva- 
like tube  to  the  other,  upwards  or  downwards,  in  short,  in 
all  possible  directions  through  an  extent  of  between  one 
and  two  lines  ;  and,  although  no  locomotive  organs  could 
be  seen,  yet  their  motions  were  quite  regular,  and  just 
such  as  would  be  produced  by  a  regular  motor  apparatus, 
like  that  of  mites.  Nor  were  they  confined  to  the  interior 
of  the  tubes  ;  they  were  seen  to  be  still  actively  con- 
tinued in  portions  of  the  jelly-like  fluid  that  had  been 
forced  out  of  the  tubes. 

Further  examination  proved  that  in  every  conferva-like 
tube  whose  contents  were  in  part  evacuated,  there  was  an 
innumerable  multitude  of  small,  straight,  hair-like,  semi- 
transparent,  linear  animalcules,  apparently  about  a  line 
and  a  half  long,  which  presented  an  uncommonly  vivid 
vibratory  motion,  and  which  usually  lay  with  one  end 
(the  head)  against  the  wall  of  the  tube,  and  stretched  out 
their  bodies  and  tails  at  right  angles  aw  ay  from  it.  They 
seemed,  indeed,  as  if  they  had  bored  with  their  heads  into 
the  substance  of  the  tube  and  derived  their  nourishment 
from  it,  while  they  were  making  the  rapid  vibratory  mo- 
tions with  their  bodies.  They  commonly  adhered  in 
heaps  to  one  or  more  spots,  or  to  the  greater  part  of  the 
circumference  of  a  tube,  and  in  the  latter  case  they  made 
it  look  as  if  it  were  beset  with  the  finest,  semi-transparent, 
whitish,  needle-like  crystals,  or  as  if  it  were  lined  with 
portions  of  the  finest  glass-thread  a  line  or  two  long.  Their 
manifold  motions  clearly  showed  that  they  were  living  in- 
fusory  animalcules. 

On  almost  every  occasion  it  was  observed  that  some  of 
the  animalcules  were  swimming  about,  each  in  connec- 
tion with  one  of  the  black  granules  that  are  contained  in 
the  conferva-like  tubes.  And  this  was  so  often  seen  that 
the  author  does  not  hesitate  to  regard  the  granules  as  the 
ova  from  which  the  hair-like  infusoria  are  produced  ;  nor 
to  consider  that  the  movements  of  the  former  depend  on 
the  latter  being  hatched  and  forcing  their  way  from  their 
cells,  the  last  stage  of  the  hatching  being  that  in  which 
the  animalcule  is  seen,  as  just  mentioned,  moving  about 
with  one  of  the  black  granules  appended  to  his  tail. 
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But  the  degree  of  development  hitherto  traced  out  does 
not  yet.  afford  a  complete  history  of  these  granules  and 
animalcules.  If  the  efflorescence  from  the  frogs'  toes, 
which  presents  the  phenomena justdcscribed between  the 
second  and  fourth  days,  be  examined  at  a  later  period,  many 
of  the  animalcules  are  found  to  be  grown  to  three  or  four 
times  their  original  size,  but  they  are  now  bent  into  a 
horse-shoe  shape,  and  at  both  their  extremities  have  dark 
spots  like  the  original  black  granules,  but  depending  on 
the  doubling  up  of  their  very  ends.  But  at  this  time  also 
there  are  a  greater  number  of  serpent-like  infusoria  of  dif. 
ferent  sizes  moving  about,  and  the  number  of  the  original 
smaller  vibrating  animalcules  is  much  diminished,  or  they 
have  altogether  disappeared.  The  author  does  not  hesi- 
tate to  regard  the  larger  animalcules,  which  have  the 
shape  and  rapid  tortuous  movements  of  snakes,  as  the  re- 
presentatives of  the  more  perfect  stage  of  development  of 
the  smaller  hair-like  kind.  As  soon  as  they  make  their 
appearance  nothing  but  traces  can  be  discovered  of  the 
conferva-like  tubes  ;  they  seem  by  this  time  to  have  been 
completely  broken  up. 

The  author  made  several  experiments  on  inoculation 
with  these  creatures.  Small  wounds  were  made  on  the 
backs  of  several  salamanders,  and  into  each  w  as  put  a 
small  quantity  of  the  efflorescence  from  the  frogs'  toes, 
(i.  e.  from  the  toes  of  frogs  on  which  the  conferva-like 
tubes  and  their  animalcular  contents  had  been  sponta- 
neously produced  after  destruction  of  the  lower  part  of 
the  spinal  cord.)  On  the  second  day  the  wounds  were 
covered  with  a  whitish  substance,  which  gradually- 
spread  ;  several  of  the  salamanders  died  and  all  became 
sickly.  This  white  substance  consisted  of  conferva-like 
tubes  just  like  those  that  had  been  inserted  in  the  wound  ; 
after  four  or  five  days  it  was  all  thrown  off  from  the 
wound,  complete  cicatrization  took  place,  and  the  animal 
recovered  its  health.  Dead  flies,  placed  in  the  same  ves- 
sel with  frogs  that  had  any  of  this  efflorescence  on  them, 
soon  became  covered  with  it  without  the  aid  of  inocula- 
tion. A  toad,  into  whose  wounded  back  a  toe  thus  affect- 
ed and  cut  ofTa  frog's  foot  was  introduced,  w  as  found  dead 
next  day.  On  the  whole  the  inoculation  was  more  suc- 
cessful in  salamanders  than  in  frogs  ;  among  the  latter  it 
never  succeeded  unless  they  were  previously  sickly  ;  the 
matter  from  dead  animals  was  as  efficient  as  that  from  the 
living. 

To  determine  whether  the  formation  of  the  conferva- 
like tubes  were  the  result  of  putrefaction,  or  whether  it 
were  connected  with  the  putrefaction  of  the  blood,  or 
produced  from  the  latter  or  from  the  nervous  substance, 
or  derived  entirely  from  other  sources,  the  author  insti- 
tuted some  further  experiments.  Dead  frogs  w  hich  had 
not  during  life  been  affected  with  the  peculiar  disease, 
were  left  to  putrefy  in  water.  In  many,  the  conferva-like 
formation  was  produced  and  w  ent  through  all  its  stages  ; 
in  others,  no  trace  of  it  could  be  found  ;  but  in  all,  as  soon 
as  the  putrefaction  had  begun,  a  w  hite  granular  substance 
formed  in  a  layer  on  the  surface  of  the  w  ater,  which  w  as 
found  to  contain  the  same  black  granules  as  were  seen  in 
the  conferva-like  tubes,  the  same  serpent-like  animalcules 
as  had  been  found  in  the  older  conferva-like  tubes,  and  the 
same  islands  of  gelatinous  animal  matter,  with  the  black 
granules  and  vibrating  infusoria  as  had  been  already  seen 
and  described.  The  same  productions  were  found  in  films 
on  the  water  in  w  hich  frogs'  blood  and  nervous  substance 
had  been  laid,  although  in  neither  case  was  there  any  pro- 
duction of  the  conferva-like  tubes. 

In  his  summing  up  the  author  concludes  that  the  mate- 
rial which  has  been  described  as  composed  of  conferva;  is 
really  not  a  vegetable,  but  an  animal  exudation  taking 
place  from  the  blood-vessels  of  a  diseased  part,  in  which, 
from  defective  nervous  influence,  or  some  other  cause,  the 


blood  has  stagnated,  or  moves  very  slowly.  He  cannot 
account  for  its  taking  the  form  of  tubes,  nor  for  some  of 
the  other  anomalies  which  it  show  s  in  the  kind  of  animals 
and  circumstances  in  which  it  chiefly  occurs ;  but,  once 
formed,  it  constitutes  the  most  favorable  nidus  for  the  de- 
velopment  of  the  ova  of  this  particular  infusory  animal- 
cule j  which  ova,  like  those  of  other  infusoria,  must  be 
regarded  as  constantly  present  among  us  in  great  num- 
bers, waiting  only  an  appropriate  nidus  in  w  hich  to  com- 
mence their  further  grow  th. — Mullet's  Jlrchic. 
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Members  of  the  profession  arc  requested  to  furnish  me- 
dical statistics,  facts,  cases,  fcc.,  to  the  officers  of  the  so- 
ciety for  the  collection  and  publication  of  medical  intelli- 
gence, of  which  Dr.  Goldsmith  is  president  and  Drs. 
Vache  and  Markoe,  vice  presidents. 


Dr.  Middleton  Goldsmith  has  resigned  his  office  of 
Prosector  of  Surgery  in  the  College  of  Physicians  and 
Surgeons  in  this  city. 


Books,  &c.  Received. 

Proceedings  of  the  Medical  Society  of  the  State  of  Ten- 
nessee.   1842.    [Notice  in  our  next.] 


To  Correspondents. 

D.  R.  R.  was  too  late  for  this  w  eek. 
Several  favors  have  been  received,  and  will  be  duly- 
attended  to. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Sept.  10,  1842. 
25  Men,  33  Women,  66  Boys,  64  Girls.  Total,  188. 

DISEASES. 

Intemperance  0 

Inflammation  0 

Of  liver  0 


Apoplexy   1 

Asthma   0 

Asphyxia   1 

Abscess   1 

Abortion  0 

Bleeding   0 

Bleeding  from  stomach . . .  0 

Bleeding  from  uterus   0 

Burned  or  scalded   1 

Casualties  0 

Cholera  infantum  49 

Cholera  morbus   0 

Congestion  of  the  Brain . .  1 

Consumption   23 

Convulsions  11 

Croup  or  hives   2 

Debility  0 

Delirium  tremens   2 

Diabetes  0 

Diarrhoea   4 

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head  12 

Dropsy  in  the  chest   1 

Drowned   2 

Dysentery  \  i 

Erysipelas  0 

Epilepsy  0 

Fever  1 

Scarlet   4 

Typhoid   3 

Puerperal   1 

Remittent   1 

Billious   2 

Inflammatory   0 

Intermittent  

Fracture   1 


Of  bladder  0 

Of  brain  5 

Of  stomach  1 

Of  throat  0 

Of  lungs  5 

Of  bowels  3 

Of  womb  0 

Of  kidneys  0 

Insanity  0 

Jaundice   1 

Killed  or  murdered. ....  0 

Lues  Vencra  0 

Mortification  U 

Malformation  0 

Marasmus  14 

Measles  1 

Old  age   3 

Organic  disease  of  heart. .  3 

Palsy  1 

Rupture  1 

Rheumatism  0 

Spinal  disease  0 

Suicide   0 

Sprue  0 

Small-pox  0 

Scrofula  0 

Teething  6 

Use  of  laudanum  0 

Unknown  3 

Ulceration  of  throat  0 

Ulcers  o 

Varioloid  0 

Whooping  cough  4 

Worms  0 


Of  1  year  and  under,  68  ;  betw  een  1  and  2,  41  :  2  and  5, 
15 ;  5  and  10.  4  ;  10  and  20,  4  ;  20  and  30.  IS  ;  30  and  40, 
10  ;  40  and  50.  1 1  ;  50  and  60,  7  ;  60  and  70,  0  ;  70  and  80,  8 ; 
80 and  90, 1;  90 and  100,0;  100  and  upwards, 0;  unknown,  1. 

John  H.  Griscom,  City  Inspector. 

City  Inspector's  Office,  Sept.  12.  1845. 
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LECTURES. 


A  COURSE  OF  LECTURES 

ON 

Diseases  of  the  Chest,  Percussion,  and  Auscultation. 

BY 

JOHN  A.  SVVK'IT,  M.  D. 
Delivered  at  the  College  of  Physicians  and  Surgeons,  New 
York,  during  the  Spring  Session,  1942. 
[reported  by  the  editor.] 
Lecture  XXI. 

Pulmonary  Emphysema — how  distinguished  from 
other  diseases — treatment .    Putmonury  Apoplexy — 
causes — diagnosis— treatment.     Pulmonary  (Ede- 
ma— its  pathology — treatment. 
Gentlemen  : — 

You  will  remember  the  history  I  gave  you  yester- 
day,* of  the  disease  now  known  as  pulmonary  em- 
physema, one  of  those  diseases  which  modern  pa- 
thology may  be  said  to  have  created — that  it  is  an 
hypertrophy  and  dilatation  of  the  air  vesicles,  and 
nothing  else ;  and  finally,  that  it  is  the  most  fre- 
quent cause  of  those  symptoms  we  usually  class  to- 
gether under  the  term  asthma.  Now  it  would  hartllv 
seem  possible  that  a  disease  so  common  and  so  well 
marked,  could  have  so  long  escaped  observation — 
but  such  is  the  fact :  for,  before  the  publication  of 
Laennec's  immortal  work,  enough  was  not  known 
about  it  to  enable  practitioners  to  recognize  it  du- 
ring life.  Let  us  now  continue  our  study  of  it,  and 
see  how  it  is  to  be  distinguished  from  other  dis- 
eases that  bear  some  resemblance  to  it. 

You  will  recollect  that  T  told  you  in  my  last  lec- 
ture, that  obscure  cases  of  disease  of  the'heart,  ac- 
companied by  difficult  breathing,  were  sometimes 
mistaken  for  asthma  or  emphysema.  You  will 
remember  also  that  the  natural  termination  of  em- 
physema is  in  enlargement  of  the  heart— it  is  this 
which  almost  always  complicates  the  case,  sooner 
or  later,  and  becomes  a  frequent  and  natural  cause 
of  its  fatal  termination.  This  being  the  fact,  it  is 
easy  to  understand  that  the  symptoms  of  disease  of 
the  heart  should  follow  by  a  long  interval  of  time 
those  of  the  original  disease.  Thus  we  find  that 
the  paroxysms  of  suffocation,  the  permanent  dysp- 
noea, precede  the  existence  of  palpitation  and  of 
oedema.  AVe  find  in  the  early  examination  of  such 
cases  none  of  the  physical  signs  of  enlargement  of 
the  heart — and  even  at  a  later  period,  when  the 
two  diseases  exist  together,  the  diagnosis  of  each 
is  sufficiently  easy.  The  early  history  of  the  case, 
the  order  in  which  the  symptoms  have  been  deve- 
loped, will,  as  we  have  just  seen;  put  us  upon  the 
right  track— but  the  physical  signs,  particularly 
those  of  emphysema,  are  how  well  developed;  and 
these  are,  as  you  know,  dilatation  over  certain  por- 
tions of  the  chest,  particularly  anteriorly  and  supe- 
riorly, drum-like  resonance  on  percussion,  and  fee- 
ble respiration,  with  very  likely  some  of  the  sibilant 
ronchus  about  the  superior  parts  of  the  chest.  The 
physical  signs  of  enlargement  of  the  heart  I  need 


*  [We  did  not  hear  the  lecture  thus  referred  to,  but  Dr. 
Swett  embodies  in  the  present  discourse  all  that  was  said 
respecting  emphysema.  —  Ed.] 
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not  now  repeat  to  you  ;  1  will  only  remark  that  one 
of  them  may  be  absent,  viz.  increased  dulness  ovei 
the  precordial  region  ;  for  if  the  emphysema  ex 
tends  to  the  lung  in  this  region,  it  may  produce 
even  unnatural  resonance  over  the  part ;  and  1  may 
acid,  considerable  dilatation  of  the  parietes  of  the 
chest.  Finally,  the  almost  constant  complication 
of  chronic  bronchitis  in  both  these  diseases  may 
tend  to  confound  them — and  here  a  proper  atten- 
tion to  the  diagnostic  marks  of  these  diseases  in  a 
simple  form,  will  very  much  aid  you — still  it  is  not 
always  so  easy  a  matter.  Thus,  where  chronic 
bronchitis  exists  with  disease  of  the  heart,  the  su- 
pervention of  an  acute  attack  of  bronchitis  will 
bring  on  a  paroxism  very  much  like  that  of  emphy- 
sema, constituting  one  form  of  suffocative  catarrh. 
Again,  simple  chronic  bronchitis  may  be  mistaken 
for  emphysema  ;  but  here  the  oppression  of  the  respi- 
ration is  trifling  and  constant,  not  liable  to  paroxysms 
unless  complicated  with  disease  of  the  heart,  as 
just  mentioned,  or  with  emphysema  itself,  thus  con- 
stituting what  Laennec  has  called  the  suffocative 
catarrh  :  which  is  seldom,  I  believe,  unless  in  very 
young  children,  an  idiopathic  disease  but  a  compli- 
cation. Again,  in  bronchitis  we  have  none  of  the 
physical  signs  of  emphysema,  no  dilatation,  no  in- 
creased resonance  on  percussion,  or  feeble  respira- 
tion, especially  about  the  upper  part  of  the  chest ; 
but  at  most,  a  mucous  rattle  about  the  postero-infe- 
rior  portions. 

Finally,  a  pleurisy  imperfectly  cured,  in  which  dul- 
ness, feeble  respiration,  and  contraction  of  the  af- 
fected side  exist,  may  be  mistaken  for  emphysema. 
Here  there  is  commonly  some  cough,  constant  op- 
pression, although  slight,  which  is  liable  to  much 
aggravation  on  an  attack  of  acute  bronchitis.  But 
the  physical  signs  so  different  in  these  two  diseases 
at  once  clear  up  every  difficulty.  Let  me  here, 
however,  caution  you  against  one  mistake.  In 
these  cases  of  pleurisy,  the  sound  side  is  very  reso- 
nant in  comparison  with  the  affected  side,  which  is, 
as  you  know,  dull  on  percussion  ;  it  is  even  some- 
times unnaturally  resonant,  for  the  sound  lung  has 
actually  increased  in  size,  from  the  increased  duty 
it  is  called  upon  to  perform,  the  other  luns;  being 
compressed.  This  increased  resonance  might  at 
first  strengthen  our  suspicions  as  to  the  existence  of 
emphysema  ;  but  the  moment  you  listen  to  the  res- 
piration, all  doubt  as  to  the  seat  and  character  of 
the  disease  vanish  ;  for  with  this  increased  reson- 
ance on  percussion  you  have  increased  respiratory 
murmur,  puerile  respiration,  the  reverse  of  the 
feeble  respiration  you  have  in  emphysema. 

I  shall  say  nothing  of  the  diagnosis  of  emphyse- 
ma from  phthisis,  until  I  have  described  the  latter 
disease.  I  wish  you  only  to  notice  one  fact,  that 
most  of  those  affections  I  have  described  as  likely 
to  be  confounded  with  emphysema,  viz.  enlarge- 
ment of  the  heart,  or  pleurisy,  become  complicated 
like  emphysema  with  chronic  bronchitis,  and  like 
that  disease  are  liable  to  severe  exacerbations  of 
dyspnoea,  caused  by  acute  attacks,  constituting  a 
class  of  affections  which  may  be  called  suffocative 
catarrh.  Emphysema,  when  fully  developed,  is  an 
absolutely  incurable  disease,  although  it  may  not 
materially  shorten  the  duration  of  life.  And  here 
you  may  ask,  is  there  not  such  a  thing  as  nervous 
asthma,  a  curable  disease"!  Perhaps  there  is — at 
all  events,  some  of  our  best  pathologists  think  so. 
Andral  and  Laennec' admit  this  form  of  disease. 
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and  tli is  idea  is  confirmed  by  noticing  that  asthma* 
tic  patients  sometimes  apparently  recover,  or  die 
without  any  marked  lesion  being  found  to  account 
for  the  previous  symptoms.  I  am  inclined  to  believe 
myself  that  there  is  a  form  of  asthma  occasionally 
met  with  dependent  on  simple  spasm  of  the  bron- 
chial tubes,  marked  by  sudden  and  short  parox- 
ysms, and  in  which  neither  emphysema  nor  bron- 
chitis, nor  any  organic  disease,  is  distinctly  recog- 
nized. There  is  no  reason,  however,  to  suppose 
that  asthma,  when  dependent  upon  its  common 
cause,  emphysema,  can  be  any  thing  more  than 
suspended,  its  progress  checked,  and  its  symptoms 
mitigated.  It  is  our  object  then  to  effect  these 
results. 

The  treatment  of  emphysema  naturally  divides 
itself  into  the  preventive  treatment,  and  that  during 
the  paroxysm.  One  great  object  is  to  check  the 
progress  of  the  disease,  and  this  may  be  done  by 
an  attention  to  particulars  which  must  be  constant. 
The  great  thing  to  fear  in  the  progress  of  these 
cases  is  that  irritable  and  inflamed  condition  of  the 
mucous  membrane  of  the  bronchi  which  leads  to 
the  paroxysms,  increases  the  progress  of  the  dis- 
ease, and  adds  in  every  way  to  the  discomfort  of  the 
patient.  Every  attention,  therefore,  must  be  paid 
to  protecting  the  lungs  from  the  irritation  of  catarrh. 
In  some  cases,  where  the  means  admit  of  it,  a 
change  of  climate  from  a  cold  and  variable  tem- 
perature to  a  mild  and  equal  one,  is  the  best  thing 
we  can  recommend.  Most  patients  notice  that  they 
are  comparatively  well  during  the  summer ;  it  is  the 
winter,  and  especially  the  spring,  which  they  dread. 
Now  I  shall  make  the  subject  of  climate  in  chronic 
pulmonary  diseases  the  subject  of  particular  atten- 
tion when  I  speak  of  phthisis,  and  what  I  shall  say 
there  of  climate  in  that  disease,  applies  equally  to 
this,  except  that  patients  with  emphysema  can  pro- 
bably bear  a  warmer  and  more  moist  climate  with 
advantage  than  phthisical  patients,  and  that  they 
must  remain  in  it  much  longer — indeed  for  life. 
The  use  of  Jeffrey's  respirator,  an  instrument  which 
I  shall  one  day  show  you  and  describe,  is  admirably 
adapted  to  the  irritable  lungs  of  the  emphysema- 
tous, and  will,  I  doubt  not,  render  many  a  patient 
comfortable  during  the  winter  season,  when  before 
he  was  constantly  contracting  new  catarrhs,  and 
consequently  new  paroxysms  of  the  disease. 

But  attacks  of  bronchitis  are  not  the  only,  al- 
though the  most  frequent,  cause  of  the  paroxysms. 
Irritating  substances,  such  as  dust  and  the  inhala- 
tion of  peculiar  odors,  as  ipecac,  or  new  hay,  will 
bring  them  on,  and  what  is  very  remarkable,  cer- 
tain localities  will  induce  them,  without  our  know- 
ing why.  Thus  one  patient  suffers  only  when  in  the 
city,  another  only  when  in  the  country  and  in  a  cer- 
tain region  of  country.  Of  course,  any  such  ten- 
dency must  be  avoided  as  soon  as  possible,  by  re- 
moving the  offending  cause.  Tn  these  cases  irrita- 
bility and  spasm  of  the  bronchi  is  a  predominating 
element. 

I  look  upon  the  habit  of  sponging  the  chest  every 
morning  immediately  after  rising,  and  then  apply- 
ing the  flesh  brush  freely,  as  one  of  the  best  means 
we  possess  of  fortifying  the  chest, — of  checking  the 
disposition  to  bronchitis  and  to  spasm.  This  was 
first  suggested  to  me  accidentally  by  a  non-profes- 
sional friend,  and  I  have  long  been  in  the  habit  of 
recommending  it.  At  first  tepid  water  may  he  used, 
and  the  temperature  gradually  diminished ;  or  it 
may  be  continued  so,  if  reaction  is  not  readily  in- 
duced :  but  commonly  water  that  has  stood  in  the 
room  over  night  will  be  warm  enough.  Let,  then, 
your  patient  when  he  jumps  out  of  bed  in  the  morn- 
ing get  into  a  tub,  sponge  his  chest  a  few  minutes, 
rub  himself  very  thoroughly  afterwards,  until  a  fine 
glow  is  produced  ;  and  let  him,  moreover,  under- 
stand that  he  is  to  adopt  this  as  a  permanent  habit 
to  carry  with  him  through  life. 

Patients  affected  with  such  irritable  lungs  should 
always  be  particular  about  their  clothing.  They, 
as  indeed  every  one  else,  I  think,  in  our  climate, 
should  wear  flannel  next  the  chest  at  every  season 
of  the  year,  suiting  the  rest  of  their  clothing  to  the 
temperature  of  the  weather,  but  taking  constant 


care  against  exposure  to  sudden  changes— to  all 
the  exciting  causes  of  acute  bronchitis. 

Finally,  the  diet  of  emphysematous  persons 
should  be  carefully  attended  to.  Such  patients 
will  not  urifrequenlly  be  found  to  be  dyspeptic,  and 
then  every  attack  of  indigestion,  or  the  more  per- 
manent irritation  of  slighter  gastric  disturbance  will 
infallibly  aggravate  the  dyspneca,  increase  the  dis- 
position to  bronchial  irritation,  and  thus  hasten  the 
progress  of  the  disease.  Here  then  is  another  illus- 
tration of  the  great  fact  I  have  so  often  insisted  upon 
in  these  lectures — the  intimate  connection  between 
the  stomach  and  the  lungs  ;  and  here  is  also  a  new 
illustration  of  the  fact,  that  regimen  properly  attend- 
ed to,  is  often  far  more  useful  in  controlling  disease 
than  the  most  powerful  remedies  in  the  materia 
medica. 

Let  us  now  consider  what  is  best  to  be  done  dur- 
ing the  paroxysms.  Remember  what  actually  takes 
place  during  the  paroxysm,  what  causes  it,  and  you 
will  know  at  once  what  is  required.  Some  irrita- 
ting cause  induces  an  acute  bronchial  inflammation, 
this  creates  spasm  and  an  increased  secretion  of 
viscid  mucus,  which  varnishes  over  the  mucous 
membrane  of  the  bronchi ;  this  is  commonly  the 
true  and  only  cause  of  the  paroxysm.  Now,  yoa 
would  naturally  think,  if  called  unexpectedly  to 
one  of  these  cases,  suffering  so  intensely  as  they  do. 
that  venesection  might  be  useful.  You  try  it,  ana 
it  is  so  ;  for  it  diminishes  the  quantity  of  blood  cir- 
culating through  the  lungs,  and  consequently  the 
necessity  for  respiration  to  a  certain  extent ;  and  it 
does  more,  it  checks  the  disposition  to  spasm— thus 
it  relieves.  But  take  care  how  you  abuse  this  re- 
medy. Repeated  use  of  it  exhausts  the  vital  pow- 
ers, and  may  bring  in  its  train  other  dangers  very 
awkward  to  manage.  Recollect  that  in  all  chronic 
diseases,  there  are  two  remedies  which  are  very 
likely  to  be  abused,  viz.,  blood-letting  and  opium, 
and  that  in  all  cases  we  must  look  prospectively,  as 
well  as  to  the  immediate  benefit.  I  believe  myself 
that  blood-letting  is  seldom  absolutely  necessary  or 
advisable  in  the  treatment  of  these  paroxysms,  al- 
though, especially  in  the  early  stage,  it  may  be  a 
source  of  relief.  The  remedy  which  I  would  espe- 
cially recommend  in  the  early  stage  of  those  pa- 
roxysms dependent  on  acute  bronchitis,  is  the  tar- 
tarized  antimony  in  doses  just  sufficient  to  create  a 
little  nausea.  This  diminishes  spasm,  brings  on  a 
more  free  secretion  of  mucus,  and  the  patient  is  re- 
lieved. Ipecac  is  a  remedy  of  the  same  kind  but 
of  less  power,  and  indicated  in  cases  where  the 
circumstances  forbid  the  use  of  antimony.  If  the 
disposition  to  spasm  is  considerable,  I  think  it  well 
to  add  a  solution  of  morphine  or  of  some  other 
sedative  to  the  antimony.  Other  general  means 
adapted  to  the  treatment  of  acute  catarrhal  affec- 
tions, as  purgatives,  mustard  foot-bath,  demulcent 
drinks,  &c,  will  naturally  occur  to  your  minds, 
and  are  valuable  adjuvants  in  the  treatment  of 
these  cases.  As  soon  as  expectoration  becomes 
free  you  will  notice  that  the  paroxysms  subside,  and 
then  the  use  of  the  simple  expectorants,  as  squills, 
tolu,  &c,  with  guarding  against  exposure,  and  care- 
ful attention  to  diet  and  regimen,  are  all  that  are 
required.  Blisters  and  other  modes  of  counter- 
irritation,  do  not  seem  productive  of  much  benefit. 

But  there  are  other  paroxysms  of  emphysema 
in  which  simple  irritation  and  spasm,  if  not  the  sole 
exciting  causes,  yet  so  far  predominate  as  to  require 
our  chief  attention.  An  asthmatic  inhales  a  cer- 
tain irritating  air  or  vapor — he  is  immediately  seized 
with  oppression  of  his  respiration,  without  marked 
catarrhal  symptoms — and  on  removing  the  cause  all 
this  subsides  at  once,  lasting  only  probably  for  a 
few  hours  or  even  less.  Now  in  this  case  we  have 
no  inflammatory  action  to  contend  with,  but  mere 
irritation  and  spasm.  In  these  cases  opium  is  a 
remedy  of  great  power.  Given  in  its  various  forms 
according  to  circumstances,  it  will  cut  short  the  pa- 
roxysm, or  afford  the  most  marked  relief.  But  let 
me  caution  you  against  the  too  free  use  of  this  re- 
medy ;  the  paroxysms  are  continually  recurring, 
and  the  repeated  use  of  the  remedy  may  establish 
a  habit  of  using  it  which  mav  prove  injurious. 
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Various  other  sedatives  are  used  with  advantage 
in  these  paroxysms,  particularly  the  stramonium.  | 
Some  persons  are  in  the  habit  of  smoking  the  dried  | 
leaves  with  benefit.  The  lobelia  and  the  eommon 
tobacco  are  also  sometimes  used.  These  remedies, 
particularly  the  lobelia,  I  cannot  recommend  :  they 
are  very  uncertain  in  their  operation,  producing 
very  unexpectedly  the  most  injurious  effects,  as 
great  prostration,  dizziness,  nausea,  vomiting,  iconic 
find  relict  from  drinking  very  strong  coffee,  and  1 
have  known  the  inhalation  of  the  fumes  of  nitrate 
of  potass,  prepared  by  dipping  portions  of  paper  in  a 
saturated  solution  of  it,  drying  them,  and  then 
burning  them  on  a  common  shovel  in  a  close  room, 
productive  of  great  relief. 

Finally,  it  must  be  remembered  that  all  cases  do 
not  possess  the  distinctive  characters  of  the  catar- 
rhal, or  of  the  spasmodic  asthma,  as  I  have  de- 
scribed them  ;  there  are  many  mixed  cases.  Thus 
it  commonly  happens  that  the  common  or  catarrhal 
paroxysm  becomes,  by  frequent  repetition,  more 
and  more  complicated  with  spasm,  and  thus  inflam- 
mation and  irritation  exist  together  in  variable  pro- 
portions, and  in  nervous  constitutions  the  latter 
may  occur  very  early,  or  even  al  the  onset  may 
constitute  the  predominating  element.  These  cases, 
of  course,  require  a  mixed  treatment — a  combina- 
tion of  antiphlogistic  and  antispasmodic  means,  ac- 
cording to  the  judgment  of  the  practitioner. 

If,  in  the  course  of  this  disease,  enlargement  of 
the  heart  comes  on,  the  treatment  appropriate  to 
that  affection  must  be  combined.  It  fortunately 
happens  that  the  same  principles  of  regimen  and 
diet  which  I  have  laid  down  for  guarding  against 
the  paroxysms  of  emphysema  and  for  improving 
the  general  health,  are  appropriate  to  these  com- 
plicated cases,  only  they  require  even  more  than 
usu  il  care,  and  are  particularly  important  in  influ- 
encing the  prognosis.  This  enlargement  of  the 
heart  indicates  a  progress  towards  the  natural  ter- 
mination of  the  case.  If,  then,  congestion  of  dif- 
ferent organs  threaten — if  dropsy  occur,  we  must 
meet  them  with  promptness,  and  thus  put  off  the 
evil  hour,  if  we  cannot  prevent  its  final  coming. 

There  are  two  diseases  of  the  lungs  of  minor  im- 
portance, however,  with  some  account  of  which  I 
shall  conclude  this  lecture.  Pulmonary  apoplexy, 
a  pathological  state  resembling  in  all  its  important 
features  cerebral  appoplexy,  is  occasionally  met 
with,  although  according  to  my  experience,  it  is  a 
very  rare  form  of  disease.  We  sometimes  find  in 
the  lungs  masses  of  a  blackish-brown  color,  and 
varying  in  size  from  a  common  walnut  to  three  or 
four  inches  in  diameter.  These  masses  are  firm  to 
the  feel,  solid  and  uncrepitaling,  separated  distinct- 
ly and  abruptly  from  the  surrounding  pulmonary 
tissue,  which  may  appear  either  healthy  or  more 
or  less  conjested.  When  cut  into  they  nave  a  gra- 
nulated aspect,  but  if  the  cut  surface  be  scraped, 
you  notice  little  pits  or  depressions  in  the  place  of 
the  granulations.  In  truth,  the  granulations  are  no- 
thing more  than  minute  clots  of  blood,  distending 
the  air-cells,  which  are  easily  removed  by  a  little 
scraping.  These  apoplectic  spots  gradually  change 
in  appearance  with  the  progress  of  time — they  first 
become  mor e  livid,  then  of  a  light  brown  or  faun 
color,  and  they  are  finally  absorbed — or  they  may 
become  encysted,  or  create  sufficient  irritation  to 
induce  suppuration,  thus  leading  to  the  formation 
of  an  abscess  with  a  clot  in  the  centre.  This  dis- 
ease is  evidently,  in  common  cases,  a  simple  exha- 
lation of  blood  into  the  air  cells,  without  rupture 
of  any  vessel.  But  sometimes  the  disease  is  more 
violent  ;  there  is  probably  a  rupture  of  a  blood- 
vessel, and  certainly  a  1  iceration  of  the  pulmonary 
tissue,  for  we  find  an  irregular  cavity  filled  with 
blood,  more  or  less  coagulated,  and  with  shreds  of 
lh?  lacerated  lung. 

The  cause  of  this  a  flection  is  constant,  or  nearly 
so,  being  dependent  on  disease  of  the  heart.  You 
will  recollect  that  when  speaking  of  cerebral  apo- 
plexy in  this  connection,  I  remarked  to  you  that 
one  half  the  cases  at  least  were  dependent  on  hy- 
pertrophy of  the  left  ventricle  of  the  heart,  with 
freedom  of  the  aortic  orifice.    Now  the  same  thing 


happens,  mutatis  mutandis,  in  pulmonary  apoplexy, 
only  I  think  the  connection  is  far  more  constant — 
indeed  I  know  no  exception  to  it.  There  is  in 
these  cases  hypertrophy  of  the  right  ventricle,  with 
freedom  of  the  orifice  of  the  pulmonary  artery,  by 
which  the  blood  is  sent  with  increased  force  into 
the  lungs.  In  the  worst  case  that  1  have  ever  seen 
of  this  disease,  there  existed  besides  this  a  very 
marked  contraction  of  the  left  am iculo-ventricnlar 
orifice  from  ossification  of  the  mitral  valve,  which 
of  course  would  add  to  the  congestion  by  prevent- 
ing the  return  of  the  blood  from  the  lungs. 

The  diagnosis  of  this  disease  is  not  always  easy. 
There  is  cough  and  marked  oppression  of  the  respi- 
ration, but  these  arc  not  characteristic.  According 
to  Laennec,  you  find  in  those  parts  where  the  apo- 
plectic effusion  exists,  circumscribed  dulness  on  per- 
cussion, absence  of  respiration,  arid  in  the  environs 
a  crepitant  rattle  in  connection  with  the  surrounding 
inflammation,  if  it  exist;  but  my  impression  is  that 
these  spots  are  commonly  too  small  to  present  us 
with  any  clear  physical  signs — like  the  lobular 
pneumonia  they  are  very  difficult  to  detect.  It, 
however,  haemorrhage  occur,  as  it  often  does,  and 
especially  if  it  be  abundant,  the  case  becomes  much 
more  clear.  This  symptom  may  be  excessive,  and 
induce  all  the  consequences  of  excessive  loss  of 
blood — as  paleness,  coldness  of  the  surface,  rest- 
lessness, and  all  the  symptoms  of  exhaustion.  If, 
then,  a  patient  who  has  long  suffered  from  the 
symptoms  of  disease  of  the  heart,  be  attacked  with 
haemorrhage  from  the  lungs,  we  are  led  not  only  to 
infer  the  general  cause  of  the  haemorrhage,  but  the 
exact  nature  of  the  cardial  affection,  and  shall  ex- 
pect to  find  as  the  primary  and  fundamental  lesion, 
hypertrophy  of  the  right  ventricle  with  a  free  or 
even  dilated  orifice  of  the  pulmonary  artery,  and  to 
this  may  sometimes  be  added  a  contraction  of  the 
mitral  orifice.  This  symptom,  haemorrhage,  is  the 
more  important  to  study,  because  in  a  vast  majority 
of  instances,  forty-nine  times  in  fifty  at  least,  it  13 
connected  with  the  existence  of  tubercles  in  the 
lungs.  We  now  see  that  it  may  exist  in  connection 
with  disease  of  the  heart,  but  this  is  very  rare;  it 
may  also  exist  in  cases  of  gangrene  of  the  lungs, 
but  this  is  also  a  very  rare  affection  ;  it  may,  per- 
haps, exist  by  metastasis,  that  is,  as  a  vicarious  dis- 
charge from  suppressed  menstruation  or  piles,  but 
this  is  still  more  rare. 

The  treatment  of  pulmonary  apoplexy  is  that  of 
other  forms  of  haemorrhage.  Blood-letting,  general 
or  local,  according  to  circumstances,  perfect  rest, 
cool  drinks,  counter-irritation,  and  the  use  of  seda- 
tives and  astringents,  particularly  of  the  acetate  of 
lead  with  opium,  and  of  the  sulphate  of  copper. 
In  some  cases  the  haemorrhage  is  so  alarming  and 
the  prostration  so  great  that  we  are  obliged  to  re- 
sort at  once  to  stimulants  and  to  other  means  of 
supporting  the  vital  powers.  Indeed,  it  must  be  re- 
membered in  all  of  these  cases,  that  depletion  is 
only  an  occasional  remedy,  required  when  the 
strength  is  considerable,  the  pulse  full,  and  the 
heart  active. 

Pulmonary  cedema  is  another  form  of  disease 
which  I  shall  mention,  and  the  more  so  because  I 
think  its  true  nature  is  not  correctly  described  in 
books;  indeed,  I  cannot  refer  you  to  any  author 
who  has  done  this.  Writers  confound  under  this 
name  two  distinct  pathological  conditions,  viz.  effu- 
sion of  serum  into  the  air-cells  and  into  the  common 
cellular  tissue  of  the  lungs.  Now,  it  is  the  latter 
which,  in  my  opinion,  constitutes  the  truepulmonary 
cedema  a  consequence  of  venous  obstruction,  espe- 
cially as  connected  with  disease  of  the  heart.  The 
symptoms  of  this  affection  are  very  obscure.  I  have 
thought,  in  certain  cases  of  disease  of  the  heart 
where  the  sound  on  percussion  was  a  little  dull 
over  the  inferior  portions  of  the  chest,  and  the  re- 
spiration rather  feeble,  that  it  might  be  owing  to  a 
compression  of  the  air-cells  by  a  surrounding  cede- 
ma, but  it  is  evident  that  a  slight  effusion  into  the 
cavity  of  the  pleura  might  lead  to  the  same  result. 
Laennec,  however,  will  give  you  a  very  different 
account  of  pulmonary  cedema;  he  evidently  re- 
gards it  as  an  effusion  into  the  air-cells  themselves. 
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for  he  says,  the  stethoscope  aflords  us  two  means  of 
diagnosis  in  this  disease,— the  respiration  is  feeble, 
and  there  is  a  crepitous  rattle  more  humid  and 
with  larger  bubbles  than  that  of  the  first  stage  of 
pneumonia.  Now  the  only  case  in  which  I  have 
noticed  this  effusion  of  serum  into  the  air-cells,  is 
during  the  resolution  of  pneumonia.  It  not  unfre- 
•lucntly  happens  in  that  disease,  after  all  the  in- 
flammatory symptoms  have  subsided,  and  the  pa- 
tient become  entirely  convalescent,  that  this  moist 
crepitation,  with,  perhaps,  slight  dulness  and  feeble 
respiration,  may  continue  for  weeks  at  the  inferior 
portion  of  the 'affected  lung,  just  as  we  notice  in 
erysipelas  of  the  extremities  that  effusion  in  the  cel- 
lular tissue  occurs— the  result  of  local  debility  ap- 
parently, for  it  gradually  subsides.  Now  this  is 
verv  different  from  common  oedema. 

It  may  be  well  also  to  recal  to  your  minds  that 
this  serous  effusion  into  the  air-cells,  sometimes,  in 
old  persons,  presents  itself  in  a  much  more  acute 
form,  in  the  pneumonia  crdematodes,  or  peripneu- 
monia nolhu,  which  I  described  to  you  while  speak- 
ing of  bronchitis,  but  which  perhaps  might  have 
been  more  properly  mentioned  among  the  forms  of 
pneumonia  itself. "  In  this  affection  there  is  a  re- 
markable effusion  into  the  air-cells  and  lesser  bron- 
chi, the  result  evidently  of  inflammation,  an  ex- 
aggeration indeed  of  the  first  state  of  pneumonia. 
Now  let  me  tell  you  how  you  may  know  the  precise 
scat  of  these  effusions  in  the  dead  body,  for  the  lung 
in  both  cases  may  have  the  same  pale  aspect  and 
the  same  pitting  on  pressure— the  moment  you 
cut  open  a  lung  with  copious  serous  effusion  into 
the  air  cells,  out  gushes  an  abundance  of  frothy  se- 
rum; while  if  the  effusion  is  in  the  common  cellu- 
lar tissue,  the  serum  is  unmixed  with  air — like 
that  coming  from  any  other  portion  of  the  common 
cellular  tissue,  unless  indeed  a  few  air-bubbles  get 
into  it  from  the  surrounding  lung  while  we  are 
pressing  it. 

True  pulmonary  oedema,  then,  being  a  symptom 
of  venous  obstruction,  especially  as  connected  with 
disease  of  the  heart,  requires,  if  recognized,  the 
treatment  appropriate  to  other  dropsical  effusiots, 
and  which  I  have  detailed  to  you  formerly,  when 
speaking  of  diseases  of  the  heart. 

To-morrow,  gentlemen,  I  shall  commence  the 
important  subject  of  Phthisis. 


LtCTUHE  ON  COLICA  I'lCTONL'M. 

:       '   :  w  K  E  p  AT  THE  KING'S  COllSCE;  LONDON. 
BY  DR.  WATSON. 

There  is  one  particular  form  of  colic  that  requires 
a  separate  notice.  The  colica  Piclcnum — so  called 
from  its  great  frequency,  heretofore,  among  the 
Pictones,  or  inhabitants  of  Poictou— is  produced  by 
the  slow  introduction  of  the  poison  of  lead  into  the 
system. 

Now  the  colic  which  has  this  origin  is  not  to  be 
distinguished,  in  its  ordinary  symptoms,  from  any 
other  kind  of  colic.  But  the  abdominal  pain  is 
usually,  in  such  cases,  a  part  only  of  more  general 
disease.  It  has  received,  in  diflereni  places,  a  va- 
riety of  names.  Colica  pictonum  :  the  painter's 
colic;  the  Devonshire  colic;  the  bellain  of  Derby- 
shire ;  the  dry  belly-ache  of  the  West  Indies.  In 
all  cases  it  acknowledges  the  same  c  luse — the  gra- 
dual entrance  of  lead  into  the  body. 

In  this  country  we  see  the  disease  more  often  in 
painters  than  in  any  other  persons.  They  use,  as 
you  know,  white  lead  in  the  preparation  of  their 
colors;  and  thev  are  perfectly  familiar  with  this 
terrible  colic.  We  see  it  also  in  all  workmen  whose 
occupations  bring  them  habitually  into  contact  with 
preparations  of  lead.  No  doubt  there  are  very  great 
differences  in  the  susceptibility  of  this  effect  of  the 
poison  of  lead.  Persons  have  been  known  to  suf- 
fer colica  pictonum,  in  consequence  of  their  sleep- 
ing for  a  night  or  two  in  a  recently  painted  room. 
On  the  other  hand,  I  have  myself  seen  a  patient  who 
became  affected  with  the  disease,  for  the  first  time, 
after  working  with  white  lead  for  nineteen  years. 


Generally  the  first  attacks  of  colic  arc  well  recover- 
ed from.  The  obstinate  constipation  of  the  bowels 
is  at  length  overcome :  the  patient  obtains  ease  : 
and  forthwith  recurs  to  his  previous  habits:  and 
after  a  period,  which  varies  in  different  individuals, 
he  is  again  laid  up  with  the  colic.  Even  the  prima- 
ry attacks  are  usually  attended  with  pains  in  the 
head,  and  in  the  .limbs:  sometimes  with  cramps; 
sometimes  even  with  epilepsy  and  coma.  At  length, 
in  one  of  these  attacks  of  colic,  or  after  one  of  them, 
when  the  violence  of  the  pain  and  the  costiveness 
have  yielded  to  treatment,  the  patient  finds  that  he 
has  lost  the  full  power  of  using  one  or  both  of  his 
hands.  The  wrists,  as  the  patients  express  it,  drop. 
You  see  at  once  what  is  ihe  matter,  by  the  charac- 
teristic state  of  the  arms  and  hands.  The  extensor 
muscles  of  the  hands  and  fingers  are  palsied:  so 
that  when  the  arms  are  stretched  out,  the  hands 
hang  dangling  down  by  their  own  weight ;  and  the 
patient  is  unable,  by  any  effort  of  his  will,  to  raise 
them.  The  palsy  is  local :  it  does  not  proceed  from 
any  diseased  condition  of  the  nervous  centres.  The 
affected  muscles  waste  ;  and  the  atrophy  is  very  re- 
markably seen  in  the  bundle  of  muscles  composing 
the  ball  of  the  thumb.  Even  from  this  condition 
the  patients  often  are  capable  of  complete  recovery. 
But  if  they  persist  in  following  their  former  calling, 
or  if,  without  knowing  it,  they  continue  to  be  ha- 
bitually exposed  to  the  exciting  cause  of  the  dis- 
ease, they  become  miserable  cripples,  fall  into  a 
state  of  general  cachexia,  and  sink  at  length  under 
some  visceral  disease.  The  poison  accumulates 
in  the  body,  and  saps  the  powers  of  life.  Francis 
Citois,  a  native  of  Poictou,  who  published  an  ex- 
cellent and  one  of  the  earliest  accounts  of  the  dis- 
ease, in  the  year  1617,  has  drawn  the  following 
graphic  picture  of  its  effects.  Its  cause  was  not  at 
that  time  suspected.  Speaking  of  the  wretched  suf- 
ferers, he  says,  '  Per  vicos  veluti  larvae,  ant  arte  pro- 
gredientes  stature,  pallidi,  squallidi,  macilenti  con- 
spiciuntur;  manibus  incurvis,  et  suo  pondere  pen- 
dulis,  nec  nisi  arte  ad  os  et  caeteras  supernas  partes 
sublatis,  et  pedibus  non  suis sed  crurum  musculi,  ad 
ridiculuni  ni  miserandum  incassum compositis,  voce 
clangosa  ct  strepera.' 

The  course  of  the  disease  is  usually  such  as  I  have 
just  described  it.  The  colic  happens  first,  perhaps 
several  times ;  and  then  arrives  the  palsy.  But  in  a 
few  instances  I  have  known  this  order  reversed. 
The  wrists  have  dropped,  when  there  had  been  no 
preceding  colic. 

The  great  cause  of  this  fearful  malady  was  first 
made  out  by  our  distinguished  countryman.  Sir 
George  Baker.  He  set  on  foot  an  inquiry  into  the 
origin  of  what  was  called  the  Devonshire  colic;  so 
common  was  it  in  that  county.  He  found,  first, 
that  it  occurred  chiefly  in  persons  who  drank  the 
cider  manufactured  there:  and,  by  degrees,  he 
traced  the  source  of  the  malady  to  the  admixture 
of  lead  with  the  cider;  either  designedly,  for  the 
purpose  of  sweetening  it ;  or  by  the  inadvertent  em- 
ployment of  lead  in  the  construction  of  the  cider 
mifls  and  vats.  It  was  under  circumstances  of  the 
same  kind  that  the  colic  of  Poictou  originated. 
Preparations  of  lead  were  used — not  fraudulently, 
but  openly  and  honestly — to  prevent  the  wines  of 
the  country  from  turning  sour;  the  injurious  influ- 
ence of  lead  upon  the  human  body  not  having  then 
been  ascertained.  So  also,  equally  convincing  proofs 
of  the  adulteration  of  rum  by  means  of  lead,  giving 
rise  to  frequent  attacks  of  dry  belly-ache  in  the  West 
Indies,  are  given  by  Dr.  John  Hunter,  in  the  Medi- 
cal Transactions.  'I  invite  your'attention  to  his  pa- 
pers, and  to  Sir  George  Baker's,  on  this  subject. 
They  afford  a  capitalspecimen  of  medical  research 
and  reasoning.  Various  causes,  as  you  may  sup- 
pose, had  been  assigned  for  this  disorder.  These 
are  one  by  one  investigated,  and  set  aside  ;  until, 
by  this  method  of  exclusion,  the  real  source  of  all 
the  mischief  is  detected.  Sir  George  Baker's  pa- 
pers contain  a  great  deal  of  curious  and  useful  in- 
formation in  respect  to  the  various  modes  in  which 
this  poison  of  lead  may  find  its  way,  without  being 
suspected,  into  the  animal  economy.  The  subject 
is  one  of  vast  importance  in  its  relation  to  medical 
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police  ;  but  my  limits  will  not  allow  ttte  to  follow 
it  beyond  the  point  where  it  ceases  to  be  directly 
connected  with  the  practice  of  physic. 

Colica  pictonum  is  seldom  fatal  as  colic;  or 
daring  the  persistence  of  the  abdominal  symptoms: 
yet  enough  instances  of  death  Occurring  while  the 
colic  was  present,  but  from  other  accidental  causes, 
have  now  been  collected,  to  enable  ns  to  say,  that 
no  appearances  have  been  met  with  in  the  intesti- 
nal canal,  calculated  to  explain  the  pain  or  the  con- 
stipation. Andral  relates  live  cases,  in  which  the 
body  was  carefully  examined  after  death  preceded 
by  the  painter's  colic.  He  found  neither  inflaiu- 
niation,  nor  any  remaining  trace  of  spasm.  The 
intestines  were  neither  dilated  nor  contracted,  but 
of  their  natural  texture  and  appearance.  Merat, 
who  has  written  a  good  treatise  on  this  form  of  co- 
lic, gives  the  dissections  in  four  fatal  cases;  fatal, 
as  I  mentioned  that  they  sometimes  are,  by  the  su- 
pervention of  coma.  There  was  no  discoverable 
mark  of  disease  ;  the  alimentary  canal  was  empty, 
and  the  large  bowels  contracted  ;  as  they  were  also 
found  to  be  in  rabbits  which  had  died  ot  lead  colic. 
For  animals  are  susceptible  of  the  disease,  and  it 
may  be  produced  in  them  by  the  slow  impregnation 
of  their  bodies  with  the  specific  poison.  Dogs,  cats, 
and  rats,  that  inhabit  houses  and  manufactories 
wherein  lead  is  much  used  or  prepared,  are  known 
to  be  attacked  both  with  colic  and  with  palsy. 
With  respect  to  the  contraction  of  the  large  intes- 
tine in  these  cases,  we  must  not  be  too  ready  to  at- 
tribute it  to  spasm;  for  the  bowel,  when  empty,  is 
apt  to  be  contracted. 

When  the  palsy  has  been  of  any  continuance,  the 
affected  muscles  not  only  shrink  and  waste,  but  un- 
dergo a  structural  change,  which  is  obvious  to  the 
sight.  They  become  pale,  almost  white,  dry.  John 
Hunter  examined  the  muscles  of  the  hand  and  arm 
of  a  house-painter,  who  died,  while  thus  paralytic, 
in  St.  George's  Hospital.  He  found  them  of  a  cream 
color  and  opaque  ;  instead  of  being  of  a  purplish 
red,  and  semi-transparent.  And,  since  his  time, 
lead  has  been  detected  in  the  palsied  muscles,  and 
in  the  brain,  by  chemical  analysis.  It  is  doubtless 
conveyed,  by  the  blood,  to  all  parts  of  the  body :  why- 
it  fastens  solely  or  chiefly  on  particular  muscles,  or 
particular  nerves,  nobody  knows.  The  pain  it  oc- 
casions, whether  in  the  abdomen  or  in  the  limbs, 
is  generally  thought  to  be  neuralgic.  It  is  one  of 
the  poisons  that  do  not  appear  to  find  a  ready  exit 
from  the  body.  Very  recently,  a  most  curious 
symptom,  pathognomonic,  I  believe,  of  the  presence 
of  lead  in  the  system,  has  been  pointed  out  by  Dr. 
Burton ;  and  now  that  it  has  been  pointed  out,  one 
can  hardlv  understand  how  it  escaped  discovery 
so  long.  It  is  a  blue  or  purplish  line  running  along 
the  edges  of  the  gums,  just  where  they  meet  the 
teeth.  Dr.  Burton  first  noticed  this  six  years  ago, 
but  wisely  refrained  from  making  his  observations 
public  until  he  had  had  time  and  opportunity  enough 
to  satisfy  his  mind  that  he  was  not  mistaken.  A 
paper  of  his  on  the  subject  was  read  at  the  Medical 
and  Chirurgical  Society  last  January,  (1840.)  I 
cannot  resist  the  temptation  to  read  to  you  the  notes 
of  a  case  which  has  subsequently  occurred  to  me 
in  the  hospital.  Mary  Anne  Davis,  a  middle-aged 
woman,  presented  herself  with  dropped  wrists.  It 
was  an  exquisite  example  of  palsy  of  the  extensor 
muscles  of  the  hands  and  fingers.  She  could  raise 
her  arms,  but  her  hands  hung  down  like  the  talons 
of  a  bird,  or  like  the  fore  paws  of  an  erect  kanga- 
roo. This  began  nine  weeks  before.  She  com- 
plained of  pain,  beginning  under  the  nails,  stretch- 
ing up  the  back  of  her  hands,  and  reaching  some- 
times to  the  elbows.  The  bottoms  of  her  feet  had 
also  been  tender ;  and  at  night  were  burning  hot. 

Seeing  the  dropped  wrists,  we  thought  immediate- 
ly of  the  poison  of  lead.  But  the  patient  was  a  female, 
we  do  not  often  see  these  effects  of  that  poison 
in  women  ;  for  obvious  reasons.  At  first  we  could 
get  no  clue  to  the  mode  in  which  lead  could  have 
found  its  way  into  hersystem.  Her  husband  was  a 
broker.  She  had  not  been  living  in  a  newly-paint- 
ed house  ;  and  had  (she  said)  no  concern  with  lead 
in  any  way.  Lead  often  creeps  in,  however,  through 


undetected  channels,  and  I  could  not  help  suspect- 
ing it  here.  Mr.  I'yper,  my  clinical  assistant,  soon 
elicited  another  part  of  her  history,  which  added  to 
our  suspicions;  namely,  that  before  the  palsy  oc- 
curred, she  had  had  pains  in  the  abdomen,  and  cos- 
tive bowels,  for  five  days  together.  Nay,  she  had 
a  recurrence  of  colic  after  her  admission.  This 
was  a  strongly  corroborating  fact  ;  but  what  clench- 
ed the  proof  was  the  discovery  of  a  decided  blue 
rim  along  the  edges  of  nearly  all  her  gums.  This 
conclusive  evidence  led  to  further  cross  examina- 
tion ;  and  at  last  it  came  out  that  some  of  her  sons 
(she  had  seven)  occupied  their  leisure  time  in  the 
preceding  summer  with  making  bird  cages,  and 
painting  them  green,  in  the  one  room  in  which  she 
habitually  lived.  The  case  altogether  was  a  very 
neat  one. 

Mr.  Tomes  pointed  out  to  me  some  interesting 
circumstances  which  led  him,  at  one  time,  to  think 
it  probable  that  the  color  is  produced  by  some  che- 
mical action  between  the  tartar  that  forms  on  the 
teeth,  where  they  meet  the  gums,  and  the  lead 
which  pervades  the  system.  This  woman's  teeth, 
like  those  of  many  in  her  rank  of  life,  were  loaded 
with  tartar.  In  one  place  was  visible  a  stump,  level 
with  the  gum,  and  surrounded  by  a  ring  of  tartar; 
and  there  was  also  a  corresponding  border  of  blue. 
In  other  places  there  were  gaps,  where  teeth  once 
were  :  here  there  was,  of  course,  no  tartar ;  and 
here  there  was  no  blue  line  on  the  edge  of  the  gum. 
I  do  not  know  exactly  in  what  manner  the  chemical 
union  arises,  but  the  color  depends,  I  believe,  upon 
a  sulphuret  of  lead,  formed  somehow  by  the  action 
of  sulphuretted  hydrogen  upon  the  metal. 

This  discovery  of  Dr.  Burton's  is  not  a  mere  piece 
of  curiosity,  but  is  likely  to  be  of  use  in  various 
ways.  In  the  first  place,  it  may  settle  the  nature 
and  cause  of  many  doubtful  cases ;  as  it  did  indeed 
of  the  one  hist  narrated.  The  poison  of  lead  causes 
pains  which  resemble,  and  no  doubt  are  sometimes 
mistaken  for,  the  pains  of  rheumatism  ;  it  has  other 
J  obscure  consequences  too:  and  an  inspection  of 
the  sums  may  often  greatly  elucidate  such  cases. 
>  Dr.  Burton  finds  that  small  quantities  of  lead  given 
as  a  medicine  will  produce  the  phenomenon.  In 
two  instances  it  occurred  within  two  days.  One 
of  these  patients  had  taken  fifteen  grains  of  the 
acetate  of  lead  in  that  time  ;  the  other  twenty-four 
grains.  A  correspondent  of  his  produced  the  blue 
rim  in  twenty-four  hours;  viz  ,  by  four  doses,  of 
five  grains  each,  exhibited  every  six  hours.  He 
finds  too  that  the  lime  remains  distinct  after  death, 
even  more  so  than  during  life.  It  may  afford  valu- 
able information  therefore  to  the  medical  jurist  in 
cases  of  suspected  poisoning  with  the  salts  of  lead. 
It  is,  I  say,  an  early  consequence  of  the  absorption 
of  lead.  It  will  teach  us,  as  the  mercurial  affection 
of  the  gums  teaches  us,  that  the  medicine  is  per- 
vading the  system;  and  admonish  us  to  look  out 
for,  and  guard  against,  colic.  It  may  apprise  work- 
ers in  lead  that  their  caution  has  been  insufficient; 
that  the  poison  has  entered;  and  that  they  are  in 
peril  of  belly-aches  and  palsy.  It  is  a  capital  diag- 
nostic sign  also  between  colic  so  arising,  and  colic 
from  other  causes;  and  between  colica  pictonum, 
and  the  pain  of  inflammation  of  the  bowels. 

In  the  treatment  of  colic — and  especially  of  the 
lead  colic — the  great  indication  is  to  get  the  bowels 
to  act.  If  the  pain  of  the  belly  be  increased  on 
pressure, — if  the  pulse  be  at  all  accelerated, — if  the 
face  be  flushed,  and  there  be  the  slightest  approach 
to  fever,  it  will  be  right  to  take  blood  from  the  arm. 
It  is  a  measure  of  safety  as  regards  the  possible  ex- 
istence of  inflammation  :  and  if  there  be  no  inflam- 
mation present  or  impending,  it  will  tend  to  remove 
the  spasmodic  state  of  the  muscles  which  goes  along 
with,  and  perhaps  chiefly  constitutes  the  disease. 
External  warmth  should  also  be  applied ;  diligent 
friction,  with  some  stimulating  liniment ;  or,  what 
is  much  better,  a  mustard  poultice,  or  a  turpentine 
stupe.  My  colleague,  Dr.  Wilson,  has  been  very 
successful  in  relieving  these  patients,  by  putting 
them  into  a  hot  bath,  and  having  a  large  quantity 
of  the  water  in  which  they  are  immersed,  thrown 
gradually  into  their  bowels  by  means  of  a  proper 


19S 


I)r.  Manley's  Address. 


syringe.  The  bath  presently  becomes  polluted,  to 
the  great  satisfaction  and  refreshment  of  the  patient. 
It  will  generally  be  expedient  to  give  a  full  dose  of 
calomel  and  opium  ;  ten  grains  of  the  one  with  two 
of  the  other.  Sometimes  the  effect  of  the  opiate 
is  to  suffer  the  bowels  to  empty  themselves;  show- 
ing that  the  previous  difficulty  was  probably  spasmo- 
dic. Usually  the  calomel  and  opium  will  soothe 
the  vomiting,  the  restlessness,  and  the  pain  ;  and 
then  a  full  dose  of  neutral  salts,  or  of  castor  oil ;  or 
(if  these  do  not  succeed)  of  the  last  named  reme- 
dy, castor  oil,  quickened  by  one  or  two  drops  of  the 
oil  of  croton,  will  give  rise  to  free  evacuations  from 
the  bowels;  and  the  patient  soon  returns  to  his  or- 
dinary state  of  health.  It  is  sometimes  necessary 
to  repeat  this  practice,  this  alternation  of  purgatives 
and  anodynes:  but  when  once  the  bowels  have 
been  freely  moved,  the  disease,  in  general,  becomes 
very  tractable. 

At  La  Charite,  in  Paris,  there  is  what  is  called  a 
specific  mode  of  treatment  followed.  It  is  compli- 
cated and  rough,  but  not  a  whit  more  successful 
than  the  simpler  plan  which  is  universally  adopted 
in  this  country.  You  may  see  it  described,  if  you 
are  curious  on  the  subject,  in  most  of  the  French 
books.  I  think  it  is  given  in  detail  in  Ratier's  For- 
mulary of  Hospital  Practice. 

Some  have  recommended  salivation  for  the  cure 
of  the  painter's  colic,  on  the  principle,  I  conjecture, 
of  driving  out  one  metallic  poison  by  another.  But 
the  two  may  combine,  for  aught  I  know,  to  plague 
the  patient.    The  practice  is  quite  unnecessary. 

You  will  be  consulted  about  the  palsy  which 
arises  from  lead,  and  especially  to  remedy  the 
dropped  wrists,  which  render  the  patient  incapable 
of  earning  his  livelihood.  Now  in  the  early  stages 
of  the  palsy,  and  in  its  primary  attacks,  you  may 
often  succeed  in  effecting  a  cure.  Electricity  has 
been  thought  useful,  applied  in  the  way  of  sparks  at 
first,  and  of  slight  shocks  afterwards,  along  the 
muscular  parts  of  the  extensors  of  the  fingers.  It 
accelerates  the  recovery  to  give  the  hand  and  fin- 
gers the  mechanical  support  of  a  splint,  made  for 
that  express  purpose,  and  so  contrived  that  the  hand 
and  fingers  are  kept  extended  through  the  greater 
part  of  the  day.  Patients  laboring  under  this  kind 
of  palsy  resort  to  the  Bath  waters  for  a  cure  :  and  I 
learn  from  a  gentleman  who  once  held  the  office  of 
house-surgeon  to  the  hospital  there,  that  the  physi- 
cians have  much  more  faith  in  the  use  of  the  baths, 
with  shampooing,  and  in  splints  and  blisters  to  the 
palsied  muscles,  than  in  electricity.  The  warm 
douche  is  a  promising  expedient :  the  electro-inag- 
netic  apparatus,  perhaps,  still  more  so. 

According  to  Andral  and  others,  who  have  had 
more  experience  of  that  drug  than  I  have,  there  is 
no  form  of  palsy  so  likely  to  be  benefited  by  strych- 
nine as  this  which  proceeds  from  the  poison  of  lead. 
I  should  recommend  you  to  try  the  safer  methods 
of  binding  the  hand  to  a  splint,  and  stimulating  the 
muscles  by  friction,  shampooing,  or  electricity,  be- 
fore you  resort  to  that  active  poison. 

It  is  observable  of  this  disease,  as  of  many,  and, 
indeed,  of  most  others,  except  certain  contagious 
febrile  diseases,  that  when  once  it  has  occurred,  it 
is  much  more  liable  to  occur  again,  upon  a  repeti- 
tion of  the  exciting  cause,  than  before.  It  is  of 
very  great  moment,  therefore,  that  they  who  are 
necessarily  exposed  to  the  poison  of  lead — as  paint- 
ers, plumbers,  printers,  (who  handle  leaden  types,) 
color-grinders,  potters,  and  glass:blowers,  (who  use 
the  oxide  of  lead  in  their  respective  manufactories,) 
shot-makers,  workers  in  lead  mines,  and  so  on— it 
is  of  great  importance  that  these  persons  should  be 
made  aware  of  the  means  which  are  best  adapted 
for  their  protection  against  the  injurious  agency  of 
the  poison:  and  we  ought  to  be  able  to  give  them 
advice  in  that  matter.  The  rules  for  their  guidance 
are  short  and  simple  ;  and  if  carefully  observed,  I 
believe  they  will  generally  prove  successful.  They 
resolve  themselves  into  cautions  against  the  admis- 
sion of  the  metal  or  its  compounds  into  the  body 
through  any  channel. 

1,  To  prevent  its  introduction  through  the  skin 
minute  attention  to  cleanliness  is  necessary.  The 


'  face  and  hands  should  be  washed,  the  mouth  rinsed, 
;  and  the  hair  combed,  several  times  in  the  day  ;  ana 
bathing  and  ablution  of  the  whole  body  should  be 
|  frequently  performed  :  also,  the  working  clothes 
should  not  be  made  of  woollen,  but  of  strong  com- 
pact linen  ;  and  they  should  be  washed  once  or 
twice  a  week  at  least;  and  they  should  be  worn  as 
little  as  possible  out  of  the  workshop:  and  some 
light  impervious  cap  might  protect  the  head  while 
the  person  is  at  work. 

2.  Care  should  be  taken  that  none  of  the  poison 
be  admitted  into  the  system  with  the  food.  The 
workmen,  therefore,  should  not  take  their  meals  in 
the  work- room,  and  should  be  scrupulous  in  cleans- 
ing their  hands  and  lips  before  eating. 

3.  The  entrance  of  the  poison  into  the  air-passa- 
ges during  respiration  should  be  guarded  against  as 
much  as  possible.  Masks  have  been  recommended 
for  this  purpose:  none,  probably,  would  be  more 
convenient  or  more  effectual,  than  Mr.  Jeffreys' 
orinasal  respirator. 

There  is  a  notion  prevalent  in  some  places,  which 
apparently  has  some  foundation,  that  the  free  use  of 
fat,  and  of  oily  substances,  as  food  is  a  preserva- 
tive against  the  colic.  A  physician  near  Breda  in- 
formed Sir  George  Baker  that  the  village  in  which 
he  lived  contained  a  great  number  of  potters, 
among  whom  he  did  not  w  itness  a  single  case  of 
lead  colic  in  the  course  of  fifteen  years ;  and  he 
attributed  their  immunity  to  their  having  lived  very 
much  on  butter  and  bacon,  and  other  fat  kinds  of 
food.  De  Ilaen  also  was  told  by  a  physician,  the 
proprietor  of  a  lead  mine  of  Styria,  that  the  labo- 
rers there  were  once  very  subject  to  colic  and  pal- 
sy ;  but  that  after  they  were  exhorted  by  a  quack 
doctor  to  eat  a  good  deal  of  fat,  especially  at  break- 
fast, they  were  exempt  from  these  disorders  for  three 
years.  This  is  a  kind  of  prophylaxis  that  is  very 
easily  adopted. 

More  recently  Liebig  has  asserted  that  'the  dis- 
ease called  painter's  colic  is  unknown  in  all  manu- 
factories of  white  lead  in  which  the  workmen  are 
accustomed  to  take  as  a  preservative  sulphuric  acid 
lemonade,  a  solution  of  sugar  rendered  acid  by  sul- 
phuric acid. 

If  this  be  so,  the  lemonade  must  protect  the  sys- 
tem by  converting  any  other  salt  of  lead,  which 
might  find  entrance,  into  an  insoluble  sulphate: 
solubility  being  necessary  to  give  efficacy  to  any 
poisonous  substance. 
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*fln  Address  delivered  before  the  Medical  Society  of  the 
County  of  New  York,  July  25,  1S36.  By  Jamrs  R.  Mas- 
ley,  M.  D.,  President. 

This  is  one  of  the  very  few  'addresses'  to  medi- 
cal societies,  that  deserve  to  re  put  to  any  better 
use  than  that  of  waste  paper.  The  following  pas- 
sage is  forcibly  corroborative  of  our  views  respect- 
in?  the  state  of  medical  education  in  this  country; 
and  in  the  hope  that  its  eloquent  vindication  of  the 
dignity  of  the  profession  and  the  interests  of  hu- 
manity, may  not  be  without  effect,  wc  transfer  it 
to  our  columns : — 

That  the  character  of  the  physician  has  suffered,  is 
true;  hut  it  has  been  through  the  agency  of  those  who 
have  assumed  it  without  sufficient  warrant;  the  high- 
minded;  moral  and  intelligent  practitioner,  who  purtnci 
his  profession  influenced  by  a  just  sense  of  its  responsi- 
bility, is  at  once  an  ornament  and  blessing  to  society  ;  and 
it  is  to  these  that  the  public  should  look,  as  the  exemplars 
of  the  science  which  is  calculated  to  do  infinite  good  or 
irretrievable  mischief,  according  to  the  measure  of  intelli- 
gence and  morals  which  are  brought  to  bear  upon  its 
practice.  This  society  was  instituted  to  educate  and  to 
cherish  such,  and  it  has  existed  long  enough  to  have 
made  its  influence  to  be  felt,  if  the  means  had  not  been 
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mistaken  to  attain  this  desirable  end.  lis  charter  was 
thought  to  he  as  liberal  on  the  one  hand,  and  as  restrictive 
on  the  other,  as  could  well  consist  with  the  genius  of  our 
political  institutions;  and  it  was  presumed,  that  what  it 
lacked  in  power  to  restrain  unlicensed  or  unqualified 
practitioners,  could  readily  he  supplied  through  the  influ- 
ence of  the  personal  character  of  its  members :  if  the 
framers  of  the  law  wore  deceived  in  the  result,  it  was  not 
so  much  their  fault  as  their  misfortune.  They  knew  that 
the  improvement  of  the  profession  would  be  the  work  of 
time  ;  but  they  believed  it  would  be  constantly  progres- 
sive :  they  never  could  have  anticipated  the  occurrence 
of  events  which  have  happened  to  retard  the  march  of  its 
improvement  ;  they  never  foresaw  that  schools  of  medi- 
cine  would  be  instituted  with  the  double  view  of  making 
characters  for  teachers,  and  of  educating  men  to  be  called 
physicians,  at  less  expense  than  would  he  required  for  the 
support  of  an  apprenticed  tradesman,  and  In  less  time  than 
is  ordinarily  necessary  to  make  a  master  workman  in  any 
mechanical  employment  ;  that  the  candidate  for  license 
rejected  by  a  competent  tribunal  as  unqualified,  would 
himself  become  a  teacher,  and  claim  merit  for  contemning 
the  requisites  of  an  education  rendered  indispcnsible  by 
the  laws  of  the  state  and  of  the  institutions  chartered  un- 
der its  authority  :  that  all  the  preliminary  studies  neces- 
sary to  qualify  the  pupil  to  receive  instruction  would  be 
dispensed  with,  in  order  to  bring,  if  not  the  honors,  at 
least  the  profits  of  the  profession  within  the  compass  of  the 
most  limited  means  ;  it  did  not  enter  into  their  calculation 
to  provide  against  contingencies  so  improbable. 

They  could  not  believe  that  within  the  short  period  of 
twenty  years,  the  requirements  of  a  medical  education 
would  in  some  districts  of  our  country  be  reduced  so  low 
as  to  offer  strong  temptations  to  abandon  other  pursuits 
with  a  view  to  profit  by  the  exchange  :  they  would  have 
been  shocked  at  the  bare  suggestion  that  within  a  little 
more  than  thirty  years  from  the  grant  of  this  charter,  Me- 
dical College  making  would  become  with  some  ingenious 
men,  a  trade  -.—that  colleges  would  be  chartered  giving 
powers  to  confer  medical  honors  and  political  rights 
which  to  this  hour  exist  but  on  paper  :  that  seals  would 
be  granted,  and  to  save  labor  in  the  wholesale  manufac- 
ture of  diplomas,  signatures  would  be  lithographed  and 
sold  about  the  country  at  various  prices,  like  the  merchan- 
dise of  an  itinerant  pedlar  ;  and  least  of  all  could  they 
have  anticipated  that  persons  belonging  to  this  society 
would  become  the  agents  in  this  disgraceful  traffic*  and 
yet  how  humiliating  the  truth  !  all  these  things  have  hap- 
pened. Is  it  matter  of  astonishment,  then ,  that  the  public 
have  become  disgusted,  and  that  their  confidence  in  the 
resources  of  an  art  which  can  admit  of  such  abuses  should 
have  been  impaired  ?  The  results  of  all  these  devices  to 
defeat  the  plain  intentions  of  the  legislature  we  are  now 
suffering  ;  and  one  of  the  most  disastrous,  because,  the 
most  comprehensive  evil  is,  that  with  many  practitioners 
the  medical  profession  has  become  a  trade,  in  a  great  de- 
gree resembling  other  trades,  governed  by  the  same  gene- 
ral laws  ;  practised  for  the  same  general  purpose  ;  to  wit, 
the  profits  which  it  may  afford  ;  while  the  high  and  holy 
obligations  which  it  requires,  are  in  danger  of  being  for- 
gotten in  the  strife  to  amass  a  fortune,  manufacture  a  cha- 
racter, or  attain  notoriety. t    The  reduction  of  the  requi- 


*  The  history  of  the  medical  department  of  the  college 
at  New  Albany ,  in  the  state  of  Indiana,  as  spread  upon 
the  minutes  of  this  society  in  1835,  abundantly  warrants 
the  severity  of  this  remark.  All  this  is  emphatically  true 
of  this  institution,  to  the  letter. 

t  Medicine  practised  merely  as  a  trade,  is  of  all  trades 
the  most  fraudulent,  because  the  advantages  are  by  neces- 
sity on  one  side,  the  patient  being  always  the  dupe:  his 
hopes  and  his  fears,  his  sorrows  and  his  sufferings  both 
for  himself  and  those  whose  interests  are  involved  in  the 
iss-ie  of  his  illness  are  nil  instruments  in  the  hnuds  of  his 


sitions  for  license  has  had  the  effect,  in  mercantile  phrase, 
of  increasing  the  supply  of  physicians  beyond  the  de- 
mand, and  multiplying  their  number  at  the  expense  of 
their  qualifications  ;  it  has  also  invited  from  the  walks  of 
middle  life,  many  who,  but  for  the  temptation  thus  offered, 
would  have  qualified  themselves  to  excel  in  various  voca- 
tions, which  do  not  necessarily  require  an  expensive  edu- 
cation. But  this  is  not  all ;  it  has  been  productive  of  in- 
jury, by  increasing  the  number  of  those  who  from  their 
entrance  on  the  duties  of  the  profession  were  obliged  by 
necessity  to  live  on  its  proceeds  .  and  that  these  arc  small 
in  the  outset  of  his  career,  every  physician  too  well 
knows.  There  is  no  employment  which  promises  less  re- 
ward, for  at  the  least  the  ten  first  years  of  occupation, 
than  that  of  the  physician  .  his  road,  if  he  is  an  honest 
man,  is  both  rugged  and  tedious  ;  1  the  steep  where  fame's 
proud  temple  stands  afar,'  is  more  difficult  of  access  to 
him,  and  much  further  removed  than  from  others,  how- 
ever legitimate  his  claims,  or  however  great  his  desert  : 
he  must  have  other  resources  than  those  to  be  derived 
from  his  practice  in  early  life  if  he  would  avoid  the  temp- 
tations of  poverty,  since  there  is  little  room  for  the  exer- 
cise of  that  professional  liberality,  which  should  always 
distinguish  the  physician  where  the  res  angusla  domi 
goads  to  the  exercise  of  duty. 

But  it  is  unnecessary  to  dwell  on  the  unpleasant  detail 
of  the  causes  which  have,  and  do  operate,  to  impair  pub- 
lic confidence,  to  degrade  the  character  and  circumscribe 
the  usefulness  of  physicians  ;  the  inquiry  should  be,  how 
can  their  condition  be  amended  ?  what  measures  can  we 
adopt  which  will  give  promise  of  improvement  in  the 
system  of  education  ;  which  shall  elevate  it  in  the  public 
opinion  ;  which  shall  rebuke  pretence  and  imposture  ; 
and  give  assurance  to  the  world  that  its  weighty  responsi- 
bilities are  properly  estimated  by  the  members  of  this  so- 
ciety 1  We  have  ample  evidence  of  the  insufficiency  of 
penal  statutes  to  protect  either  the  public  or  the  profes- 
sion ;  and  the  legislature  of  this  State  at  their  last  session 
displayed  their  wisdom  by  leaving  their  late  amendment 
of  the  law  of  medical  license,  without  any  other  than  a 
negative  sanction.  Public  opinion  will  effect  what  law 
is  unable  to  execute,  provided  educated  physicians  do 
their  duty  to  themselves.  It  is  to  the  indifference  mani- 
fested by  the  profession  to  the  inroads  of  ignorance  and 
imposture,  that  we  have  a  right  to  attribute  a  large  mea- 
sure of  their  success.  It  is  not  to  be  expected  that  the 
public  will  interpose  to  prevent  their  extension,  when 
those  to  whom  is  committed  in  an  especial  manner  the 
keeping  of  the  honor  and  interest  of  the  medical  charac- 
ter, appear  to  acquiesce  in  the  degradation  of  both.  It  is 
treason  to  the  interests  of  humanity  to  permit,  when  we 
have  the  power  to  prevent  this  wholesale  speculation  on 
human  suffering  ;  and  if  there  is  a  reality  in  the  succors 
which  medicine  can  afford,  it  is  our  duty  not  only  to  af- 
ford them,  but  to  guard  against  the  frauds  which  would 
prevent  their  timely  application. 

When  will  the  enlightened  members  of  the  pro- 
fession awake  to  a  full  sense  of  their  responsibi- 
lities 1  Let  it  not  be  said  that  we  must  be  forced 
into  reform  by  public  opinion. 

physician  to  magnify  the  dangers  of  disease  in  order  to 
enhance  the  merit  of  his  services  ;  by  his  knowledge  ot 
the  immediate  effects  of  medicine,  he  can  with  apparently 
a  wizard  foresight  predict  results,  which  while  they  as- 
tonish the  ignorant,  serve  to  command  the  confidence  of 
the  patient ;  and  last  of  all,  when  dangers  thicken  and 
prospects  of  recovery  become  more  and  more  remote,  he 
has  only  to  manufacture  a  case  for  his  counsel  which 
never  had  existence  in  any  of  its  previous  stages  :  and 
when  the  gloom  of  the  grave  settles  around  the  patient's 
death-bed,  justify  himself  to  the  sorrowing  family  by  the 
affectation  of  a  solicitude  which  he  never  felt. 
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Diseased  Condition  of  the  Intestinal  Glands. 


On  the  Origin  and  Development  of  the  Diseased  Condition 
of  the  Intestinal  Glands,  which  occurs  during  the  course 
of  certain  forms  of  continued  Fever.  By  John  GooDSin, 
Esq.,  Member  of  the  Mcdico-Chirurgical  Society  of 
Edinburgh,  &c.  Read  before  the  Medico-Chirurgical 
Society,  February,  1842. 

We  commend  the  following  able  article  to  the  at- 
tentive consideration  of  our  readers: — 

Without  entering  upon  the  question,  as  to  whether  the 
subject  of  the  present  paper  constitutes  a  distinct  species 
of  disease,  or  be  merely  a  form  of  the  ordinary  continued 
fever, — a  question  which  I  am  quite  satisfied  will  never 
be  answered,  so  long  as  each  pathologist  confines  the  in- 
quiry to  the  fever  of  his  own  district,  without  connecting 
with  it  the  consideration  of  those  forms  of  fever  which 
occur  in  every  separate  district  of  a  country  or  continent, 
— I  shall  proceed  at  once  to  describe  a  lesion  which  I  ob- 
served some  time  ago  in  a  disease  which  I  was  led  to  con- 
sider as  typhus  or  continued  fever. 

On  opening  the  abdomen  of  individuals  who  had  died  of 
this  fever,  we  could  always  recognise  the  diseased  condi- 
tion of  the  internal  surface  of  the  gut,  by  the  elongated 
bluish  purple  spots  on  its  peritoneal  surface,  correspond- 
ing to  the  glands  of  Peyer  on  the  internal  surface  ;  and 
this  we  could  do,  even  in  those  cases  in  which,  from  other 
circumstances,  the  vascularity  of  the  parts  had  disappear- 
ed after  death. 

On  laying  the  gut  open,  the  patches  of  Peyer's  glands 
exhibited,  according  to  the  standing  of  the  case,  the  vari- 
ous appearances  which  I  shall  now  describe. 

But  before  proceeding  to  detail  the  phases  through 
which  the  patches  pass,  from  the  first  appearance  of  the 
disease  till  the  establishment  of  the  typhus  ulcer,  or  of  per- 
foration, I  may  remark,  in  regard  to  the  condition  of  the 
mucous  membrane  in  the  neighborhood  of  the  patches, 
that  it  did  not  in  every  case  exhibit  unequivocal  traces  of 
inflammatory  action.  It  might  be  highly  congested,  or  it 
might  be  perfectly  bloodless  in  cases  of  well-developed 
disease  of  these  patches.  I  cannot  say  that  I  have  often 
observed  the  mucous  membrane  pulpy  or  softened.  The 
villi  and  follicles  of  Leiberkuhn  have  always  appeared 
to  me  to  be  healthy.  The  vascularity,  when  it  did  occur, 
was  met  with  principally  in  the  neighborhood  of  the  glan- 
dular patches,  and  resembled  in  all  respects  that  described 
and  figured  by  Dr.  Bright,  in  his  report  on  the  form  of  fe- 
ver lesion  now  before  us. 

The  commencement  of  the  disease  is  first  announced  by 
the  smaller  patches  becoming  slightly  elevated,  so  as  to 
be  hemispherical  or  conical,  and  by  the  more  extended 
groups  assuming  a  table-like  appearance,  with  perpendi- 
cular edges,  as  if  a  flat  plate  had  been  placed  on  the  mu- 
cous surface.  The  color  varies  according  to  the  case, 
from  bright  carmine  red,  to  dark  purple  or  black,  continu- 
ous, or  in  patches,  ithe  more  vascular  specimens,  the 
color  is  a  yellowish  gray,  contrasting  with  the  dead 
white  or  grayish  white  of  the  intestinal  surface.  More 
closely  examined,  the  surfaces  of  the  patches  exhibit,  as 
usual,  the  follicles  of  Leiberkuhn  and  villi,  differing  in 
no  respect  from  those  on  a  healthy  surface,  and  arranged 
around  the  vesicles  of  the  patch  in  the  usual  manner.  An 
examination  of  this  kind  must  be  made  under  water,  and 
when  conducted  in  this  manner,  the  vesicles  of  the  patch 
may  be  seen,  by  floating  aside  the  membranous  border  and 
circle  of  villi  which  surround  each  of  them.  The  vesi- 
cles themselves  may  thus  be  seen  to  be  much  distended 
with  a  yellowish  matter — a  distention  which  is  now  per- 
ceived to  be  the  immediate  cause  of  the  elevation  of  the 
patch. 

In  the  second  stage  of  the  disease,  the  patches  still  con- 
tinue to  rise  above  the  surrounding  surface,  and  to  exhi- 
bit the  change'  formerly  described,  in  n  more  character- 


istic manner.  As  the  elevation  increases,  a  change  begins 
to  take  place  on  the  elevated  surface.  This  change  may 
be  partial,  that  is  to  say,  it  may  take  place  sooner  on  some- 
parts  of  the  patch  than  on  others,  but  generally  it  extends 
over  the  whole  surface,  and  is  bounded  by  a  line  situated 
from  a  tenth  to  a  sixteenth  of  an  inch  from  the  edge  of  the 
patch.  The  change  itself  consists  in  the  surface  begin- 
ning to  alter  in  color,  becoming  dirty  yellow  or  gray,  and 
assuming  a  peculiar  undulating  or  contorted  surface,  like 
a  bit  of  leather  seared  with  a  hot  iron.  The  villi  have 
now  in  a  great  measure  disappeared,  but  the  orifices,  or 
rather  the  circular  folds,  or  pits,  in  which  are  situated  the 
vesicles,  are  still  visible.  At  last,  the  confines  of  the 
changed  portion  of  the  patch  are  rendered  evident  by  a 
groove  apparently  produced  by  ulceration,  which,  appear- 
ing here  and  there  on  these  confines,  at  last  extends  all 
round,  and  indicates  some  change  about  to  take  place  in 
the  whole  arrangement  of  the  parts. 

In  the  third  stage,  the  groove  just  described  makes  its 
way  into  the  tissues  ;  and  as  it  does  so,  the  healthy  but 
elevated  mucous  membrane  on  its  external  edge,  gradual- 
ly everts  itself,  as  if  by  the  upward  pressure  of  the  matter 
beneath  it.  While  this  is  going  on,  the  edges  and  surface 
of  the  altered  portion  become  more  rugged,  and  their  for- 
mer character  somewhat  obscured.  The  altered  portion 
which  now  assumes  very  much  the  appearance  of  a  slough 
tinged  with  intestinal  matters,  becomes  more  and  more 
detached  from  the  surface  to  which  it  adheres.  When  the 
mass  is  gently  raised  under  water,  it  may  be  observed  that 
its  attached  surface  sends  processes  down  into  the  cellular 
membrane  beneath  ;  and  if  these  processes  be  carefully 
drawn  out,  they  will  be  found  to  correspond  each  with 
one  of  the  original  vesicles  of  the  patch.  When  detached 
in  this  manner,  they  leave  on  the  surface  to  which  they 
adhered,  dimples,  or  rather  pits,  which  may  be  recognized 
as  being  the  cellulo-vascular  sheaths  of  the  patch  vesicles. 

Occasionally  the  free  surface  of  the  altered  portion 
comes  away  first,  in  the  form  of  flocculent  laminae,  and  the 
deep  processes  continue  to  be  attached  for  some  time  in 
the  cellulo-vascular  capsules,  like  little  nodules  or  pellets 
of  a  rounded  or  pyriform  shape. 

The  altered  portion,  even  immediately  before  detach- 
ment, may  still  present  on  its  surface  traces  of  its  original 
structure.  The  orifices  of  the  follicles  in  which  the  vesi- 
cles are  situated  arc  visible  here  and  there  on  the  surface, 
and  the  membrane  retains  sufficient  consistence  to  bind 
the  mass  together. 

Fourth  stage.  When  the  sloughy  mass  has  separated, 
the  surface  of  what  may  now  be  called  an  ulcer  appears 
flocculent ;  but,  when  examined  under  water  with  a  cou- 
ple of  needles,  a  number  of  foveae,  the  remains  of  the  cel- 
lulo-vascular capsules,  may  be  observed  on  it.  In  some  of 
these,  the  little  pellets  of  deposit  may  still  remain  attach- 
ed, appearing  like  mustard  seeds  scattered  over  the  sur- 
face. The  edges  of  these  ulcers  are  thick  and  everted,  and 
exhibit  the  natural  structure  of  the  mucous  membrane. 
In  some  ulcers  the  evcrsion  of  the  edges  proceeds  so  far 
as  to  throw  the  mucous  surface  of  the  edge  completely 
over,  so  as  to  apply  it  to  the  surrounding  mucous  mem- 
brane. 

Fifth  stage.  The  ulcer  may  now  heal,  or  proceed  to 
perforation  of  the  gut.  In  the  former  case,  granulations, 
I  presume,  appear,  and  the  reaction  of  these  cellular  ele- 
ments carries  on  the  contraction  and  cicatrization  so  well 
displayed  in  some  of  the  preparations  on  the  table.  In  the 
present  form  of  ulcer,  as  in  others  affecting  the  mucous 
coat  of  the  bowels,  it  is  some  time  before  villi  again  make 
their  appearance  on  the  cicatrized  surface  ;  but  these 
changes  I  have  not  watched  orobserved.  When  the  ulce- 
ration proceeds  towards  perforation,  it  is  generally  one 
spot  of  the  patch  which  is  more  particularly  affected,  the 
rest  of  the  ulcer  retaining  its  former  irannlnting  or  floe- 
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culont  appearance.  At  this  stage  of  the  process  lymph 
begins  to  be  deposited  on  the  external  surface  of  the  gut ; 
and  if  the  patient  survives  the  perforation  eight  or  ten 
hours,  the  lymph  rounds  oil  the  edges  of  the  hole,  and 
gives  it  that  puuehed-out  appearance  so  frequently  ob- 
served. The  omentum  may  adhere  opposite  the  incipient 
perforation,  and  after  contraction  has  concluded,  it  appears 
as  if  it  had  been  forced  from  without  into  the  hole,  an  ap- 
pearancc  from  the  contracting  agency  of  the  granulations. 

Having  now  described  the  changes  which  the  patches 
undergo  in  this  form  of  disease,  1  have  to  point  out  the  pc. 
culiar  matter  upon  the  presence  of  which  these  changes 
appear  to  depend.  The  gray  matter  which  fills  the  vesi- 
cles or  the  spaces  which  they  occupy,  I  find  to  consist  of 
that  universal  element  of  every  primitive  tissue,  healthy 
or  diseased,  nucleated  cells.  These  cells  are  from  2000  to 
4000  of  an  inch  in  diameter.  They  do  not  in  general  ex- 
hibit a  nucleus  in  the  sense  in  which  that  term  is  general- 
ly applied  ;  that  is,  the  individual  cells  do  not  present  in 
their  interior  smaller  cells  holding  certain  relation  to 
them.  These  cavities  appear  to  contain  a  number  of  gra- 
nules,  four,  five,  or  six,  as  far  as  could  be  reckoned.  Whe- 
ther these  in  the  aggregate  are  to  be  considered  as  a  nu- 
cleus proceeding  towards  the  formation  of  a  number  of 
young  cells,  or  whether  the  appearance  is  to  be  consider- 
ed as  analogous  to  that  irregular  form  of  nucleus  and  cell- 
contents  characteristic  of  certain  forms  of  tubercle,  I  do 
not  know.  This  matter,  of  whatever  nature  it  may  be, 
appears  first  in  the  vesicles  of  the  patches,  and  then  spreads 
out  on  all  sides,  after  the  manner  of  other  purely  cellular 
structures,  till  the  whole  patch,  before  it  is  thrown  oil',  ap- 
pears to  be  principally  formed  of  it ;  the  surface  of  the 
mass,  however,  as  has  been  stated,  and  certain  parts  of  its 
interior,  consisting  of  the  somewhat  altered  mucous  and 
submucous  tissue. 

The  morbid  changes  which  the  glandule  aggregate  of 
the  ileum  undergo  during  continued  fever,  appear,  from 
the  observations  I  have  just  detailed,  to  be  of  the  follow  ing 
nature,  viz.  the  development  of  cells  within  the  consti- 
tuent vesicles  of  the  patches  to  such  an  extent  as  at  last  to 
burst  them,  or  cause  their  solution — the  continued  in- 
crease in  the  number  of  the  cells,  proceeding  from  as  many- 
centres  as  there  are  vesicles  in  the  patch — the  conglome- 
ration of  the  whole  into  one  mass  above  the  submucous 
and  under  the  mucous  membrane — the  distension  of  the 
latter,  and  the  necessary  ulceration  and  sloughing  of  the 
mass  arising  from  this  circumstance. 

The  whole  mass,  as  detached  from  the  gut,  is  not  there, 
fore  to  be  considered  as  a  slough  ;  that  portion  only  which 
consists  of  the  upper  halves  of  the  vesicles  and  of  the  mu- 
cous membrane,  being  dead,  the  greater  part  consisting  of 
the  cellular  mass,  being  merely  detached  from  the  sub- 
mucous tissue,  and  consists  of  those  nucleated  cells, 
which,  at  first  confined  within  their  generative  vesicles, 
had  at  last  vegetated  so  much  as  to  break  their  natural 
bounds,  and  to  become  one  mass  of  cells,  constantly  in- 
creasing in  numbers,  except  below,  where  the  separate 
centres  from  which  they  originally  proceeded  are  indi- 
cated by  the  processes  and  little  pellets  which  are  situated 
in  the  remains  of  the  vesicle  capsules. 

It  will  have  been  observed  that  I  have  not  employed  the 
term  '  inflammation'  in  the  course  of  the  description  I  have 
just  given.  Whether  the  changes  I  have  described  origi- 
nate in  inflammatory  action  or  not,  of  this  I  am  certain, 
that  the  ulceration  and  pseudo-sloughing  is  an  immediate 
effect  of  the  distension  from  the  submucous  vegetating 
mass,  and  would  occur  whether  the  latter  were  produced 
by  inflammation  or  not. 

In  regard  to  the  history  of  this  department  of  the  mor- 
bid anatomy  of  fever,  I  may  state,  that  Dr.  Bright  has 
given  very  beautiful  representations  of  the  sloughs  and 
vol.  if.  26 


ulcers  in  his  Reports  oj  Medical  Casta.  Louis  and  Chomi-1 
have  referred  to  the  appearance  of  the  matter  which  dis- 
tends the  glands,  and  compared  the  process  to  the  tubcrcu- 
lous.  Schonlein,  in  his  General  Pathology,  hai  madea  ge- 
neral allusion  to  the  deposit,  and  to  the  changes  which 
occur  in  the  patches.  [Schonlein,  Allgemeine  und  spe- 
cielle  Pathologic  and  Therapie.  Zweiten  Thiele.  1839. 
p.  '23.]  Gruby,  in  a  work  on  the  Microscopic  Character  of 
Morbid  Products,  [Observationes  Microscopical  auctores 
Dav.  Gruby,  1840,  p.  41,]  was  the  first,  as  far  as  I  can  learn, 
who  figured  and  described  the  cells  of  which  the  deposit 
consists.  Finally,  Kokitansky  [Rokitansky.  Handbuch 
dcr  I'athologischcu  Anatomic,  Band  iii.p.  205,]  has  gene- 
ralized the  subject,  and  considered  the  matter  deposited  as 
peculiar  to  typhus  fever,  and  referable  to  the  same  cate- 
gory as  cancer,  tubercle,  &c. 

My  own  observations  have  been  made  without  reference 
to  any  hypothesis  as  to  the  pathology  of  fever. 


NEW    YORK  LANCET. 


Vi  ritt   sans  peur . 


New  York,  Saturday,  September  24,  1842. 

It  is  to  be  regretted  that  no  reply  has  as  yet  ap- 
peared, or  is  likely  to  be  offered,  to  the  '  Exposi- 
tion' by  Dr.  Manley.  Not  by  any  means,  that  we 
care  for  the  personal  squabbles,  which  helped  to 
make  up  this  controversy,  but  because  there  are 
points  of  great  and  general  interest  involved  in  the 
discussion  thus  commenced,  and  which  we  can- 
not, with  faithfulness  to  our  trust,  avoid  subjecting 
to  some  examination.  Whether  Dr.  Manley  were 
treated  with  courtesy  and  justice  or  not, — whether 
Dr.  Smith  be  a  man  of  talent  and  a  useful  teacher 
or  not, — are  not  the  questions  of  interest  to  us,  or 
the  generality  of  our  readers.  But  the  mode  of 
government  to  which  a  public  medical  institution 
has  been  subjected, — its  merits  and  demerits,— its 
results, — and  its  liability  to  censure  or  its  claims 
for  commendation,— these  are  the  points  of  impor- 
tance, and  to  these  we  may  not  unprofitably  advert. 

It  appears  that  Dr.  John  Augustine  Smith  holds 
three  offices  in  connection  with  the  College  of 
Physicians  and  Surgeons.  He  is  President  of  the 
College, — a  Trustee, — and  one  of  its  Professors. 
We  are  certainly  of  opinion  that  such  a  plurality  of 
official  stations,  is  injurious  and  improper ;  and  we 
do  not  believe  that  Dr.  Manley  puts  the  matter  in 
too  strong  a  light,  when  he  says — 

'  It  was  a  great  mistake  to  place  the  government  of  this 
medical  school  in  the  hands  of  persons,  who  by  the  neces- 
sity of  the  case  are  no  judges  of  medical  acquirement.  It 
was  a  still  greater  one,  when,  as  if  to  render  even  this  or- 
ganization nugatory,  the  Regents  of  the  University  ap- 
pointed Dr.  Smith  who  is  a  professor,  also  its  President ; 
thus  making  him  the  channel  of  communication  between 
the  boards  of  professors  and  trustees,  he  holding  the  one 
office  by  appointment,  and  assuming  the  other,  claiming 
to  preside  over  both.  All  communication  between  the«s 
bodies  must  now  be  held  through  an  interested  agent-  wh« 
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is  more  intent  on  preserving  his  own  situation  »  *  *  than 
in  protecting  and  cherishing  the  interests  of  the  institu- 
tion.' 

Dr.  Manley  appeals  to  the  experience  of  the  last 
few  years  in  proof  of  the  injurious  tendency  of  this 
error  in  the  arrangement  of  the  College  ;  and  in- 
deed with  our  knowledge  of  that  human  nature 
which  directs  the  presiding  power,  it  requires  little 
demonstration  to  produce  the  conviction,  that  just 
as  often  as  the  private  interests  of  the  pluralist 
come  into  collision  with  the  welfare  of  the  institu- 
tion, the  latter  will  be  jeopardized.  In  these  dege- 
nerate days,  it  is  rare  indeed  to  find  the  self-deny- 
ing virtue,  which  sacrifices  personal  advantage  and 
private  ambition  on  the  altar  of  public  good.  Were 
there  no  other  and  more  important  reasons  for  dis- 
severing the  governing  power  from  the  duties  of 
the  teacher's  chair,  charity  to  the  individual  thus 
placed  in  such  an  equivocal  position,  and  exposed 
to  such  temptations,  should  exercise  sufficient  in- 
fluence to  effect  his  dislodgement. 

We  entertain  the  most  friendly  feelings  towards 
this  College.  It  deserves  our  respect.  Its  claims 
on  public  support  and  esteem  are  acknowledged. 
It  is  the  only  respectable  medical  institution  in  this 
great  city.  Many  of  our  most  distinguished  practi- 
tioners were  educated  in  its  halls.  Its  chairs  have 
been  occupied  by  some  of  our  most  eminent  men  ; 
and  amongst  its  Professors  this  day,  there  are  those 
who  have  enriched  our  medical  literature,  and  earn- 
ed an  honorable  name.  Besides  all  this,  the  school 
has  reached  an  eventful  period  in  its  history.  A 
season  of  a  greater  and  more  enduring  prosperity 
apparently  awaits  it,  if  they  in  whose  hands  are  its 
fortunes,  be  wise  and  faithful  to  its  best  interests. 
Let  private  ends  be  no  longer  sought.  Let  a  disin- 
terested and  generous  policy  be  adopted.  Let  every 
error  in  management  be  quietly  and  calmly  correct- 
ed. Let  a  due  sense  of  their  responsibilities  be 
entertained  alike  by  trustees  and  professors,  and 
assuredly  well-earned  and  honorable  success  will 
attend  the  school,  whilst  they  will  attain  the  no 
mean  reputation  of  having  faithfully  discharged 
their  duties,  and  efficiently  promoted  the  important 
purposes  for  which  the  institution  has  been  estab- 
lished. 


Some  surprise  has  been  expressed  in  several  quar- 
ters, relative  to  the  omission  in  the  last  Circular  of 
the  Crosby-street  College,  of  any  reference  to  the 
course  of  lectures  on  Medical  Jurisprudence  deli- 
vered by  Professor  Beck.  This  surprise  is  certainly 
natural,  when  it  is  recollected  that  Dr.  Beck  is  the 
most  distinguished  man  connected  with  the  school, 


and  that  the  portion  of  his  labors  thus  strangely 
overlooked,  constitute  no  mean  attraction  to  the 
student.  The  omission  must,  however,  have  been 
purely  accidental,  but  still  we  cannot  help  joining 
in  the  regret  which  it  has  occasioned. 

Whilst  we  are  speaking  of  the  College,  we  would 
venture,  with  great  humility,  to  suggest  to  Profes- 
sor Toerey  the  propriety  of  combining  a  little  me- 
dical chemistry  with  his  valuable  course  of  lectures. 
We  are  aware  that  the  course  heretofore  given  is 
well  adapted  to  draw  large  classes,  but  we  really 
do  not  think  that  the  number  of  Dr.  Torrey's  au- 
ditors would  be  diminished  if  he  were  to  devote  a 
portion  of  his  time  to  the  special  instruction  of  his 
medical  pupils. 

THE  MEDK30-CHIRURGICAL  REPORTER. 


Case  of  Scirrhus  of  the  Sigmoid  Flexure  of  the  Colon. 

to  the  editor  of  the  lancet. 

Sir  :— 

Should  you  think  the  following  case  worthy  of  an  inser- 
tion in  your  journal,  it  is  at  your  disposal. 

Sept.  6th,  1841.— I  was  called  to  visit  Ann  C,  aet.  35, 
who  was  apparently  laboring  under  an  attack  of  colic, 
attendant  upon  constipation.  Upon  inquiry,  I  found  that 
she  was  habitually  constipated,  sometimes  passing  several 
days  or  even  a  week  without  an  evacuation.  Aside  from 
this,  or  rather  not  considering  this  as  a  disease  at  all,  she 
said  her  health  had  always  been  good.  At  this  time,  if  I 
mistake  not,  she  had  been  a  week  without  a  motion.  She 
complained  of  colicky  pains  in  her  bowels,  more  particu- 
larly about  the  left  iliac  region,  and  there  being  no  symp- 
toms of  enteritis,  and  supposing  she  would  entirely  reco- 
ver under  the  influence  of  an  anodyne  and  cathartic,  I 
ordered  her 

R    Ol:  Ricini,  3ij. 
Tinct:  opii,  3ss. 

M. 

Which  if  rejected  by  the  stomach,  or  not  producing  the 
desired  effect,  was  to  be  followed  by  an  oleaginous  enema 
The  next  day  I  was  called  to  see  ber  again  ;  the  oil  had 
been  retained,  but  with  no  benefit,  and  the  clyster  had 
come  away  with  a  very  little  hardened  feces,  but  the 
pain  still  remained.  Her  tongue  being  somewhat  furred, 
stomach  irritable,  and  pulse  accelerated,  I  gave  her  a 
dose  of  calomel,  to  be  followed  by  salts,  senna,  and  man- 
na, and  a  repetition  of  the  clyster.  Receiving  no  benefit 
from  this  treatment,  and  the  pain  in  her  bowels  increasing, 
and  remaining  without  sleep,  I  ordered  her  an  opiate  at 
bed-time. 

The  next  day,  there  was  some  tumefaction  of  the  abdo- 
men, with  pain,  no  appetite,  pulse  small  and  irritable, 
with  a  cold  clammy  sweat  and  stercoraceous  vomiting.  I 
then  gave  her  croton  oil,  which  was  also  applied  exter- 
nally to  the  abdomen  with  friction,  and  had  administered 
to  her  an  enema — 

R    01:  Ricini,  3y. 

Ol:  Terebinth,  Jss. 

M. 

A  part  of  this,  which  was  combined  with  a  large  quantity 
of  mucilage,  was  retained,  but  seemed  to  increase  the 
difficulty.  The  succeeding  day  being  no  better,  but  ra- 
ther worse,  as  a  dernier  resort  I  made  use  of  an  enema  of 
tobacco,  making  use  of  stimulants  internally  at  the  same 
time,  on  account  of  her  debility.  She  continued  to  sink, 
her  pulse  becoming  more  irritable  and  frequent,  with  ster- 
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coraeeons  vomiting  and  cold  clammy  sweats,  until  she 
died,  on  the  1 1th  of  September,  sixteen  days  after  her  last 
evacuation. 

Autopsy  six  hours  after  death.— The  organs  in  the  ca. 
vity  of  the  thorax  were  healthy.  The  stomach  and  small 
intestines,  as  well  as  the  large,  were  somewhat  Inflamed. 
At  the  sigmoid  flexure  of  the  colon  (which  was  considera- 
bly enlarged  above  this  point,)  there  was  a  scirrhits  ex- 
tending over  the  whole  circumference  of  the  bowel,  and 
two  and  a  half  inches  in  width,  ulcerated  in  several 
points.  The  natural  diameter  of  the  colon  was  so  much 
reduced  that  an  ordinary  quill  would  hardly  pass  the  con- 
striction. 

According  to  Meckel,  1  this  disease  begins  in  the  perito- 
neal coat  and  glandular  muciparse,  whence  it  afterwards 
extends  to  the  muscular  and  villous  coats.  The  effect  of 
it  is  to  confound  together  all  the  tunics,  to  harden  and 
thicken  them,'  (as  was  the  case  in  the  present  instance,) 
1  and  in  the  end  to  produce  cancerous  ulceration.7  Such 
cases  being  beyond  the  reach  of  manual  examination  and 
•urgical  aid,  are  of  course  incurable,  and  theirtrue  nature 
is  scarcely  ever  ascertained  till  after  death. 

D.  R.  R. 

New  York,  Septembtr  13M,  1842. 


Treatment  of  Chronic  Pleurisy  with  Effusion. 

BY   THE  LATE  JAMES  HOPE,  M.  D., 

Assistant  Surgton  to  St.  George's  Hospital,  London. 

{The  following  paper  must  possess  a  high  interest  for 
our  readers,  when  we  inform  them  that  it  was  commenced 
by  Dr.  Hope  during  his  last  illness,  and  concluded  on  his 
death  bed.  Unable  to  complete  it  as  he  could  have  wish- 
ed, he  was  compelled  to  dictate  it  in  the  shape  of  notes, 
which  he  finished  only  four  days  before  his  decease.  To 
those  who  knew  Dr.  Hope  well,  this  zeal  for  science  and 
his  fellow  creatures  will  occasion  no  surprise.  It  was 
consistent  with  the  character  of  the  man,  who  died  as  he 
had  lived,  an  accomplished  physician  and  a  good  man.] 

At  the  present  time,  there  is  a  prevalent  doubt  whether 
the  fluid  of  empysema  is  ever  absorbed.  This  fluid,  it  may 
be  remarked  in  passing,  may  be  either  sero-fibrinous  and 
albuminous,  or  con*ain  pus  in  any  degree  up  to  its  pure 
condition.  This  seems  to  be  now  a  settled  question,  and 
I  think  it  ought  to  be  so,  as  the  fluid,  in  healthy  subjects, 
kills  not  by  its  quality,  but  by  suffocating. 

I  cannot  feel  surprised  at  this  want  of  success  in  the 
cure  of  cmpysema,  when  I  notice  the  unsettled,  vacil. 
lating,  inadequate  treatment  recommended  even  by  those 
writers  who  think  most  favorably  of  the  possibility  of  a 
cure. 

Dr.  Law's  treatment  comes  nearest  to  that  which  I  have 
found  effectual,  but  he  is  too  timid  in  continuing  the  gen- 
tle use  of  mercury,  from  fear  of  its  inducing  irritative  fe- 
ver and  hectic.  This  supposed  irritative  fever,  however, 
is,  in  most  cases,  nothing  more  than  excitement  of  ante- 
mia,  (a  fact  of  which  he  does  not  seem  to  be  at  all  aware, 
as  even  in  the  convalescent  period,  hedoes  not  even  name 
iron  as  a  remedy,)  and  the  hectic  is  a  necessary  conse- 
quence w  hen  the  fluid  is  pus,  and  this  is  diffused  through 
the  whole  circulation  by  the  process  of  absorption.  I 
have  steadily  continued  the  gentle  external  use  of  mercu- 
ry through  the  most  violent  hectic,  coming  on  twice  a 
day  in  paroxysms ;  while  I  have  counteracted  this  by  the 
free  use  of  mineral  acids  ;  and  by  diet,  not  only  of  strong 
broth  at  luncheon,  but  of  animal  food  at  dinner— the  pa- 
tient's tongue  being  clean,  and  his  appetite  and  digestion 
always  good. 

Dr.  Stokes,  whose  writings  on  pleurisy  I  had  not  the 
pleasure  of  seeing  till  long  after  I  commenced  my  own 
observations,  I  find  to  be  far  the  most  successful  in  his 
treatment  of  chronic  pleurisy  and  empyema.   In  an  ex- 


cellent chapter,  containing  a  considerable  portion  of  ori. 
ginal  mutter— some,  perhaps, a  liftle  fanciful— he  mentions 
that  he  cured  twenty  cases  running  by  the  use  of  a  pint 
daily  of  cold  solution  of  Lugol's  iodine,  and  from  a  quarter 
to  half  an  ounce  of  the  ointment  rubbed  into  the  side.  He 
is,  likewise,  very  favorable  to  the  use  of  blisters. 

I  have  myself  been  instrumental  in  curing  five  and  thir- 
ty cases  consecutively,  during  the  space  of  four  yenrs, 
but  principally  two  years  and  a  half,  while  I  was  assistant 
physician  to  St.  George's  Hospital. 

As  I  have  not  leisure  to  continue  this  paper  at  present,  I 
subjoin  the  following  memoranda  of  how  I  shall  proceed 
if  lime  permit.' 

The  private  cases  being  in  great  detail,  and  in  general 
features  greatly  resembling  each  other,  it  would  be  use- 
less to  give  the  whole  in  full.  Therefore  pick  out  a  few 
which  give  at  length  as  general  types— for  instance,  Miss 
Miller,  Mr.  Morgan,  and  Sir  Clifford  Constable's  coach- 
man— the  remainder  insert  in  an  abbreviated  form,  toge- 
ther w  ith  such  of  the  patients  of  St.  George's  as  1  can  re- 
cal  to  memory,  though  I  have  lost  the  notes  of  their  cases. 
— Show  that  I  used  mercury  in  all  degrees  of  intensity, 
so  as  to  ascertain  what  quantity  was  the  most  effectual, 
but  at  the  same  time,  least  injurious. — Show  that  I  always 
used  opium,  in  full  proportion  with  the  mercury,  and  that 
I  used  the  milder  and  external  forms  when  the  others 
could  not  be  borne — thus  taking  especial  care  to  protect 
the  mucous  membranes. — Add  that  I  found  prompt  and 
free  salivation  by  calomel  and  opium,  and  the  use  of  one 
or  two  drachms  on  each  groin  and  axilla  night  and  morn- 
ing for  forty-eight  hours,  (in  conjunction  with  the  other 
remedies  presently  to  be  specified,)  produce  the  most  ra- 
pid and  satisfactory  effects  of  absorption,  in  cases  where 
the  dyspnoaa  and  faintness  seemed  to  me  most  urgent  and 
dangerous.  It  was  quite  common,  and,  in  fact,  occurred 
in  the  majority  of  cases,  that  the  fluid  descended  one-third, 
and  still  oftener  one-half,  down  the  chest,  within  the  space 
of  forty-eight  to  sixty  hours,  carrying  with  it  the  extreme 
dyspnoea  and  faintness,  to  the  great  relief  of  the  patient. 

Say  that  blisters  were  used  from  the  first,  and  that  the 
following  became  my  settled  plan  of  managing  them. 
One  blister  six  inches  long,  three  and  a  half  broad  exclu- 
sive of  margin,  was  placed  longitudinally  over,  and  a  lit. 
tie  to  the  outside  of  the  angles  of  the  ribs,  leaving  space 
for  another  of  similar  size  between  the  first  and  the  spine. 
Great  care  was  taken  not  to  remove  the  cuticle,  (one 
means  of  which  was  to  cover  the  surface  of  the  blister 
with  silver  paper,)  as  this  forms  by  far  the  quickest  heal- 
ing plaster  ;  but  after  about  forty-eight  hours,  during 
which  the  running  was  absorbed  by  dry  napkins,  care- 
fully prevented  from  adhering,  it  became  necessary  to  co- 
ver the  whole  with  the  mildest  soap  plaster,  spread  on  soft 
calico,  to  prevent  the  cuticle  from  being  accidentally 
abraded.  In  this  way  all  irritation  promptly  subsided, 
that  is,  in  the  course  of  from  two  or  three  days,  and  the 
patient  was  ready  for  the  second  blister,  which  was  placed 
between  the  first  and  the  spine.  It  was  similarly  treated  ; 
and,  at  an  equal  interval,  a  third  was  placed  in  front  of  the 
original  one;  that  is,  rather  forward  in  the  axilla.  When 
pain  indicated  the  possibility  of  a  pleuritic  stitch  in  any 
part  of  the  side,  it  is  needless  to  say  that  the  first  blister 
was  placed  over  that. — Say  that  diuretics  are  conjoined  : 
viz.  Squill ;  Sp.  jEth.  Nit.;  juniper  ;  iodide  of  potassium, 
and,  when  there  is  no  irritation  of  the  mucous  membrane, 
the  various  other  preparations  of  potass.  Digitalis,  by 
creating  faintness,  is  apt  to  confuse  the  symptoms  ;  I  do 
not,  therefere,  use  it  till  later.  Where  all  these  remedies 
had  failed  for  two  or  three  days,  and  dyspnoea  continued 
as  urgent  as  ever,  I  have  occasionally  used  a  powerful 

*  It  will  be  observed  that,  from  this  point,  the  form  of 
private  notes  is  adopted. 
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hydragogue,  as  half  a  grain  to  a  grain  of  elaterium,  com- 
bined with  calomel  and  capsicum  to  prevent  nausea ;  or 
the  Pulv.  Jalap.  Comp.  3j-i  so  as  to  produce  ten  or  twelve 
copious  watery  evacuations  per  day,  stimulants  being  at 
hand  in  case  of  any  sinking  tendency.  The  effect  of  this 
has  on  several  occasions  been  perfectly  satisfactory,  ab- 
•orption  in  the  chest  having  now  made  rapid  progress.  1 
derived  this  idea  from  a  case  already  alluded  to,  in  which 
a  patient  had  an  accidental  hypercatharsis  to  the  amount 
of  sixty  stools  in  two  days,  which  emptied  the  chest 
in  the  same  space  of  time.  The  patient  is  better  in  bed, 
both  because  it  favors  gentle  transpiration  and  obviates 
faintness. 

Remind  that,  hitherto,  I  have  been  treating  a  case  in 
which  the  dyspnoea  seemed  imminently  dangerous,  and 
the  most  vigorous  use  of  remedies  consequently  indispen- 
sable ;  but  now  explain  that  inconvenience  sometimes  re- 
sulted from  hypcrsalivation  ;  for,  notwithstanding  an  im- 
mediate suspension  of  the  mercury  either  on  the  first  ap- 
pearance of  tenderness  of  the  gums,  or  of  amelioration  of 
the  symptions — especially  the  dyspnoea  and  obvious  com- 
mencement of  absorption,  untoward  salivation  would  oc- 
casionally occur  and  greatly  retard  the  convalescence. — 
Explain  that,  on  several  times  observing  this,  and  having 
reason  to  believe  that  the  patient  could  bear  the  dyspnoea 
with  safety  for  some  hours  longer,  provided  he  were  pre- 
vented from  rising,  which  creates  faintness,  (case  of  Mr. 
Smith,  barrister,)  1  used  more  moderate  quantities  of  mer- 
cury, being  content  to  affect  the  gums  within  three  or 
four  days.  In  this  way,  the  action  of  the  remedy  was 
easily  controlled,  either  by  omitting  the  mercury  for  two 
or  three  days,  if  its  action  is  threatened  to  be  considerable, 
or  by  merely  diminishing  it  according  to  the  evidence 
of  the  mouth  and  of  the  symptoms.  1  found,  however, 
that  it  did  not  answer  to  suspend  it  altogether,  but  that  a 
continuation  of  it  daily  in  a  mild  form,  as  a  blue-pill  night 
and  morning,  or  at  night  only,  for  the  purpose  of  main- 
taining the  first  impression  for  a  period  of  two  or  three 
weeks,  or,  in  short,  until  all  the  disagreeable  symptoms 
had  disappeared,  was  attended  with  far  better  success. — 
Explain,  further,  that  the  great  acceleration  of  pulse, 
which  rises  commonly  to  120  or  130,  and  in  young  per- 
sons even  to  150  or  160,  and  which  is  attended  with  what 
the  patient  calls  'internal  fever,'  thirst, craving  for  cold 
drinks,  and  dryness  and  heat  of  skin,  is  not  necessarily  a 
result  of  fever,  but  it  is  necessarily  a  result  of  anaemia, 
occasioned  by  the  deficiency  of  oxygenation  from  the 
total  incapacity  of  one  lung  at  least.  Here  was  the  error 
made  by  Broussais,  who  supposed  this  to  be  fever  and  put 
his  patient  on  the  lowest  diet.  On  the  contrary,  acting  on 
the  opposite  principle,  I  always  supply  my  patients  with 
at  least  one  or  two  pints  of  concentrated  beef-tea,  or  plain 
ox-tail  soup  :  and  if  the  state  of  the  tongue  and  alimentary 
canal  fully  authorises  it,  I  permit  them  tender  old  mutton 
or  beef  for  dinner.  On  this  treatment,  the  pulse  and  1  in- 
ternal fever' rapidly  fall  in  proportion  as  the  anaemia  dis- 
appears. 

Next  proceed  to  those  cases  in  which  hectic  is  establish- 
ed, resulting,  for  the  most  part,  I  should  imagine,  from  the 
fluids  being  of  a  puriform  character — for,  after  a  month  or 
six  weeks,  and  sometimesmuch  earlier  if  the  inflammation 
have  been  very  intense,  it  assumes  this  character. — Allude 
to  the  opinion  pretty  prevalent  that  mercury  is  injurious 
in  such  cases,  and  say  that  I  have  not  found  it  so,  but  that 
its  use  was  still  indispensable  :  for  I  have  noticed  that 
where  it  has  been  omitted,  contrary  to  my  wishes  and  in. 
structions,  a  recurrence  of  the  effusion  has  taken  place, 
notwithstanding  the  use  of  mineral  acids  and  the  various 
other  remedies  usually  considered  available  against  hec- 
tic ;  whereas,  on  resuming  mercury  with  opium,  and  giv- 
Dg  the  mineral  acids  for  hectic.  I  have  been  enabled  t«  re. 


store  matters  to  their  former  condition ,  though  not  without 
an  extra  shake  to  the  patient.  One  of  the  best  instances 
of  this  was  presented  by  Sir  Clifford  Constable's  coach- 
man.— Dwell  on  this  case ;  say  that,  after  acute  pleurisy 
of  three  weeks  1  saw  him,  and  the  chest  was  emptied  in  a 
week,  but  the  mercury  ordered  to  be  continued.  This, 
on  my  taking  my  leave,  was  omitted  ;  and,  as  he  seemed 
weak,  (viz.  merely  from  anaemia,)  he  was  ordered  ammo- 
nia, brandy,  and  other  stimulants.  In  ten  days,  when  I 
was  again  called  in,  his  chest  had  refilled,  and  he  now  had 
a  most  violent  hectic  paroxysm  at  11  o'clock,  A.  M.,  and 
again  at  11,  P.M.  Each  of  these  thoroughly  drenched 
him,  and  during  the  extreme  heat  the  pulse  would  rise  to 
150,  being  also  barely  perceptible.  In  this  I  saw  nothing 
but  a  large  quantity  of  pus  in  the  circulation,  which  na- 
ture was  endeavoring  to  throw  off  in  her  usual  manner. 
I  believed,  in  short,  that  the  fluid  in  the  chest  was  wholly 
purulent.  I,  therefore,  continued  the  mercury  and  blis- 
ters in  moderation,  and  made  free  useof  the  mineral  acids, 
which,  fortunately,  he  bore  perfectly  well.  During  the 
brief  intervals  of  the  hectic  paroxysms  he  exhibted  that 
marked  relief  which  we  habitually  see,  and  had  always  a 
keen  appetite  for  his  meals.  He,  accordingly,  took  as 
much  mutton-chop,  beef-steak,  or  roast  or  boiled  mutton, 
as  he  was  inclined  to  take.  Under  this  treatment  the  chest 
was  again  emptied  within  the  space  of  ten  days ;  the  hec- 
tic symptoms  slowly  gave  way  during  the  period  of  a 
month  or  six  weeks,  and  I  dismissed  him  convalescent  to 
go  to  the  country.  I  may  add,  however,  that  when  the 
hectic  was  nearly  gone,  sulphate  of  iron  was  added  to  his 
sulphuric  acid,  in  order  to  cooperate  with  the  animal  food 
in  removing  all  remains  of  anaemia. — Med.  Chir.  Rev. 


On  Intestinal  Obstruction  from  Stricture  of  the  Sig- 
moid Flexure  of  the  Colon. 

BV    T.     P.    TEALE,    E  S  O. .  ,    F  .  L  .  S  .  , 

Surgeon  to  the  Leeds  General  Infirmary,  #c. 

Several  attempts  have  been  made  to  relieve  congenital 
or  acquired  obstructions  of  the  lower  part  of  the  intestinal 
canal  hy  the  establishment  of  an  artificial  anus  ;  and  dif- 
ferent situations  have  been  selected  for  the  preternatural 
opening — namely,  the  perineal,  the  iliac,  and  the  lumbar 
regions.  The  perineal  operation  is  only  applicable  to 
cases  of  congenital  obstruction.  Acquired  obstructions 
require  the  opening  to  be  in  the  anterior  or  lateral  part  of 
the  abdomen  ;  and  the  operation  in  this  situation  is  appli- 
cable also  to  congenital  obstructions,  and  may  be  perform- 
ed in  such  cases  as  are  considered  irremediable  by  an  arti- 
ficial opening  in  the  perineum. 

In  1720,  M.  Littre  originally  proposed  the  formation  of 
artificial  anus  in  the  iliac  region.  According  to  his  plan 
the  abdominal  walls  and  the  peritoneum  were  divided, 
and  the  distended  intestine  was  to  be  drawn  out  at  the 
wound,  and  opened.  He  further  proposed  to  retain  the  in- 
testine  in  the  cavity  of  the  wound  by  a  ligature  passed 
through  the  mesentery,  which  should  be  allowed  to  re- 
main  a  few  days,  until  the  bowel  had  become  united  by 
adhesion  to  the  external  wound. 

M.  Pillore,  in  1776,  modified  the  iliac  operation  of  M. 
Littre,  by  uniting  the  wound  of  the  intestine  to  the  parie- 
tal wound  by  several  points  of  suture. 

The  operations  of  Littre  and  Pillore  have  been  perform- 
ed in  numerous  instances.  In  the  article  Fistula  Intesti- 
nal of  the  '  Cyclopaedia  of  Practical  Surgery,'  I  have  ar- 
ranged in  tabular  order  twenty-four  such  cases,  from 
which  it  will  appear  that,  in  several  instances,  the  opera- 
tion has  been  successfully  performed,  but  at  the  same  timo 
it  is  evident  that  the  mortality  was  considerable  ;  and  in 
most  instances,  where  the  cause  of  death  is  stated  in  the 
reports,  peritoneal  inflammation  led  to  the  fatal  result 

To  obviate  the  danger  incurred  bv  opening  the  peritO' 
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ileum,  M.  Callisen,  of  Copenhagen,  proposed  to  open  the 
colon  in  the  lumbar  region,  where  it  is  only  partially  co- 
vered by  peritoneum,  and  he  maintained  that  the  intestine 
might  be  reached  in  this  situation  without  opening  the 
cavity  of  the  abdomen.  To  accomplish  this  object,  he 
proposed  to  make  a  vertical  incision,  extending  from  the 
edge  of  the  false  ribs  parallel  to  the  anterior  border  of  the 
quadratus  lumborum  muscle.  He  thus  hoped  to  reach  the 
colon  between  the  layers  of  its  short  and  imperfect  mesen- 
tery. The  principal  objection  advanced  against  the  opera- 
tion of  Callisen  was,  that  in  most  instances  it  would  be 
found  impracticable,  as  the  colon  in  the  lumbar  region 
was  generally  attached  by  a  mesentery  of  considerable 
extent.  It  was,  moreover,  urged  that  Callisen  himself 
found  great  difficulty  in  executing  the  operation  on  the 
dead  body,  and  that  in  many  instances  he  failed,  the  peri- 
toneum having  been  unavoidably  opened.  Most  surgeons, 
amongst  whom  was  Dupuytren,  agreed  in  condemning 
Callisen's  proposal,  and  gave  the  preference  to  the  iliac 
operation  of  Littre  or  Pillore,  until  within  the  last  three 
or  four  years,  w  hen  the  operation  of  Callisen  has  been  re- 
vived and  modified  by  M.  Amussat.  This  accomplished 
surgeon  has  shown  that  the  failure  of  the  operation  on  the 
dead  subject  was  owing  to  the  intestine  being  empty,  and 
that  in  such  cases  as  require  the  formation  of  an  artificial 
anus  the  colon  is  greatly  distended  ;  in  which  condition 
the  layers  of  peritoneum,  forming  its  imperfect  mesente- 
ry, are  so  far  separated  as  to  allow  of  the  intestine  being 
reached  without  opening  the  peritoneum.  He  has  further 
introduced  an  important  modification  of  the  operation  of 
Callisen  by  adopting  the  transverse  instead  of  the  vertical 
incision  of  the  integuments  and  muscles. 

M.  Amussat  has  performed  the  operation  five  times. 
Four  of  the  cases  were  perfectly  successful.  The  subject 
of  the  fifth  case  died  on  the  tenth  day  from  the  progress  of 
the  carcinomatous  disease,  but  had  experienced  great  re- 
lief from  the  artificial  opening. 

The  case  which  I  now  submit  to  the  profession  affords 
another  instance  of  the  easy  practicability  of  the  opera- 
tion, and  of  the  relief  which  it  is  capable  of  affording. 
Had  it  been  performed  a  few  days  earlier,  before  the  cae- 
cum had  been  irrecoverably  injured  by  the  extreme  dis- 
tension, it  is  not  improbable  that  the  result  would  have 
been  fortunate. 

[The  patient,  Mrs.  Wager,  had  been  subject  to  consti- 
pation from  her  youth  ;  and  from  certain  causes,  on  the 
18th  of  February, complete  obstruction  occurred.  On  the 
1st  of  March  Mr.  Teale  first  saw  the  case,  and  on  passing 
a  small  ivory  ball  attached  to  a  silver  stem  up  the  rectum, 
it  was  arrested  at  the  distance  of  about  six  and  a  half  inch- 
es above  the  anus.  Powerful  injections  were  tried  in  vain, 
as  they  did  not  pass  the  strictured  portion  ;  and  it  was  ul- 
timately agreed  to  make  an  artificial  anus  in  the  lumbar 
region.  This  was  done  in  the  presence  of  Mr.  Samuel 
Smith  and  Mr.  William  Hey.  It  was  decided  to  open  the 
colon  after  the  manner  of  Callisen  modified  by  M.  Amus- 
sat.  It  was  supposed  that  the  upper  part  of  the  rectum 
was  contracted,  and  that  the  constriction  might  extend  to 
some  little  distance,  but  that  the  descending  colon  was 
not  implicated,  on  account  of  the  prominent  elastic  and 
highly  tympanitic  state  of  the  left  lumbar  region  :  for 
this  reason  the  left  lumbar  region  was  selected  for  the 
operation,  which  is  thus  described  by  Mr.  Gibbes.] 

The  patient  being  placed  upon  a  table,  on  the  right  side, 
with  the  face  and  abdomen  inclining  downwards,  Mr. 
Teale  made  an  incision  through  the  integuments  four  and 
a  half  inches  in  length,  extending  forwards  from  the  outer 
edge  of  the  sacro-lumbalis  and  longissimus  dorsi  muscles, 
midway  between  the  lower  ribs  and  the  crest  of  the  ilium , 
nearly  parallel  to  the  latter.  The  different  layers  of  apo- 
neurosis and  muscles  having  been  divided  in  succession 


upon  a  director,  a  considerable  mass  of  fat  was  forcibly 
protruded  at  the  wound.  By  the  finger  the  packets  of  fat 
were  detached,  and  the  posterior  surface  of  the  colon  was 
very  readily  felt,  extremely  tense  and  elastic,  and  was 
soon  exposed  to  view,  its  pale  blue  tint  and  translucent  as- 
pect contrasting  strongly  with  the'opaque  white  fat  in  the 
neighborhood.  Two  temporary  ligatures  were  passed 
through  the  muscular  and  mucous  coats  of  the  colon,  and 
a  considerable  quantity  of  air  escaped  through  the  punc- 
tures, which  so  far  diminished  the  tension  of  the  intes- 
tine, that  Mr.  Teale  was  enabled  to  pinch  up  a  fold  of  it, 
and  to  open  it  with  the  scalpel,  after  which  there  was  a 
profuse  discharge  of  air  and  liquid  faeces.  The  opening 
in  the  intestine  was  further  dilated  in  a  vertical  direction 
by  a  probe-pointed  bistoury  to  such  an  extent  as  to  allow 
of  the  introduction  of  three  fingers.  The  edges  of  the 
intestinal  aperture  were  then  fixed  to  the  external  wound 
by  four  points  of  suture,  and  the  wound  of  the  integu- 
ments was  united  by  two  twisted  sutures.  The  operation 
being  completed,  Mr.  Teale,  and  other  surgeons  present, 
introduced  the  forefinger  into  the  artificial  anus,  and  as- 
certained that  the  colon  immediately  below  the  aperture 
formed  a  thickened  corrugated  pouch,  from  which  no 
opening  into  the  lower  part  of  the  intestine  could  be  de- 
tected, without  instituting  a  more  tedious  search  than  was 
considered  justifiable.  The  intestinal  tunics  forming  this 
pouch,  although  much  thickened,  and  firmer  than  natural, 
did  not  communicate  to  the  touch  the  indurated  feeling  of 
scirrhus.  On  passing  the  finger  upwards  into  the  des- 
cending colon,  it  was  found  to  be  capacious,  its  coats  thin 
and  elastic,  possessing  a  perfectly  healthy  structure. 

[The  patient  experienced  considerable  relief  after  the 
operation,  and  in  many  respects,  might  be  said  to  be  doing 
well  for  several  day  s  ;  the  faeces  finding  their  way  through 
the  wound  regularly.  Bronchitis,  however,  came  on,  on 
the  fifth  or  sixth  day,  and  she  rapidly  sank.] 

Examination  of  the  body  four  hours  after  death. — On 
opening  the  abdomen  a  considerable  quantity  of  liquid 
and  solid  fecal  matter  was  found  in  the  pelvis,  and  a  large 
ragged  opening,  through  which  the  faeces  had  escaped, 
was  seen  in  the  caecum.  The  coats  of  the  cicum  were 
extremely  thin  and  softened,  and  dilated  into  a  large 
pouch,  which  adhered  to  the  neighboring  folds  of  intes- 
tine. The  mucous  membrane  of  the  caecum  was  of  adeep 
red  color,  and  exhibited  some  small  superficial  ulcers. 
These  morbid  appearances  were  entirely  limited  to  the 
caecum.  The  ascending,  transverse,  and  descending  por- 
tions of  the  colon  were  empty,  and  appeared  perfectly 
healthy.  The  artificial  opening  had  been  made  at  the 
lower  part  of  the  descending  colon.  The  site  of  the  ope- 
ration could  not  be  detected  'by  examining  this  portion  of 
intestine  from  the  opened  cavity  of  the  abdomen,  nor  was 
there  the  slightest  trace  of  peritoneal  inflammation,  or  le- 
sion of  the  peritoneum,  in  the  neighborhood  of  the  des- 
cending colon.  Immediately  below  the  artificial  openiDg, 
the  coats  of  the  intestine  were  thickened  ;  the  mucous 
membrane  had  a  granulated  feel,  and  there  existed  at  this 
part  a  firm,  circular  stricture,  that  would  only  allow  of  the 
passage  of  a  full-sized  urethra  bougie.  This  stricture  was 
situated  eighteen  inches  above  the  anus.  Below  the 
stricture,  as  far  as  within  six  or  seven  inches  of  the  anus, 
the  intestine  was  reduced  much  below  its  natural  calibre, 
but  its  coats  did  not  exhibit  any  obvious  alteration  of 
structure.  So  great  was  the  contraction  of  this  part  of 
the  tube,  that  the  tip  of  the  forefinger  was  very  tightly 
embraced  by  it  throughout  its  whole  extent,  but  by  using 
a  considerable  degree  of  force,  the  {coats  of  the  intestine 
admitted  of  being  dilated  to  such  a  degree  as  to  allow  the 
forefinger  to  be  pushed  through  successive  portions  of  the 
tube,  until  it  reached  the  upper  part  of  the  sigmoid  flex- 
ure, when  it  was  firmly  arrested  by  the  unyielding  and 
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contracted  coats  of  the  bowel ;  these,  however,  did  not 
exhibit  in  the  slightest  degress  the  induration  or  altered 
structure  characteristic  of  carcinoma. 

The  left  pleura  presented  numerous  recent  adhesions. 
The  bronchial  mucous  membrane  was  a  little  injected, 
particularly  in  the  smaller  ramifications.  A  small  portion 
of  the  middle  lobe  of  the  right  lung  was  hepatiscd  ;  heart 
and  pericardium  healthy. — Prov.  Med.  and  Sur.  Jour. 

[It  appears  from  the  perusal  of  all  the  cases  related  by 
Amussat,  as  well  as  this  one  of  Mr.  Teale's,  that  the  sub- 
jects were  more  or  less  advanced  in  life.  This  interesting 
operation,  however,  may  be  applicable  to  the  earliest  pe- 
riods of  life,  as  will  be  seen  in  the  following  case  of  Mr. 
Parrot.  It  occurred  in  an  infant  whose  mother  was  thirty 
years  of  age,  and  in  every  respect  healthy. 

The  nurse  observed  that  the  infant  parted  with  no  me- 
conium, and  on  examination,  found  that  some  obstruction 
existed.  It  was  found  that  a  cul  de  sac  existed  about  an 
inch  and  a  half  from  the  anus.  M.  Larrey  plunged  a  tro- 
char  into  the  cul  de  sac,  but  no  meconium  escaped  :  the 
child  was  taken  to  Dr.  Amussat  when  it  was  forty-eight 
hours  old.  This  gentleman  was  of  opinion,  that  about  two 
inches  from  the  anus  there  existed  an  interruption  to  the 
rectum,  the  calibre  of  the  gut  being  at  this  point  totally 
obliterated.  It  was  also  his  opinion,  that  an  artificial  anus 
could  not  be  made  either  in  the  anal  or  coccygeal  regions, 
and  he  therefore  was  determined  to  open  the  colon  in  the 
left  lumbar  region.] 

The  child  being  placed  on  the  right  side,  a  transverse 
incision,  about  two  inches  in  length,  was  made  midway 
between  the  crest  of  the  ilium  and  the  last  false  rib,  com- 
mencing at  the  external  border  of  the  sacro-lumbalis  and 
longissimus  dorsi :  the  subjacent  textures  having  been 
divided,  the  cellular  and  adipose  tissue  covering  the  kid- 
ney and  colon  was  exposed.  This  was  now,  after  a  long 
and  careful  dissection,  divided,  after  a  great  deal  of  uncer- 
tainty. The  lower  extremity  of  the  kidney  was  fully  ex- 
posed to  view,  but  the  intestine  could  not  yet  be  recog- 
nized. The  incision  was,  therefore,  enlarged  backwards 
and  downwards  (with  an  artificial  light,  the  shutters 
having  been  closed,)  and  Dr.  Amussat  saw  (for  his  feeling 
did  not  afford  him  any  certain  indication)  something  of  a 
violet  color,  which  he  judged  to  be  the  small  intestine, 
placed  outside,  and  before  the  kidney.  That  was  pushed 
backwards,  and  the  colon  at  length  detected.  Two  tena- 
cula  were  now  introduced  longitudinally,  one  from  above 
downwards,  the  other  in  a  contrary  direction,  in  order  to 
prevent  any  retraction  of  the  bowel,  and  a  longitudinal 
incision  afterwards  made.  A  considerable  quantity  of  gas 
and  meconium  escaped.  The  edges  of  the  opening  in  the 
intestine  were  fixed  to  the  integuments  by  means  of  three 
sutures,  and  tepid  injections  administered.  The  hemor- 
rhage which  occurred  during  the  operation  was  easily 
suppressed  by  means  of  torsion.  The  artificial  anus  was 
now  covered  by  a  hot  cataplasm,  and  the  child  removed 
home. 

[The  case  improved  daily,  the  wound  looking  healthy, 
and  the  faeces  continuing  to  pass  through  it  regularly.  On 
the  fourteenth  or  fifteenth  day,  the  faeces  were  obstructed 
for  forty-eight  hours  ;  bougies  were  introduced  and  injec- 
tions used,  and  the  faeces  passed  once  more.  The  case 
continued  to  do  well.] — London  Medical  Gazette. 


On  the  Hot  and  Cold  Forms  of  Rheumatism  and  their 
Treatment. 

BT    Dn.  TAVLOn, 

Professor  of  Clinical  Medicine  in  University  College,  $c. 

[The  first  patient  upon  whom  the  following  clinical  re- 
marks were  made,  was  a  cabman,  exposed  to  all  kinds  of 
weather  :  he  had  syphilis  about  three  years  ago,  and  was 
in  the  habit  of  taking  freely  of  spirits.  About  two  months 


before  admission  to  the  hospital  he  was  wet  through,  and 
this  was  followed  by  the  rheumatic  pains,  first  in  the  head, 
and  then  all  over  the  limbs  : — ] 

The  only  disease  with  which  this  could  be  confounded 
was  secondary  syphilis.  The  man  had  had  syphilis  three 
years  before,  and  had  had  occasional  pains  in  his  limbs 
ever  since,  but  he  had  been  constantly  exposed,  as  a  cab- 
man, to  the  canses  of  rheumatism  ;  there  was  no  irregular 
ity  of  the  spine  of  the  tibia,  and  he  had  had  no  other  se- 
condary symptoms.  It  was  necessary  not  only  to  distin- 
guish whether  the  disease  was  rheumatism,  but  also  the 
kind  of  rheumatism.  One  of  the  most  important  practi- 
cal divisions  of  this  disease  was  into  the  hot  and  cold 
forms.  In  the  hot  rheumatism,  the  pains  were  aggravated 
by  the  heat  of  the  fire  and  of  the  bed-clothes,  and  there 
might,  or  might  not  be,  in  addition,  local  increase  of  tem- 
perature with  more  or  less  febrile  reaction.  On  the  other 
hand,  the  pains  were  relieved  by  cold — by  uncovering 
the  part,  and  in  some  cases  even  by  cold  applications.  In 
the  cold  rheumatism,  the  pains  were  increased  by  this  ex- 
posure,and  were  relieved  by  warmth,  by  approaching  the 
fire,  by  flannels,  and  abundant  clothing  :  in  some  cases 
the  patients  felt  chilly,  and  complained  that  they  never 
could  get  warm  ;  the  skin  was  often  pale  and  the  surface 
cool.  In  making  this  diagnosis  it  was  important  to  know 
that  in  both  forms  the  pains  were  worse  at  night  than  du- 
ring the  da}".  Patients  on  being  asked  if  they  felt  worse 
when  warm,  often  replied  that  they  were  worse  when 
warm  in  bed  at  night ;  but  this  answer  was  not  enough, 
we  must  inquire  the  effect  of  beat  and  cold  during  the 
day.  It  was  necessary  not  to  confound  the  hot  and  cold  with 
the  acute  and  chronic  forms  of  rheumatism.  The  acute 
rheumatism  was  always  hot,  but  the  hot  rheumatism  was 
not  always  acute  ;  it  might  go  on  for  many  months,  and 
therefore  be  of  the  chronic  form,  The  cold  variety,  how- 
ever, was  generally, though  not  necessarily,  chronic  ;  he 
first  learnt  this  distinction  from  Dr.  Elliotson,  and  had 
since  verified  it  in  innumerable  instances.  'Whether  the 
observation  originated  with  Dr.  E.  he  did  not  know.  The 
value  of  the  distinction  consisted  in  its  affording  a  guide 
to  the  treatment  ;  the  one  variety  being  chiefly,  not  ex- 
clusively, relieved  by  one  class  of  remedies  ;  the  other 
by  a  different  class.  It  was  in  the  hot  rheumatism  that 
bleeding,  general  and  local,  colchicum  and  mercury,  wer» 
most  serviceable  :  in  the  cold  form,  stimulating  remedies 
were  more  useful,  such,  for  instance,  as  guaiacum,  steel, 
rubefacient  liniments,  the  hot-hath,  and  iodide  of  potassi- 
um. In  the  present  case,  the  disease  belonged  to  the  cold 
form  ;  the  patient  had  suffered  more  or  less  during  a  great 
part  of  the  preceding  winter,  and  he  had  become  conside- 
rably reduced  in  flesh  ;  the  heart  offered  nothing  morbid 
with  the  exception  of  the  sound  at  the  base  ;  the  second 
sound  was  less  clear  than  in  health,  and  had  a  dry  and 
hard  character  ;  it  was  such  a  sound  as  might  be  supposed 
to  arise  from  valves  whose  texture  had  become  less  flexi- 
ble and  more  rigid, and  it  had  been  observed  to  accompany 
a  thickened  state  of  the  valvcr. 

This  was  the  opinion  put  forth  by  M.  Bouillaud,  and 
Dr.  Taylor  had  made  the  same  observation  independently 
of  him.  The  valves  might  still  perform  their  functions, 
but  less  readily,  perhaps,  than  in  their  healthy  state  :  M. 
Bouillaud  had  termed  this  sound  1  bruit  de  parchemin,' 
from  its  supposed  resemblance  to  that  which  might  be 
produced  by  valves  made  of  parchment. 

Causes. — The  cause  in  this  case  was  that  almost  always 
observed  in  rheumatism  ;  namely,  exposure  to  cold.  The 
patient  was  a  cabman,  out  in  all  kinds  of  weather,  and 
duriDg  a  great  part  of  the  day. 

Treatment.— The  medicine  administered  was  the  iodide 
of  potassium,  which  was,  perhaps,  the  most  generally 
useful.    All  remedies  would  fail  in  particular  cases  but 
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this,  perhaps,  less  frequently  than  any  other.  The  dose 
was  three  grains  at  first,  but  was  gradually  increased  un. 
til  an  effect  was  produced.  Fomentations  were  ordered  to 
the  right  leg  a  day  or  two  after  his  admission,  with  imme- 
diate relief  to  that  part ;  and  this  was  all  that  was  done,  in 
addition  to  giving  the  medicine.  For  three  or  four  days 
no  amendment  was  observed  in  the  pains  generally,  but 
about  that  time  they  began  to  yield,  and  soon  disappeared 
entirely. 

The  patient's  appetite  returned,  and  he  was  discharged 
cured,  on  the  24th,  about  a  fortnight  after  his  admission. 
The  patient  had  suffered  during  a  great  part  of  the  winter, 
and  his  general  health  was  much  impaired  by  suffering. 
Dr.  Taylor  remarked  that  he  had  frequently  seen  cases  of 
rheumatism,  especially  those  alfecting  the  fibrous  tissues, 
and  which  had  resisted  other  modes  of  treatment  for 
months,  yield  in  a  few  days  to  the  iodide  of  potassium. 

About  a  month  after  his  discharge,  the  patient  was  read- 
mitted, nearly  as  bad  as  before.  There  had  been  a  succes- 
sion of  wet  days  when  he  had  been  out,  and  the  symptoms 
were  reproduced.  On  this  occasion  the  form  of  the  dis- 
ease was  the  same,  it  was  only  a  little  less  severe.  The 
same  treatment  was  prescribed,  and  continued  for  several 
days,  but  without  the  slightest  effect ;  whether,  if  perse- 
vered in,  it  would  have  made  any  impression,  was  uncer- 
tain, but  it  was  continued  longer  than  the  time  in  which 
an  improvement  was  produced  in  the  first  attack  ;  and  ge. 
nerally  the  iodide  of  potassium  produced  its  effect  in  a 
shorter  time  than  this.  The  guaiacum  mixture,  with  the 
compound  tincture  of  guaiacum,  was  given  on  the  first  of 
November,  and  it  produced  almost  immediate  relief.  The 
patient  felt  better  after  he  had  taken  four  dosos  only  of  the 
medicine  ;  and  this  improvement  went  on  and  continued 
permanent :  the  only  other  sensible  effect  it  produced, 
was  a  pretty  abundant  perspiration.  On  the  6th  of  No- 
vember the  patient  was  discharged  well.  Dr.  Taylor  re- 
marked that  the  result  of  the  treatment  in  this  case  was 
very  interesting  :  he  had  before  stated  that  different 
classes  of  remedies  appeared  to  be  suited  to  the  hot  and 
the  cold  rheumatism,  and  that  in  each  form  the  same  re- 
medy succeeded  at  one  time  and  failed  at  another.  He  had 
frequently  thought  that  closer  observation  might  enable 
us  to  discriminate  theparticular  cases  suited  to  each  reme- 
dy ;  and  had  observed,  for  example,  that  the  iodide  of  po- 
tassium was  peculiarly  useful  in  cases  in  which  the  dis- 
ease affected  the  fibrous  tissues,  as  that  over  the  tibia  and 
in  the  scalp.  In  this  case,  however,  there  was  no  appa- 
rent difference  in  the  disease  to  explain  the  different  re- 
sults. The  second  attack  was  only  rather  less  severe 
than  the  first;  the  form  and  seat  of  the  disease  were  the 
same,  as  were  also  the  age,  strength,  and  the  external  cir- 
cumstances, as  food,  lodging,  and,  of  course,  the  constitu- 
tional peculiarities  of  the  patient.  No  two  attacks  could 
be  more  completely  alike,  and  yet  in  one  the  treatment 
was  speedily  and  completely  successful,  whilst  in  the 
other  the  same  treatment  as  completely  failed. — London 
Lancet. 

On  Rheumatic  Dermalgia. 
by  J.  h.  s.  BEAU. 
Neuralgia  of  the  skin  has  hitherto  been  usually  con- 
founded with  pains  of  the  nervous  trunks,  muscles,  &c. 
M.  Piorry  was  the  first  who  referred  it  to  a  separate  head 
under  the  name  of  dermalgia.  It  frequently  coexists  with 
neuralgia  of  the  nervous  trunks,  with  ramolissement  of 
the  brain  ;  or  occurs  in  cases  of  inflammation  of  the  spi- 
nal cord.  Severe  pain  in  the  uterus  is  often  attended 
with  dermalgia  of  the  skin  of  the  pelvis  and  thighs,  and 
clavus  hystericus  is  frequently  a  neuralgic  affection  of  the 
skin. 

There  are  several  other  forms  of  this  affection,  but  one 


which  has  escaped  notice  down  to  the  present  time  is 
rheumatic  dermalgia.  This  is  of  more  frequent  occur- 
rence among  men  than  women,  and  is  induced  by  damp, 
cold,  and  those  other  causes  to  which  rheumatism  gene- 
rally is  owing.  Hence  it  is  most  common  at  the  begin- 
ning of  spring.  The  head  and  lower  extremities  arc  the 
parts  usually  attacked,  but  the  pain  is  not  stationary  in  ono 
place;  often  changing  its  seat  in  a  gradual  manner,  just 
as  erysipelas  sometimes  wanders  from  place  to  place.  Pa- 
tients experience  two  kinds  of  pain,  the  one  abiding,  the 
other  intermittent  and  severe,  resembling  the  prick  of  a 
pin  or  an  electric  shock,  and  recurring  about  every  thirty 
seconds.  The  abiding  pain  is  frequently  little  more  than 
a  permanent  exaltation  of  the  natural  sensibility  of  the 
skin.  Friction  of  the  part  with  the  finger  or  with  the 
patient's  press,  always  increases  the  pain ;  and  if  the  af- 
fected  part  is  covered  with  hair,  very  severe  suffering 
may  be  produced  by  passing  the  hand  over  the  hair.  The 
intermittent  pain  is  often  at  once  excited  by  touching  the 
part  in  this  manner,  and  though  firmer  pressure  puts  a  stop 
to  the  permanent  pain,  the  return  of  the  intermittent  pain 
cannot  be  thus  prevented.  The  intermittent  pain  is  always 
considerably  worse  at  night.  Rheumatism  of  the  skin 
usually  alternates  with  that  form  of  the  disease  which  af- 
fects the  muscular  and  fibrous  tissues.  Its  usual  dura- 
tion is  from  a  day  to  a  couple  of  days,  and  it  subsides  by  de- 
grees just  in  the  same  way  as  it  made  its  attack.  The  au- 
thormet  with  three  instances  in  which  it  was  accompanied 
with  fever,  and  involved  a  much  larger  surface  of  skin 
than  usual.  It  is,  generally,  an  affection  easily  curable. 
The  indications  for  its  treatment  do  not  differ  from  those 
to  be  observed  in  ordinary  rheumatism,  but  it  does  not  ge- 
nerally require  any  very  active  remedial  measures.  To 
prevent  its  recurrence,  it  is  always  desirable  for  the  pa- 
tient to  wear  flannel  next  his  skin. — Brit,  and  For.  Med. 
Review. 
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The  Art  of  Plagiarism. 

'  Risum  teneatis,  amicis  ?' — Hon.  Art.  Poetic. 
to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

D'Israeli,  in  his  '  Curiosities  of  Literature,'  has  an  ex- 
cellent chapter  on  1  Professors  of  Plagiarism.'  He  tells  us 
of  one  '  Richesource,  a  miserable  declaimer,'  who  taught 
'  in  what  manner  a  person  destitute  of  literary  talents 
might  become  eminent  for  literature.'  He  published  the 
principles  of  his  art  under  the  title  of  '  The  Mask  of  Ora- 
tors ;  or  the  manner  of  disguising  with  ease  all  kinds  of 
composition  ;  briefs,  sermons,  panegyrics,  funeral  ora- 
tions, dedications,  speeches,  letters,  passages,  &c.'  In  this 
learned,  and,  doubtless,  to  some  persons,  very  useful  work, 
the  ingenious  author  remarks  that,  1  all  who  apply  them- 
selves to  literature,  do  not  always  find,  from  their  own 
funds,  a  sufficient  supply  to  ensure  success.'  For  such  he 
labors,  and  teaches  to  gather,  in  the  gardens  of  others, 
those  fruits  of  which  their  own  sterile  grounds  are  desti- 
tute ;  but  so  artfully  to  gatherj  that  the  public  shall  not 
perceive  their  depredations.  This  art  he  calls  1  Plagia- 
rism,' and  defines  it  to  be  '  the  art,  or  an  ingenious  and 
easy  mode,  which  some  adroitly  employ,  to  change,  or  dis- 
guise, all  sorts  of  speeches  of  their  own  composition,  or 
of  that  of  other  authors,  for  their  pleasure  or  their  utili- 
ty ;  in  such  a  manner  that  it  becomes  impossible,  even  for 
the  author  himself,  to  recognize  his  own  work,  his  own  ge. 
nius,  and  his  own  style,  so  skilfully  shall  the  whole  be 
disguised.'  We  are  then  informed  in  what  manner  we  are 
to  manage  the  whole  economy  of  the  piece  which  is  to  be 
copied,  or  disguised  ;  and  which  consists  in  giving  a  new 
order  to  the  parts,  changing  the  phrases,  words,  &c.  An 
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orator,  for  instance,  having  said  that  a  plenipotentiary 
should  possess  three  qualities,— probity,  capacity,  and 
courage  ;  the  plagiarist,  on  the  contrary,  may  employ 
courage,  capacity,  and  probity.  This  is  only  for  a  general 
rule,  for  this  is  too  simple  to  practice  frequently.  To  ren- 
der the  part  perfect  we  must  make  it  more  complex,  by 
changing  the  whole  of  the  expressions.  The  plagiarist, 
instead  of  courage,  will  put  force,  constancy,  or  rigor. 
For  probity,  he  may  say  virtue,  or  sincerity.  Instead  of 
capacity,  he  may  substitute  erudition,  ability,  or  science. 
Or  he  may  disguise  the  whole  by  saying,  that  Me  plenipo- 
tentiary should  be  firm,  %'irtuous,  and  able. 

Now,  my  object  in  this  communication,  is  to  inquire 
whether  the  '  Phenomenon'  is  not  in  possession  of  this  va- 
luable work  of  Richesource,  entitled  '  The  Mask  of  Ora- 
tors,' for  I  think  the  specimens  you  have  presented,  as 
well  as  all  his  other  published  works  which  I  have  seen, 
show  very  clearly  that  he  has  studied  it  with  some  atten- 
tion. The  '  Mask,'  it  is  true,  was  unfortunately  not  put 
on  with  sufficient  care  to  prevent  its  being  torn  off,  or  per- 
haps the  materials  were  too  gauze-like  in  their  texture ;. 
but  still,  I  must  believe  that  the  learned  Professor  has  pro- 
fited by  the  lessons  contained  within  its  pages.  I  might 
give  you  examples  from  his  '  Introductory'  of  every  spe- 
cies of  1  disguising'  recommended  by  Richesource,  and 
illustrate  them  by  other  examples  quoted  from  his  other 
Introductories,  where  the  same  idea  is  put  into  entire 
new  dress,  or  disguised  by  some  slight  change,  or  indeed, 
left  in  puris  naluralibus.  Sometimes  the  head  and  tail  of  a 
sentence  are  brought  together,  like  the  extremities  of  a 
hoop-snake,  and  it  thus  rolls  its  length  along.  Sometimes 
its  members  are  disjointed,  like  the  tail  of  Dr.  Mott ; 
sometimes  its  body  eviscerated,  or  its  trunk  decapitated; 
and  altogether  the  most  astonishing  transformations 
brought  about.  All  this  speaks  loudly  of  the  genius  and 
talent  of  the  artiste.  But  the '  Phenomenon,'  it  seems,  has 
gone  still  further,  and  ventured  to  take  a  higher  degree 
in  this  school  of  art.  He  has  not  only  learned  to  imitate 
the  best  authors,  but  to  steal  from  them.  Examples  of  this, 
ypu  have  also  given,  and  thus  saved  the  trouble  of  quota- 
tion. A  writer  in  the  Courier  and  Enquirer  defends  this 
art,  because  Dr.  Dunglison  is  also  accused  of  the  same 
species  of  petty  larceny.  This,  I  suppose,  belongs  to  that 
kind  of  logic,  called  reasoning  from  analogy.  '  It  is  not 
likely  that  Dr.  D.  would  commit  such  felo  de  se,  ergo  Dr. 
Bedford  is  innocent '.'  This  defence  will  doubtless  prove 
entirely  satisfactory  to  the  supporters  of  this  manahin. 
With  many  thanks  for  your  manly  independence,  and  es- 
pecially for  your  zeal  in  the  cause  of  medical  educational 
reform,  I  remain,  your  triend, 

A  CoUNTRT  SUBSCRIBER. 

['  The  Phenomenon'  is  now  so  well  and  accurately 
known  from  Maine  to  Florida,  that  we  are  hardly  excusa- 
ble in  occupying  any  portion  of  our  space  with  him — the 
respectable  and  influential  character  of  this  correspon- 
dent, however,  has  induced  us  to  insert  his  communica- 
tion. With  such  a  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children,  is  it  any  wonder  that  all  the  stu- 
dents of  the  Stuyvesant  School  of  Medicine  and  Phar- 
macy who  applied  for  admission  to  naval  medical  service 
were  rejected  1— Ed.] 


Abdominal  Supporters. 

A  Mr.  Ross,  of  this  city,  has  submitted  to  our  inspec- 
tion a  very  neat  and  ingenious  abdominal  supporter.  We 
greatly  admire  the  simplicity  of  the  instrument ;  and  as 
its  price  puts  it  within  the  reach  of  those  sufferers  whose 
pecuniary  means  are  limited,  we  feel  pleasure  in  com- 
mending it  to  favorable  notice. 


Baron  Larry,  the  celebrated  French  surgeon,  died  at 
Lyons,  aged  76  years. 

Dr.  Barton,  U.  S.  N.,  has  been  appointed  chief  of  the 
newly  organized  Bureau  of  Medicine  and  Surgery. 


Dr.  Allison  has  succeeded  Dr.  Howe  as  Professor  of 
Medicine  in  Edinburgh  University. 


Books,  &c.  Received. 

The  Family  Physician  ;  or,  the  Reformed  System  of  Medi- 
cine :  on  Vegetable  or  Botanical  Principles.  Being  a  com- 
pendium of  the  American  Practice.'  Designed  for  all 
Classes.  In  Nine  Parts.  Part  I.—  The  Means  of  pre- 
venting Disease,  and  promoting  Health.  Part  II. —  Gene- 
ra! Principles  of  the  Reformed  Practice  of  Medicine,  and 
Indications  of  Cure.  Part  III. — Internal  Diseases.  Part 
IV. —  Surgical  Diseases.  Part  V. — Midwif ei-y.  Part 
VI.— Vegetable  Materia  Medica.  Part  VH.—Phar. 
macy  and  Dispensatory ;  or  Compounds.  Part  VIII — 
Diet  for  the  Healthy  and  the  Sick.  Part  IX.— Outlines 
of  Anatomy  and  Physiology,  with  Illustrations.  Appen- 
dix. This  Work  embraces  the  Character,  Causes,  Symp- 
toms, and  Treatment  of  the  Diseases  of  Men,  Women,  and 
Children,  of  all  Climates.  By  W.  Beach,  M.  D.,  Mem- 
ber of  the  Medical  Society  of  the  City  and  County  of 
New  York.  Complete  in  One  Volume.  Illustrated 
with  nearly  two  hundred  Engravings.  New  York  : 
Published  by  the  Author,  No.  223  Bowery.  1842. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Sept.  17,  1842. 
36  Men,  21  Women,  64  Boys,  58  Girls.  Total,  179. 

DISEASES. 


Apoplexy   1 

Asthma   1 

Asphyxia   1 

Abscess   1 

Abortion  0 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  uterus   0 

Burned  or  scalded   1 

Carbuncle  1 

Cholera  infantum  28 

Cholera  morbus   0 

Congestion  of  the  Brain . .  2 

Consumption   23 

Convulsions  12 

Croup  or  hives  0 

Debility  2 

Delirium  tremens   0 

Diabetes  0 

Diarrhoea   * 

Death  from  poison  0 

Dropsy   4 

Dropsy  in  head  9 

Dropsy  in  the  chest   0 

Drowned   6 

Dysentery  12 

Erysipelas   1 

Executed  0 

Fever     1 

Scarlet   6 

Typhoid   6 

Puerperal   0 

Remittent   0 

Billious   2 

Inflammatory   0 

Intermittent  0 

Fracture   0 


Intemperance  0 

Inflammation   1 

Of  liver  1 

Of  bladder  0 

Of  brain  3 

Of  stomach  1 

Of  throat   i 

Of  lungs  3 

Of  bowels  ,  2 

Of  womb   0 

Of  kidneys  0 

Insanity  0 

Jaundice   0 

Killed  by  fighting   1 

Lues  Venera  0 

Mortification  2 

Malformation  1 

Marasmus  10 

Measles  1 

Old  age   4 

Ossification  of  the  larynx.  1 

Palsy  4 

Retention  of  urine  1 

Rheumatism  1 

Spinal  disease  0 

Suicide   0 

Sprue  0 

Small-pox. . . .  1 

Tumor  1 

Teething   3 

Ulceration  of  intestines. . .  2 

Unknown   2 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough  6 

Worms  0 


AGES. 

Of  1  year  and  under,  53  .  between  1  and  2,  37  ;  2  and  5, 
11 ;  6  and  10,  11  ;  10  and  20,  6  ;  20  and  30, 17  .  30  and  40, 
16  ;  40  and  50,  13  ;  50  and  60,  6  ;  60  and  70,  3  ;  70  and  80, 1  , 
80  and  90, 2;  90  and  100, 1 ;  100  and  upwards,  0;  unknown,  2. 

John  H.  Griscom,  City  Inspector. 

City  Inspector's  Office,  Sept.  19,  1642. 
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[for  the  nkw  vork  lanclt.] 
AIR  BUBBLES  IN  THE  FLUIDS  OF  THE  EYE. 
Muscae  Volitantes. 

BY    MRS.    C  U  I  F  F  IT  H  . 
[  From  an  unpublished  work  on  the  Eye.  ] 
No.  I. 

1.  If  we  look  through  a  ]>in  hole,  either  at  the 
clear  sky,  or  at  a  candle,  we  shall  perceive  that  the 
hole  is  completely  filled  by  the  halo  of  which  I 
speak  in  another  place,  and  that  it  assumes  the  cha- 
racter of  a  perfect  lens.  The  light  which  enters 
the  axis  of  the  eye  falls  on  the  cerebral  organs  of 
vision  without  any  other  obstruction  than  that 
which  is  caused  by  the  spots  existing  between  the 
lamina;  of  the  cornea  and  crystalline  lens,  and  by 
the  floating  air  bubbles  in  the  different  humors  of 
the  eye. 

2.  If  the  eye  was  perfectly  free  from  these  spots 
and  bubbles,  and  no  external  object  intervened  be- 
tween the  light  and  the  pin  hole,  light  would  only 
appear  as  luminousness ;  there  could  be  neither 
shape  nor  form  of  any  kind,  excepting  that  this  lu- 
minousness— which  is  light  in  its  perceptible  state — 
would  be  bounded  by  an  outline,  and  which  outline 
is  the  periphery  of  the  pupil. 

3.  When  light— for  so  I  must  call  it,  although  I 
consider  light  as  the  latent  principle,  and  luminous- 
ness as  the  perceptible  effect— is  transmitted  through 
a  small  lens  of  short  foeus,  such  as  a  pin  hole,  the 
whole  apparatus  of  the  eyeball  is  as  much  an  object 
of  perception  to  mental  vision  as  the  pin  hole  itself. 
For  when  the  lens  of  the  pin  hole  is  close  to  the  eye, 
so  as  to  exclude  all  light  excepting  that  which 
comes  through  the  hole,  the  rays  being  now  of  fee- 
ble power,  are  obstructed  by  the  small  objects  which 
are  within  the  eye,  and  which  lie  in  the  direct 
route  of  the  rays. 

4.  There  are  various  ways  of  seeing  these  obstruc- 
tions, such  as  spots,  floating  bubbles  and  muscae  ; 
but  by  whatever  mode  we  do  see  them,  an  external 
lens  of  some  kind,  is  the  medium.  A  drop  of  wa- 
ter is  a  very  powerful  lens,  so  is  a  pin  hole,  and  by 
referring  to  the  chapter  on  Halos  it  will  be  seen 
why  it  is  so.  The  minute  intersections  between  the 
threads  of  coarse  black  muslin  are  very  good  lenses 
for  this  purpose.  A  pin  hole  in  a  piece  of  stout 
black  satin  makes  a  beautiful  lens.  Obstructions 
within  the  eyeball  can  be  seen  with  great  distinct- 
ness through  such  lenses,  when  they  are  held  closely 
to  the  eye  while  looking  at  the  clear  sky  or  a  bright 
candle.  But  for  those  who  are  not  very  expert  in 
the  use  of  lenses,  a  large  pin  hole  in  a  card,  and  co- 
vered with  saliva,  conveys  the  most  distinct  and  ex- 
act representation  of  all  these  phenomena. 

5.  If  we  suspend  a  drop  of  water  on  the  point  of 
a  large  pin  or  needle,  and  hold  the  drop  close  to  the 
eye,  just  so  as  to  clear  the  eyelashes,  the  oblique 
rays  trom  a  bright  candle  will  be  brought  to  a  focus 
on  the  drop  of  water.  Whatever  obstruction  these 
rays  meet,  as  they  enter  the  pupil  and  pass  through 
the  crystalline  lens,  is  faithfully  transmitted  to  the 
cerebral  organs  of  vision.  It  is" there  alone  that  the 
perceiving  power  has  any  intimation  of  what  is  pass- 
ing externally,  for  all  in  front  of  the  optic  nerve  as 
it  leaves  the  tubercular  quadrigemina,  is  external  to 
the  cerebral,  or  true  organs  of  vision.  Jt  cannot  be 
too  often  repeated  that  the  eyeball  is  merely  a  telee- 
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cope  to  the  perceiving  powers — a  mere  instrument 
through  which  light  passes,  and  that  it  is  itself  an 
object  of  perception,  for  all  within  it  can  be  seen 
quite  as  distinctly  as  if  the  apparatus  was  external 
to  the  eye. 

6.  Now  on  a  close  inspection  of  the  object  which 
we  see  on  the  drop  of  water — on  which  place  we 
imagine  it  to  rest — the  first  thing  that  presents  itself 
is  a  round  figure,  demi-transparent,  of  a  gauzy  tex- 
ture, and  of  an  inch  or  an  inch  and  a  half  in  diam- 
eter. This  object,  or  figure,  as  I  am  forced  to  call 
it,  for  the  want  of  a  better  term,  stands  upright,  as 
it  were,  unsupported,  and  so  thin  in  substance  that 
whatever  is  behind  is  distinctly  seen.  The  drop  of 
water  seems  entirely  to  have  disappeared,  and  no- 
thing but  this  curious  misty  figure  is  visible. 

7.  The  outer  edge  appears  as  if  surrounded  with 
short  rays  of  light  issuing  from  the  periphery  at 
right  angles,  but  these  rays  are  not  constant,  nor 
are  they  always  of  the  same  length,  and  unless  at- 
tention is  particularly  directed  to  them,  they  would 
frequently  pass  unnoticed. 

8.  The  outline  of  this  figure  is  not  of  a  true  cir- 
cle, but  wavy,  and  it  contracts  and  expands  with 
every  motion  of  the  hand,  either  in  bringing  the 
drop  nearer  or  in  putting  it  further  from  the  eye. 
But  the  most  conspicuous  contraction  is  when  the 
closed  eye  is  suddenly  opened.  The  figure  not  only 
contracts  but  it  becomes  more  <7f  use,  so  that  objects 
behind  it  are  not  so  plainly  seen — by  objects  behind 
it,  I  mean  those  that  are  in  the  room,  or  on  the  side 
furthest  from  the  eye.  In  such  experiments  it  is 
proper  to  keep  one  eye  shut. 

9.  On  this  gauzy  texture  there  are  a  number  of 
curious  spots,  some  in  groups  of  four  or  five,  and 
others  standing  single  at  irregular  distances.  Some 
have  a  dark  centre  surrounded  by  a  narrow  rim  of 
faint  light,  and  others,  on  the  contrary,  have  a  light 
centre  and  a  dark  rim.  These  spots  are  permanent, 
nor  can  I  perceive  in  my  own  eye,  or  learn  from 
others  who  have  made  the  experiments,  that  any 
change,  either  in  size  or  structure,  has  taken  place 
since  I  first  made  the  discovery.  A  few  of  these 
spots  are  not  truly  circular,  being  a  little  depressed 
at  the  edges. 

10.  The  larger  and  most  conspicuous  of  these 
permanent  spots  are  on  the  margin  of  this  round 
figure,  which  margin  is  of  a  fine  and  more  delicate 
texture  than  the  centre.  They  are  evidently  situa- 
ted in  the  cornea,  and  of  course,  when  the  pupil 
contracts,  being  on  the  verge  of  the  pupillary  out- 
line, they  are  shut  out,  as  it  were,  and  are  only  visi- 
ble again  when  the  pupil  expands.  Opening  the 
closed  eye,  as  was  before  observed,  will  produce 
the  contraction,  and  thus  shut  out  the  marginal 
spots.  Besides  this  contractile  movement,  there  is 
a  tremulous  motion  of  the  figure  itself,  but  this 
arises  from  the  mobility  of  the  eye  and  the  unstea- 
diness of  the  hand. 

11.  These  fixed  spots  are  not  distinct  bodies,  or 
excrescences;  they  are  always  perceptible  on  these 
figures,  and  are  nothing  more  or  less  than  the  cir- 
cles which  surround  every  minute  point  of  contact 
between  lamina;,  whether  transparent  or  opaque. 
They  exist  between  flakes  of  mica,  in  short,  be- 
tween the  laminse  of  the  cornea,  and  all  substances 
composed  of  layers. 

12.  There  are  no  two  substances  so  truly  smooth 
as  to  touch  at  all  points ;  when  they  come  in  con- 
tact there  will,  of  course,  be  unequal  pressure,  and 
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the  pressure  is  the  greatest  where  these  little  ine- 
qualities of  surface  exist.  The  points  of  contact 
between  the  laminae  of  the  cornea  are  designated 
by  the  presence  of  these  dark  and  light  spots,  sur- 
rounded by  dark  and  light  circles.  Under  certain 
angles  of  light  some  of  these  spots  become  prisma- 
tic, and  present  a  beautiful  appearance  ;  but  this  is 
common  to  all  minute  points  or  small  elevations 
between  thin  layers  of  transparent  bodies.  Such 
spots  as  these  are  very  often  seen  in  glass  lenses, 
and  are  very  perplexing  to  mocroscopic  observers; 
they  are  caused  by  small  particles  of  foreign  sub- 
stances which  find  their  way  into  the  glass  when  in 
a  fluid  state.  Sometimes  they  proceed  from  minute 
air  bubbles  within  the  glass,  a  halo  of  transparent 
light  always  encircles  these  flaws. 

13.  The  fixed  spots,  therefore,  thus  seen  by 
means  of  the  oblique  rays  of  light  from  the  candle, 
proceeding,  apparently,  from  the  drop  of  water,  are 
those  points  of  the  lamina?  of  the  cornea  which  are 
in  closer  contact  than  others.  The  web-like  plexus 
seen  in  the  centre  of  the  figure,  the  interstices  of 
which  are  of  irregular  size,  proceeds  also  from  irre- 
gular contact ;  but  the  pressure  being  more  feeble, 
or  perhaps  the  interstitial  points  being  less  promi- 
nent, the  plexus  is  but  faintly  marked. 

14.  Independently  of  the  above  spots  permanent- 
ly fixed,  and  always  appearing  the  same  under 
every  aspect,  there  is  another  variety.  There  are 
black  spots  without  any  margin  of  light,  and  of  irre- 
gular shape  ;  thev  exist  under  peculiar  circumstances 
either  among  the  globules  of  the  mucous  mem- 
brane called  the  retina,  or  among  the  membranes 
of  the  choroids.  Sometimes,  though  rarely,  they 
are  seen  on  the  margin  of  the  lenticular  capsule, 
buMhey  are  very  few  in  number. 

15.  All  these  fixed  spots  can  be  seen  on  the  lenses 
which  I  have  described,  and  we  sometimes  meet 
with  a  glass  lens,  of  short  focus,  which  shows  this 
figure  with  its  curious  spots,  in  the  most  brilliant 
manner.  This  lens  is  also  held  near  the  eye,  but 
instead  of  looking  through  it  at  the  candle,  we  are 
to  look  at  the  table,  so  that  the  oblique  rays  of  light 
can  strike  it.  It  requires  some  knowledge  of  the 
management  of  lenses  to  observe  the  figure  clearly, 
but  a  little  perseverance  will  conquer  all  difficul- 
ties, and  the  novel  appearance  of  the  figure  will 
fully  repay  us  for  the  trouble.  Practice  will  soon 
teach  us  how  to  place  the  lens  so  as  to  allow  the 
oblique  rays  from  the  candle  to  illuminate  the 
figures,  and  when  we  have  succeeded,  we  shall 
perceive  that  the  spots  are  more  conspicuous  than 
those  on  any  other  lens.  We  not  only  see  all  that 
is  perceptible  on  the  drop  of  water  and  on  the  pin 
hole,  but  they  appear  more  distinct,  and  the  black, 
marginless  spots  are  here  plainly  seen  also. 

16.  After  a  number  of  trials,  and  we  begin  to 
know  all  the  different  spots,  for,  as  I  observed,  they 
are  always  present,  we  can  then  attend  to  the  pe- 
culiar character  of  each.  If  there  exist  one  upon 
the  crystalline  lens,  it  can  be  readily  distinguished 
from  all  others  by  its  zigzag  motion  when  the  eye- 
ball moves;  it  is  a  slight,  jerking  motion,  as  if  the 
spot  changed  its  place.  It  must  be  obvious,  how- 
ever, that  this  is  not  the  case,  for  the  spot  or  spots 
are  permanently  fixed,  and  the  cause  of  the  appa- 
rent motion  is  in  the  change  of  position  of  the  eye- 
ball itself.  If  a  small  speck  is  seen  on  the  surface 
of  any  glass  lens,  it  will  appear  to  change  its  place 
whenever  the  lens  is  turned  to  the  right  or  left,  and 
according  to  the  thickness  of  the  glass  will  the  ex- 
tent of  motion  be. 

17.  If  these  spots  existed  on  the  iris,  its  motion 
would  not  be  of  that  peculiar  kind  ;  the  contraction 
of  the  pupil  would  cause  them  to  move  in  straight 
lines,  and  without  that  jerking  motion  which  dis- 
tinguishes them  when  on  the  lens.  Besides,  spots 
of  that  nature  CQuld  not  remain  in  situ  on  the  iris 
for  any  length  of  lime,  as  thev  would  be  absorbed, 
or  else  produce  some  material  derangement. 

18.  In  speaking  of  any  blemish  on  the  crystalline 
or  its  capsule,  i  am  well  aware  that  the  oculist 
would  say,  at  once,  that  a  spot  of  this  kind  is  the 
precursor  of  cataract.  But  those  I  describe  are  al- 
together of  a  different  nature  from  those  milky, 
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blurred  patches  which  finally  occupy  the  entire  lens. 
When  we  consider  that  the  gauzy  figure,  though 
proceeding  from  an  inappreciable  point  of  light,  is 
magnified  to  so  large  a  diameter  as  an  inch  and  a 
halt,  we  can  rjadilv  imigins  how  very  minut;  the 
spot  on  the  lens  must  be  when  in  its  perceptible 
state  it  is  not  the  thousandth  part  of  the  size  of  the 
figure  on  which  it  is  seen,  and  that  figure,  we  know, 
receives  its  outline  from  the  small  pin  hole.  These 
lenticular  spots,  however,  are  rare  ;  I  have  never 
known  them  to  exist  in  more  than  five  or  six  eyes, 
and  although  they  were  to  be  seen  upwards  of  fif- 
teen years  ago,  there  is  no  increase  in  their  size  or 
change  in  their  position,  nor  have  they  impaired 
vision  in  the  slightest  degree. 

19.  Here,  therefore,  are  two  distinct  kinds  of  per- 
manent spots,  those  existing  between  the  laminae  of 
the  cornea ;  innumerable  and  never  varying  in  shape 
or  number,  with  dark  or  light  centres  and  light  or 
dark  margins,  and  those  which  exist  on  the  lens  or 
the  lenticular  capsule,  and  which  appear  to  move, 
though  in  reality  they  are  as  firmly  fixed  as  the 
others.  Their  motion,  as  I  observed,  is  illusory, 
and  it  proceeds  from  the  change  in  the  position  of 
the  eye.  If  a  speck  of  dust  is  laid  on  a  common 
glass  lens,  and  we  give  the  lens  the  same  right  and 
left  or  zigzag  motion,  the  speck  of  dust  will  take 
the  same  motion.  They  exist  undoubtedly  on  the 
lens,  for  there  is  no  other  part  of  the  apparatus  which 
has  the  same  transparency  and  thickness. 

20.  As  to  the  third  kind  of  spots,  black  and  of 
irregular  shape,  although  they  are  stationary  for  a 
time,  yet  they  disappear  and  leave  no  trace.  They 
exist  among  the  tissues  either  of  the  eye  or  the 
brain,  and  are  absorbed  when  the  exciting  cause  is 
removed.  1  have  known  them  to  appear  after  some, 
excess  either  in  eating,  or  drinking,  after  hard  ex- 
ercise, or  after  a  sleepless  night. 

21.  Now,  as  to  the  contraction  of  the  figure  ;  for 
that  it  does  contract  we  must  all  allow,  as  nothing 
is  more  apparent;  on  what  part  of  the  organs  of 
vision  is  it  perceptible  ?  As  I  have  abundantly  proved 
that  the  eye  itself  is  as  much  an  object  of  percep- 
tion as  any  other  external  image,  we  surely  cannot 
suppose  that  the  contraction  takes  place  in  the  eye- 
ball, for  that  organ  is  merely  a  transmitting  medium. 
The  wire  coils  are  a  good  illustration  of  my  mean- 
ing, the  ends  in  connection  with  the  galvanic  aura, 
are  placed  with  reference  to  the  other  ends.  The 
words  intended  to  be  conveyed  by  this  telegraph, 
are  not  formed  on  any  part  of  the  wire ;  whether 
coiled  up  or  in  a  continuous  length,  the  impression 
runs  along,  as  it  were,  to  the  terminal  points  at  the 
other  end,  where  it  is  stamped,  so  to  say.  upon  the 
surface  suited  to  receive  it — and  it  is  'effected  iii- 
stanter. 

22.  It  is  in  this  way  that  light  operates  on  the  eye, 
only  that  the  obstructions  to  the  rays  from  the  whole 
angle  of  vision,  is  the  cause  of  our  seeing  the  ob- 
jects or  obstructions.  The  moment,  therefore,  that 
light  touches  the  machinery  of  the  eye,  in  that  in- 
stant of  time  the  mind  is  made  acquainted  with  the 
objects  before  the  eyeball,  tor  within  the  great  cone 
of  light  falling  on  the  eye  from  the  whole  field  of 
vision,  are  the  objects  to  be  examined.  These  ob- 
jects obstruct  the  rays  from  the  great  cone  and  form 
innumerable  small  cones  from  themselves,  all  de- 
scriptive of  the  elevations  and  depressions  of  their 
outline  and  surface,  and  we  thus  obtain  a  know- 
ledge of  the  objects  by  the  very  light  which  they 
intercept. 

23.  The  moment,  therefore,  that  the  light,  from 
external  bodies,  touches  the  eyeball,  that  very  mo- 
ment the  impression  of  these  bodies  is  made  on  the 
cerebral  organs  of  vision,  and  as  long  as  we  are 
gazing  on  the  external  objects,  so  long  will  the  per- 
ception be  vivid.  Now  the  light  from  two  cones, 
for  each  eye  receives  a  cone,  falling  on  the  cornea, 
will  be  of  double  intensity  on  the  cerebral  organs,and 
the  contractile  power  of  light  is  no  where  so  mani- 
fest as  when  looking  through  a  narrow  slit,  pin  hole, 
or  on  a  drop  of  water. 

24.  If  we  examine  the  pupil  while  one  eye  is  clo- 
sed, we  shall  find  it  of  a  certain  diameter ;  out  if  wc 
keep  our  eye  steadily  fixed  on  it  and  then  open  the 
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closed  rye,  it  will  be  perceived  that  the  pupil  at 
which  we  were  tir.st  looking  contracted  the  moment 
the  closed  eye  opened. 

25.  Now  in  which  way  could  this  have  been  ef- 
fected hut  by  the  double  portion  of  tight  thrown  on 
the  cerebral  organs  of  vision,  where  the  over-lap- 
ping of  the  optic  nerve  occurs.  It  is  there  that  the 
contraction  takes  place,  and  it  is  there  that  we  per- 
ceive it.  Light,  we  know,  has  the  power  of  con- 
tracting the  muscular  and  nervous  tissues  of  the 
eye,  and  as  the  optic  nerves,  at  their  origin  in  the 
brain,  have  a  unity  of  character,  and  are  identified 
as  one,  commingling,  yet  lying  evenly  over  each 
other,  what  contracts  one  pupil  will  contract  the 
other,  tor  the  whole  apparatus  of  the  eye  is  moved, 
synchronously,  by  one  impulse  and  by  one  agent. 

26.  1  ask  again  how  could  the  pupil  contract  when 
the  closed  eye  opened,  unless  the  cerebral  portion 
of  the  apparatus  contracted,  for  the  opening  of  the 
closed  eye  does  not  necessarily  cause  more  light  to 
enter  the  pupil  ot  the  other— how  could  it.  Besides, 
no  extra  light  could  tall  on  the  eye,  as  the  opening 
ot  the  other  one  does  not  give  additional  luminous- 
ness  to  the  candle. 

27.  While  we  are  examining  the  figure  on  the 
drop  of  water  which  is  close  to  the  eye,  all  the 
light  which  is  reflected  from  the  drop  enters  the 
axis  of  the  pupil.  The  eve  is  turned  away  from  the 
candle,  and  it  is  only  by  the  oblique  rays  that  we 
get  the  retlected  light  from  the  drop  of  water  If 
the  closed  eye  is  suddenly  opened,  more  light  will 
tu  I  nn  that  eye,  not  only  that  it  proceeds  from  a 
self-luminous  body,  but  that  there  is  a  large  cone 
of  it  ;  and  as  it  respects  a  pin  hole,  the  light  from 
which  produces  the  same  effect  as  it  does  from  a 
drop  of  water,  the  card  is  held  so  closely  to  the  eye 
that  no  other  light  could  by  any  possibility  enter 
that  eye,  yet  the  same  contraction  of  the  figure 
takes  place  as  soon  as  the  closed  eve  opens  as  with 
the  drop  of  water 


always  perceptible  in  this  way— those  within  the 
lamells  of  the  cornea,  and  those  on  the  lens  or  the 
lenticular  capsule.  The  third  kind  of  fixed  spots 
previously  mentioned,  are  produced  by  engorge- 
ment, and  are  perceptible  at  all  times  to  those  who 
are  troubled  with  them,  particularly  in  the  morning 
on  rising.  They  are  in  dark  blotches  of  irregular 
shape,  seldom  round,  and  sometimes  presenting 
themselves  in  straight  or  curved  lines.  These  pro- 
ceed, as  I  before  observed,  from  some  local  or  ge- 
neral disturbance,  such  as  vomiting,  blows  on  the 
head,  or  indigestion.  1  have  known  upwards  of  a 
dozen  appear  in  an  eye  after  violent  exercise  on 
horseback,  or  after  running  and  jumping ;  the  blood 
in  all  these  cases  having  been  forced  to  the  terminal 
points  of  the  delicate  and  minute  vessels.  These 
spots,  however,  are  frequently  absorbed,  and  regu- 
larity and  abstinence  will  pievent  their  return. 

32.  There  are  three  other  kind  of  objects  or  spots 
s<-er.  on  ihe  same  figure  where  the  fixed  spots  exist. 


28.  I  have  already  observed  that  the  whole  appa- 
ratus of  the  eyeball  moves  synchronously— from  the 
apex  or  focal  point  of  the  cornea  to  the  tubercular 
quadngemma.  Here,  or  somewhere  near  it  is  the 
origin  of  the  two  optic  nerves,  springing  from  the 
same  root,  and  lying  evenly  and  accurately  over 
one  another,  as  I  shall  prove  in  a  subsequent  part  of 
this  memoir.  The  luminous  impulse  which  one 
eye  transmits  to  this  cerebral  focus  equally  affects 
the  other,  that  ts  to  say,  the  action  of  light  is  im- 
parted to  the  cerebral  focus  of  both  optic  nerves 
Ihe  nervous  apparatus  there,  being  exactly  alike 
fitting  ocer  each  other  with  such  precision,  simi- 
larity and  close  contact,  that  they  must,  necessa- 
rily, be  similarly  affected  by  the  action  of  light. 
But  this  does  not  alter  the  diameter  of  the  objects 
Wloo'Vi  e  "=ure— that  remains  the  same. 

29.  The  contraction  which  takes  place  at  this 
cerebral  focus,  must  be  felt  throughout  the  base  or 
origin  ot  the  two  nerves,  and,  consequently,  as 
only  the  iridic  nerves  and  muscles  are  concerned 
in  the  operations  of  light,  and  this  operation  is  to 
contract  as  well  as  to  illuminate;  the  pupillary  di- 
ameter is  the  only  part  of  the  apparatus  which  suf- 
ers  decrease.    The  spots,  therefore,  between  the 

lamina;  of  the  cornea  remain  the  same  in  magni- 
tude and  position,  but  in  consequence  of  the  dimi- 
nution of  the  diameter  of  the  pupil  by  the  contrac- 
tion ot  the  sphincter  muscle  of  the  iris,  those  spots' 
which  he  on  the  verge  of  the  figure  are  shut  out 
when  the  pupil  contracts. 

30.  This  appears  to  me  to  be  the  true  theory  of 
the  contraction  of  the  figure  when  the  closed  eye 
suddenly  opens,  whether  on  edges,  between  the 
fingers,  in  narrow  slits,  and  in  small  apertures.  It 
accounts  philosophically  for  the  appearance  and 
disappearance  of  the  fixed  spots,  I  mean  those  on 
the  margin,  and  for  the  increased  density  of  light 
as  well  as  tot  the  decrease  in  the  diameter  of  the 
hgure.  1  trust  that  I  have  expressed  myself  clearly, 
but  the  subiect  is  still  so  new  to  others  that  I  fear 
further  explanation  may  be  necessary;  at  present 
however,  I  must  return  to  the  figure  produced  by 
the  light  reflected  from  the  drop  of  water. 

31.  There  are,  therefore,  two  kinds  of  fixed  spots 


The  first  in  order  occupy  the  fluid  which  lubricates 
the  conjunctiva,  and  they  are  the  largest  and  most 
distinct  of  the  three.  They  are  never  united,  but 
fail  down  like  small  drops  of  rain,  and  are  generally 
of  an  oblong  shape  ;  and  they  certainly  owe  their 
motion,  which  apparently  is  a  downward  one,  to 
the  winking  of  the  eyelids.  They  are  not  at  all 
times  perfectly  transparent,  and  are  never  percepti- 
ble till  the  act  of  winking  takes  place. 

33.  The  second  kind  are  always  found  in  the 
aqueous  humor;  they  are  transparent  globules  of 
air,  floating  loosely  in  the  fluid;  in  fact,  these  air 
bubbles  are  common  to  all  fluids,  and  are  generally 
large  enough  to  be  seen  without  microscopic  aid. 
Those,  however,  which  are  in  the  fluids  of  the  eye, 
are  not  of  the  hundredth  part  of  their  size;  for 
though  these  bubbles  in  the  aqueous  humor  appear 
of  the  ordinary  diameter,  yet  this  is  owing  to  their 
being  highly  magnified.  In  the  aqueous  chamber 
they  float  about  either  in  isolated  bubbles,  or  are 
connected  together  like  strings  of  beads.  When 
they  move  about  singly  they  are  perfectly  transpa- 
rent, and  thickly  as  they  are  diffused  throughout, 
offer  no  obstruction  to  perfect  vision.  Every  eye, 
whether  young  or  old,  healthy  or  diseased,  is  full  of 
them  ;  and  the  length,  and  tortuous,  ever  varying 
shape  of  these  strings  of  air  beads,  would  make  us 
apprehensive  of  evil  to  the  eye  did  we  not  recollect 
that  they  are  merely  globules  of  air  and  powerfully 
magnified.  In  sailing  on  the  river  when  the  reflec- 
tion from  the  sky  and  water  is  very  strong,  these 
air  bubbles  are  frequently  seen  floating  about  in  the 
air,  and  apparently  at  a  great  distance  from  us. 
They  are  seen  likewise  on  the  rim  of  silver  and 
gold  spectacles,  only  that  they  then  appear  horizon- 
tally elongated,  which  elongation  is  discussed  am- 
ply in  the  chapter  on  Halos. 

34.  The  third  kind  of  floating  air  bubbles — and 
the  most  important  as  it  regards  vision — are  those 
denominated  muscce  volitantes.  They  occupy  the 
fluid  called  the  liquor  Morgagni ;  which  fluid  sur- 
rounds the  crystalline  lens,  and  is  collected  within 
its  capsule.  It  is  of  a  denser  and  more  gelatinous 
nature  than  that  which  is  in  the  aqueous  chamber, 
though  its  solvent  power  is  less ;  at  least,  it  has  not 
the  power  of  solving  the  morbid  viscidity  which 
sometimes  appears  in  the  secretion.  The  air  bub- 
bles, therefore,  are  often  found  adhering  together 
in  bunches,  and  held  in  this  state  by  the  superabun- 
dance of  viscid  gluten  which  the  sluggishness  of 
the  excretory  ducts  or  absorbents  suffer  to  accumu- 
late in  the  liquor  Morgagni. 

35.  When  attention  is  directed  to  the  phenome- 
non, it  is  surprising  to  find  how  many  eyes  are 
affected  by  these  muscae  volitantes ;  some  persons 
having  them  in  such  great  abundance  as  to  inter- 
fere with  vision.  Amaurotic  eyes,  I  now  know, 
are  not  always  troubled  with  them  ;  of  course,  they 
are  neither  the  cause  nor  the  consequence  of  amau- 
rosis; they  arise  simply,  as  I  stated,  from  debility 
in  the  absorbents,  and  of  course  the  gluten  is  not 
disposed  of  as  rapidly  as  is  necessary.  The  presence 
of  the  Morgagni  air  bubbles  would  be  of  no  more 
injury  to  vision  than  those  which  exist  in  the  other 
humors,  were  it  not  that  they  cling  together  in 
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bunches.  When  single,  or  even  when  united  like 
strings  of  heads,  they  do  not  obstruct  the  rays  of 
light,  because  their  axes  are  independent  of  each 
other.  But  when  they  cling  together  in  bunches, 
their  axes  interfere,  and  do  not  allow  the  rays  of 
light  to  pass  through  them,  consequently  they  pre- 
sent as  great  an  obstruction  as  any  other  opaque 
mass.  It  is  simjily,  therefore,  through  the  want  of 
parallelism  in  the  ares  of  the  Morgagni  air  bubbles 
that  the  spectra  called  muscee  volitantes  disturb  our 
vision. 
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ON  LITHOTOMY  AND  LITHOTR1TY. 
BY    EDWIN    LEE,  ESQ. 

[Mr.  Lee  has  published  an  excellent  paper  on  this 
subject  in  the  Edinburgh  Medical  and  Surgical 
Journal,  for  which  the  Jacksonian  Prize  of  1838 
was  awarded ;  and  sonic  practical  remarks  from 
this  paper  we  will  lay  before  our  readers.  On  the 
comparative  value  of  the  bilateral  and  lateral  ope- 
rations for  stone,  he  says: — ] 

The  lateral  operation,  which  is  the  one  almost  in- 
variably performed  in  this  country,  is  superseded  in 
France  in  some  cases  by  the  bilateral  operation, 
which  has  not,  I  believe,  been  performed  in  Eng- 
land, and  of  which,  as  it  is  less  generally  known,  it 
may  not  be  out  of  place  to  say  a  few  words.  Chaus- 
sier  first  conceived  the  idea  of  avoiding  the  conse- 
quences which  result  from  an  extensive  incision  or 
laceration  of  the  cellular  tissue  around  the  neck  of 
the  bladder,  frequently  attendant  upon  the  extrac- 
tion of  calculi  by  the  lateral  operations,  by  incising 
both  sides  of  the  neck  of  the  bladder,  so  as  to  ad- 
mit the  extraction  of  stones,  even  of  larger  size, 
without  the  incision  extending  beyond  the  limits  of 
the  prostate  gland,  or,  at  all  events,  without  exten- 
sive lesion  of  the  surrounding cellulartexture.  Bec- 
lard  also  acted  upon  this  idea,  and  performed  the 
bilateral  operation  several  times  ;  but  it  is  to  Du- 
puytren  that  its  introduction  into  practice  was  prin- 
cipally owing.  This  celebrated  surgeon  preferred 
it  almost  exclusively  during  the  latter  years  of  his 
life  ;  and  in  consequence  of  the  successful  results 
which  he  was  stated  to  have  obtained,  it  was  pretty 
generally  adopted  by  many  French  surgeons.  This 
operation  is  in  fact  a  modification  of  Celsus'  me- 
thod of  cutting  upon  the  gripe,  but,  instead  of  the 
operator  introducing  his  fingers  into  the  rectum  to 
fix  the  stone,  a  staff" very  much  curved  and  deeply 
grooved  is  passed  into  the  bladder  ;  a  semi-circular 
incision  is  then  made  through  the  perineum,  com- 
mencing midway  between  the  tuberosity  of  the 
ischium  and  the  anus  at  the  right  side,"  circum- 
scribing this  aperture,  and  passing  an  inch  anterior 
to  it,  to  terminate  at  the  corresponding  point  on  the 
left  side;  the  membranous  part  of  the  urethra  is 
then  divided  longitudinally,  and  the  double-bladed 
ttistourie  cachi  is  introduced  along  the  groove  of  the 
staff  into  the  bladder,  its  concave  surface  being  di- 
rected towards  the  pubes ;  when  within  the  bladder, 
the  bistoury  is  turned  round  so  as  to  make  its  con- 
cavity front  the  rectum;  the  blades  then  being 
pressed  out  (to  the  extent  previously  regulated  by  a 
scale  at  the  handle  varying  from  six  to  twenty  lines.) 
and  the  instrument  being  withdrawn,  an  incision 
is  made  in  the  neck  of  the  bladder  and  prostate,  of 
a  form  corresponding  to  that  of  the  integuments. 

The  chief  advantages  of  this  operation  are,  that 
it  is  better  adapted  to  the  easy  extraction  of  large 
calculi,  especially  in  cases  of  deep  perineum,  than 
is  the  lateral  operation  ;  a  way  being  made  for  the 
passage  of  the  stone  at  the  widest  part  of  the  infe- 
rior aperture  of  the  pelvis  ;  and,  as  the  incision  at 
the  neck  of  the  bladder  would  not,  in  most  cases, 
extend  beyond  the  circumference  of  the  prostate, 
the  risk  of  urinary  infiltration  is  much  diminished. 
It  exposes  less  than  the  lateral  operation  to  the 
danger  of  wounding  important  arterial  branches, 
though  in  the  bilateral  as  in  the  lateral  operation. 


considerable  bleeding  may  ensue  from  the  division 
of  the  veins  about  the  neck  of  the  bladder,  espe- 
cially in  old  persons;  and  this  is,  perhaps,  more 
likely  to  occur  by  the  former  than  the  latter  me- 
thod, as  they  would  be  divided  to  a  greater  extent. 
On  the  other  hand,  there  is  perhaps  more  likelihood 
in  this  than  in  the  lateral  operation,  of  the  rectum 
being  wounded,  as  this  part,  particularly  in  old  peo- 
ple, is  often  considerably  dilated.  This  accident 
may,  however,  generally  be  prevented  by  the  pre- 
vious exhibition  of  an  enema,  and  by  the  opera- 
tor's depressing  the  bowel  with  the  forefinger  of  his 
left  hand,  while  making  the  incision  ;  but,  even 
should  it  be  cut,  the  wound  would  probably  heal  in 
most  instances  without  trouble. 

Some  English  surgeons,  among  whom  is  Mr.  Lis- 
ton,  recommend,  when  the  stone  is  of  large  size, 
that  the  incisions  through  the  integument  and  cel- 
lular texture  should  be  made  the  same  as  in  the  la- 
teral operation;  and,  if  the  incision  of  the  neck  of 
the  bladder  on  the  same  side  be  found  insufficient 
to  allow  the  extraction  of  the  stone,  then  to  incise 
the  prostate  on  the  opposite  side  ;  thus  combining 
the  bilateral  with  the  lateral  operation.  Where, 
however,  the  former  appears  to  be  indicated,  1 
should  conceive  it  would  be  better  to  perform  it  in 
preference  to  the  above  method,  in  which  the  out- 
ward wound  being  on  one  side,  the  traction  in  the 
removal  of  the  stone  must  necessarily  be  made  in 
that  direction,  and  when  a  large  stone  is  in  the 
grasp  of  the  forceps,  would  be  more  likely  to  occa- 
sion injury  and  laceration  of  the  parts,  than  when 
the  direction  of  the  outward  incision  corresponded 
with  that  at  the  neck  of  the  bladder.  Besides,  the 
majority  of  operators  having  once  seized  the  stone, 
would  not  stop  to  make  the  second  incision  of  the 
prostate,  but  would  continue  their  attempts  to  ex- 
tract it,  and  thus  risk  injuring  the  parts  by  the  em- 
ployment of  an  undue  degree  of  force.  In  several 
trials  which  I  have  made  on  the  dead  body,  and 
also  in  the  demonstrations  of  this  operation  which 
I  gave  in  England,  the  blades  of  the  bistoury  were 
expanded  to  the  extent  of  from  fourteen  to  eighteen 
lines,  which  admitted  of  the  extraction  of  large 
stones  from  the  bladder,  and  subsequent  examina- 
tion of  the  parts  showed  that  the  incisions  had  not 
extended  beyond  the  limits  of  the  prostate. 

[It  is,  however,  well  known,  that  the  success 
which  has  generally  been  attributed  to  the  bilateral 
operation  is  not  to  be  depended  upon,  owing  to  the 
erroneous  reports  which  have  been  published  res- 
pecting it,  and  more  especially  in  France.  The 
account  of  it  in  the  Dictionnaire  de  Midieine  et 
Chirurgie  differs  materially  from  those  given  by 
M.  Civiale.] 

The  lateral  operation  may  then  be  considered  as 
the  one  most  applicable  to  the  great  majority  of 
cases  where  lithotomy  is  required,  and  must  be  re- 
garded in  a  very  different  light  according  to  the  cir- 
cumstances under  which  it  is  performed ;  both  with 
respect  to  Facility  of  execution,  and  as  to  its  ulti- 
mate results.  In  favorable  cases,  and  particularly 
in  young  subjects,  the  operation  is  generally  termi- 
nated in  a  few  minutes,  not  unfrequently  in  one  or 
two  minutes,  and  the  patient  is  at  once  relieved  of 
a  disease,  which,  if  left  to  itself,  would  occasion 
months  or  years  of  suffering,  and  cease  only  with 
his  existence.  After  the  operation,  the  wound  in 
the  bladder  being  at  its  lower  part,  the  urine  passes 
away  readily  ;  the  contractile  pow;er  of  the  organ 
is  not  materially  impaired  ;  there  is  comparatively 
little  risk  of  the  urinary  infiltration  or  the  perito- 
neal inflammation,  to  which  the  hypogastric  opera- 
tion so  frequently  exposes;  and  in  by  far  the  great- 
est number  of  instances,  the  patient  advances  to- 
wards recovery  without  impediment.  Notwith- 
standing these  circumstances,  however,  the  opera- 
tion must  always  be  regarded  as  one  of  the  most 
painful  and  dangerous  in  surgery. 

[When  we  remember  that  only  a  few  years  ago 
the  operation  of  Lithotrity  was  but  little  practised 
in  this  country — so  little  so.  that  Mr.  Crosse,  in  his 
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standard  work  on  urinary  calculi,  says,  speaking  of 
the  different  instrument!),  'they  are  scarcely  em- 
ployed by  any,  save  those  who  dedicate  their  time 
and  attention  almost  exclusively  to  the  underta- 
king,' we  cannot  but  be  astonished  at  the  rapid  ad- 
vances which  have  been  made  in  this  branch  of 
surgery  within  the  last  five  years.  It  is  curious  to 
observe  the  different  improvements  which  have 
been  made  in  the  various  instruments  for  this  ope- 
ration. It  would  be  of  little  use  here  to  enumerate 
(hem,  or  to  go  into  detail  respecting  their  merits. 
This  has  already  been  ably  done  by  different 
writers.  They  may  be  ranked  under  four  heads: 
'  1st.  Those  with  which  the  stone  is  first  perforated 
with  a  view  to  diminish  its  force  of  cohesion,  and 
then  crushed.  2d.  Instruments  for  breaking  cal- 
culi by  means  of  percussion.  3d.  Those  for  ef- 
fecting the  same  purpose  by  pressure.  4th.  Instru- 
ments, by  means  of  which,  percussion  may  he  com- 
bined with  pressure.'] 

The  instruments  with  which  pressure  may  be 
combined  with  percussion  are  most  usually  employ- 
ed at  the  present  day,  and  me  so  perfectly  con- 
structed as  to  render  their  use  much  more  easy  and 
safe,  in  all  the  cases  to  which  lithotrity  is  adapted- 
Ill  form  they  resemble  Heurtelonp's  perc  ussor,  of 
which  they  may  be  considered  a  modification;  and 
though  their  diameter  need  not  exceed  that  of  a 
large-sized  bougie,  they  are  made  sufficiently  strong 
to  break  the  hardest  urinary  calculi.  The  concave 
branch  slides  freely  within  the  convex  one  ;  and 
thus  admits  of  the  employment  of  percussion,  w  hile 
by  the  addition  of  a  screw  at  the  handle,  (acting  by 
a  fly  in  Weiss's,  and  by  turning  a  button  in  Char- 
riere's  instruments,)  pressure  may  be  applied  The 
teeth  are  small  in  these  instruments,  and  are  close 
together  ;  the  extremities  of  the  branches  are  there- 
fore as  strong  at  one  point  as  at  another  ;  the  force 
employed  telling  in  great  measure  on  the  curve 
and  straight  part  of  the  instrument.  An  important 
improvement  has  been  effected  within  the  last  three 
or  four  years  by  Mr.  Weiss,  at  the  suggestion  of  Mr. 
Oldham,  by  which  a  serious  inconvenience  former- 
ly attending  the  use  of  these  instruments  is  obvia- 
ted. This  consists  of  an  opening  being  made  in  the 
curved  portion  of  the  convex  branch,  which,  without 
weakening  the  instrument,  allows  of  the  detritus 
being  pressed  through,  as  the  stone  is  crushed,  in- 
stead of  becoming  collected  between  and  clogging 
the  branches, — thus  impeding  their  closure,  and  the 
consequent  withdrawal  of  the  instrument,  which 
not  unfrequently  occurred  before  this  improvement 
was  made.  In  the  curved  instrument,  however, 
used  by  M.  Civiale,  there  is  no  aperture  for  the 
passage  of  the  detritus,  which  is  prevented  from 
collecting  between  the  branches,  by  a  few  gentle 
taps  being  struck  with  a  hammer  on  the  extremity 
of  the  concave  branch  after  the  stone  has  been 
crushed  by  pressure.  After  every  two  or  three 
blows,  M.  Civiale  separates  the  branches  a  little 
with  the  thumb  of  his  left  hand  while  holding  the 
instrument,  in  order  to  allow  the  detritus  to  fall  out ; 
and  in  several  operations  which  I  have  seen  him 
perform,  there  has  not  been  any  difficulty  in  with- 
drawing it,  though  this  would  be  very  likely  to  hap- 
pen in  less  practised  hands.  The  extremity  of  the 
branches  of  this  instrument  is  of  a  much  more  flat- 
tened form  than  those  in  general  use,  which  M. 
Civiale  considers  more  advantageous,  as  a  largersur- 
face  of  the  stone  is  embraced,  and  the  fragments 
resulting  from  its  fracture  are  less  angular. 

After  a  stone  has  been  broken  by  one  of  the  pre- 
ceding methods,  a  greater  difficulty  is  generally  ex- 
perienced in  dealing  with  the  fragments,  each  por- 
tion having  to  be  seized,  and  broken  sufficiently 
small  to  enable  it  to  pass  away  through  the  urethra. 
In  order  to  obviate  this  inconvenience,  Mr.  Key 
very  ingeniously  caused  to  be  added  to  the  ordi- 
nary kind  of  lithotrite,  a  small  net.  which,  when 


tli>'  instrument  is  open,  is  expanded  bv  means  of  la- 
teral  win  s.  The  net  thus  catches  tfie  larger  frag- 
ments after  the  stone  is  crushed,  instead  of  allow- 
ing them  to  fall  into  the  bladder,  and,  being  con- 
tracted by  drawing  the  wires,  replaces  them  within 
the  grasp  of  the  instrument,  to  be  broken  into 
small  portions  at  one  sitting.  Though  this  appara- 
tus lias  been  successfully  used  by  Mr.  Key,  it  is  of 
too  complicated  a  nature,  and  too  likely  to  become 
deranged,  and  thus  cause  irremediable  injury,  even 
to  come  into  more  general  use.  Even  were  it  not 
exposed  to  these  objections,  it  has,  moreover,  the 
great  disadvantage  of  not  allowing  the  surgeon  to 
discontinue  the  operation,  before  the  whole  of  the 
fragments  are  broken  into  pieces  sufficiently  small 
to  pass  through  the  meshes  of  the  net,  whatever  be 
the  state  of  the  patient  or  the  irritability  of  the 
parts;  and  it  is  well  known  by  those  who  have  paid 
most  attention  to  the  subject,  that  many  of  the  ac- 
cidents and  dangers  attendant  upon  lithotrity  are  at- 
tributable to  the  sittings  being  so  much  prolonged, 
when  the  surgeon  has  been  anxious  to  terminate 
the  operation  in  one  or  two  sittings. 

There  is  in  general  no  difficulty  in  seizing  a  stone 
in  the  bladder  with  the  two-branched  lithotrite,  af- 
ter a  few  trials  have  been  made  on  the  dead  body. 
The  pelvis  having  been  raised  by  pillows  placed  be- 
neath it,  and  the  bladder  moderately  distended  by 
the  injection  of  tepid  water,  the  lithotrite  should  be 
introduced  and  the  stone  felt  for  with  its  convex 
surface  as  in  common  sounding.  By  raising  the 
handle,  and  consequently  depressing  the  curved 
portion  of  the  instrument  to  the  floor  of  the  blad- 
der, the  stone  will  generally  be  pushed  a  little  on 
one  side.  The  lithotrite  being  then  held  steadily 
with  the  left  hand,  its  concave  branch  should  be 
drawn  back  with  the  right,  and  as  the  resistance  is 
withdrawn,  the  stone,  tending  to  revert  to  the  me- 
dial line,  will  probably  fall  within  the  expanded 
branrhes.  When  the  curved  portion  is  not  suffi- 
ciently depressed,  though  the  stone  be  plainly  felt, 
the  attempt  to  seize  it  may  fail,  in  consequence  of 
the  instrument  being  opened  above  it,  as  I  have 
seen  happen  in  several  instances.  If  the  stone 
should  not  fall  within  the  branches,  and  is  felt  to 
lie  on  one  side,  it  mav  generally  be  seized  by  rota- 
ting the  beak  of  the  instrument  towards  it,  and 
even  when  lying  behind  an  enlarged  prostate,  a 
stone  may  frequently  be  taken  up  by  this  means. 
As  the  shortness  of  the  curve  in  these  instruments 
admits  of  their  being  turned  completely  round,  with 
but  little  pain  or  inconvenience,  on  the  concave 
surface  being  presented  downwards,  and  the  inner 
branch  being  drawn  back  so  as  to  open  the  instru- 
ment, the  prostate  is  slightly  advanced  with  it,  thus 
verv  much  facilitating  the  taking  up  of  calculi, 
which  would  otherwise  escape  detection.  When 
the  stone  is  felt  to  be  between  the  branches,  it 
should  be  held  firmly  by  the  thumb  of  the  opera- 
tors' left  hand  pressing  on  the  expanded  portion  of 
the  handle,  if  percussion  is  to  be  employed,  or  by 
turning  the  fly  or  button  when  pressure  is  preferred  ; 
the  screw  being  then  tightened  till  the  stone  is 
broken,  or,  if  much  force  be  requisite,  and  the  as- 
sistance of  percussion  be  deemed  advisable,  the 
screw  may  be  removed  by  turning  the  knobs  of  the 
button  in  one  of  Charriere's  instruments  transverse- 
ly, and  a  few  sharp  blows  struck  with  a  hammer 
on  the  extremity  of  the  instrument.  When  the 
stone  is  broken  or  is  felt  to  have  yielded,  the  screw 
may  be  again  applied,  and  the  branches  of  the  in- 
strument brought  into  contact  with  each  other.  In 
most  cases,  however,  percussion  may  be  dispensed 
with  altogether,  and  in  many  a  very  slight  degree 
of  pressure  by  means  of  the  screw  suffices  to  re- 
duce the  stone  to  fragments.  This  method  is  con- 
sidered by  most  unprejudiced  persons  conversant 
with  the  subject,  as  infinitely  preferable  to  percus- 
sion, as  it  is  not  so  formidable  an  operation  ;  is  less 
abrupt  in  its  action  ;  does  not  require  the  assistance 
of  a  second  person  ;  is  attended  with  less  risk  of 
injury  to  the  parts,  and  breaks  many  calculi  by  gra- 
dually crumbling  them  down  to  a  coarse  powder  or 
to  small  fragments,  instead  of  at  once  dividing  them 
into  two  or  three  lareer  portions,  as  mostly  happens 
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by  percussion,  which  should  be  especially  avoided 
when  the  bladder  is  much  contracted,  or  where 
there  is  great  irritability  of  the  parts;  but  where 
the  stone  is  hard  and  brittle,  not  yielding  readily  to 
pressure,  percussion  may  be  advantageously  called 
in  to  its  aid,  and  will  in  some  cases  very  much  fa- 
cilitate the  operation.  When  the  stone  is  once 
broken,  its  fragments  may  generally  be  reduced  to 
smaller  portions  by  pressure  alone;  for  which  pur- 
pose it  is  frequently  not  even  necessary  to  employ 
the  screw,  pushing  the  end  of  the  branches  against 
each  other  with  the  hand  being  sufficient.  For  this 
part  of  the  operation,  as  also  for  crushing  small 
stones,  the  screw  scoop  and  catheter  forceps  con- 
structed by  Weiss,  may  often  supersede  the  employ- 
ment of  the  lithotrite.  These  instruments  are  also 
well  calculated  to  remove  small  fragments  or  detri- 
tus lodged  behind  the  prostate.  Injections  of  the 
bladder,  either  through  the  last  named  instrument, 
or  through  a  large  silver  catheter,  constructed  for 
the  purpose,  the  eyes  of  which  are  of  considerable 
diameter,  will  also  very  much  facilitate  the  expul- 
sion of  detritus. — Edinburgh  Med.  and  Surg.  Jour. 

[Both  these  operations  have  had  their  particular 
advocates.  Mr.  Lee,  we  think,  very  ably  discusses 
the  merits  of  each,  and  the  circumstances  under 
which  the  one  or  the  other  ought  to  be  preferred. 
Where  the  operator  cannot  decide  on  the  preference 
of  one  to  the  other  in  any  individual  case,  it  will 
clearly  be  his  duty  to  give  the  preference  to  lithot- 
rity, as  the  other  can  be  performed  afterwards,  in 
case  of  this  milder  operation  failing  to  cure.] 

Lithotrity  may  be  considered  as  more  especially 
suited  to  adults  whose  general  health  is  good,  and 
whose  urinary  organs  are  free  from  any  other  dis- 
ease than  the  presence  of  stone  ;  in  whom  the  blad- 
der is  moderately  capacious,  not  preternaturally  ir- 
ritable, and  contains  a  single  stone  of  small  size, 
(as  not  exceeding  the  size  of  a  filbert,)  and  not  ex- 
cessively hard.  A  patient  in  whom  ihese  condi- 
tions are  met  with  maybe  regarded  as  being  under 
the  most  favorable  circumstances  for  the  operation, 
which  in  all  probability  would  require  but  few  sit- 
tings for  its  completion,  without  the  occurrence  of 
any  of  the  more  serious  accidents  which  some- 
times attend  it.  Nor  are  the  instances  in  which  all 
these  propitious  circumstances  are  united  at  all  nn- 
frequent ;  a  large  proportion  of  stone  patients  who 
apply  to  the  surgeon  for  relief,  have,  in  fact,  no  dis- 
ease but  the  stone,  the  presence  of  which  is  fre- 
quently not  even  manifested  bv  the  symptoms,  but 
only  becomes  evident  on  sounding.  It  is  true  that 
a  person  under  similar  conditions  is  also  in  a  very 
favorable  state  to  undergo  lithotomy,  and  would 
most  probably  recover;  yet  it  must  be  borne  in 
mind  that,  even  in  the  most  favorable  cases,  the 
mortality  from  lithotomy  is  great ;  that  it  is  an  ope- 
ration of  a  most  painful  nature,  and  one  of  which 
patients  entertain  so  great  an  apprehension,  as  not 
unfrequently  to  have  a  prejudicial  effect  on  the  re- 
sult;  that  unexpected  difficulties  may  arise  during 
the  operation,  and  accidents  may  supervene,  com- 
promising the  patient's  life  :  and  that,  even  if  every 
thing  were  to  go  on  well,  the  patient  must  still  be 
almost  entirely  confined  to  his  bed,  till  the  complete 
healing  of  the  wound.  Few  surgeons,  therefore, 
conversant  with  both  operations,  would  hesitate  in 
a  similar  case  to  recommend  lithotrity;  and  even 
were  the  surgeon  disposed  to  prefer  lithotomy,  many 
patients  would  decline  adopting  his  recommenda- 
tion, and  would  very  likelv  apply  to  others  whom 
they  might  think  better  able  to  cure  them,  without 
subjecting  them  to  so  formidable  an  operation. 

Adults  and  elderly  people,  in  other  respects  in  (he 
same  conditions  as  those  above  specified,  but  in 
whom  the  stone  is  of  larger  size,  as  of  a  walnut, 
or  from  ten  to  fifteen  lines  in  diameter,  may  also 
be  considered  in  a  favorable  state  to  undergo  lithot- 
rity, though,  of  course,  less  so  than  when  the  stone 
is  of  smaller  size.  Tf  instead  of  one  moderate  sized 
stone,  the  bladder  contain  two  or  three  small  ones, 
the  patient  is  not  in  a  unfavorable  state,  as  he  would 


be  no  worse  than  if  he  originally  had  a  larger  stone, 
which,  after  a  sitting  or  two  of  lithotrity,  had  been 
broken  into  as  many  portions.  Even  when  the 
bladder  contains  several  stones,  lithotrity  may  still 
be  applied,  if  there  be  no  other  counter-indicating 
circumstances,  and  the  stones  be  of  small  size, 
though,  if  there  was  reason  to  believe  they  were 
numerous,  lithotomy  would  perhaps  be  the  prefer- 
able operation,  on  account  of  the  length  of  treat- 
ment required  by  lithotrity,  and  the  existence  of  so 
many  causes  of  irritation,  superadded  to  that  of  the 
frequent  introduction  and  manoeuvring  of  instru- 
ments. Here,  however,  the  degree  of  irritability  of 
the  parts  and  other  circumstances  must  be  taken 
into  the  account  to  guide  the  surgeon  in  his  choice, 
aSj  though  he  may  be  aware  that  the  bladder  con- 
tains more  than  one  stone,  he  cannot  always  be  as 
certain  that  it  contains  several.  In  these  cases, 
also,  the  tendency  to  the  re-formation  of  calculi 
must  not  be  lost  sight  of.  This,  indeed,  would  be 
one  reason  for  preferring  lithotrity,  if  other  circum- 
stances were  not  unfavorable  to  its  employment,  as 
a  patient  in  whom  this  predisposition  is  strongly 
manifested  would,  even  after  lithotomy,  very  likely 
require  another  operation  ere  long,  and  this  could 
not,  like  lithotrity,  be  repeated  several  times  in  the 
same  person. 

Lithotrity  has  been  objected  to  in  these  as  also 
in  the  simpler  cases  where  the  bladder  only  contains 
one  stone,  on  the  grounds  that  one  or  more  of  the 
calculi  or  fragments  are  liable  to  be  left  behind, 
after  the  operation  is  terminated.  This,  it  is  true, 
has  occurred  in  several  instances,  and  in  some  pa- 
tients who  were  supposed  to  have  been  cured,  but 
who  afterwards  died  of  the  disease,  an  examination 
of  the  parts  has  exhibited  the  formation  of  fresh 
calculous  depositions  around  the  fragments  of  cal- 
culi which  had  been  broken  by  lithotrity.  Where 
also  the  sittings  of  lithotrity  are  obliged  to  be  sus- 
pended for  any  length  of  time,  the  fragments  very 
often  become  "covered  with  a  fresh  coating  of  the 
phosphates.  One  of  the  first  patients  lithotritised 
at  the  Hotel  Dieu,  a  short  time  after  he  had  been 
dismissed  as  cured,  returned  as  ill  as  before,  though 
when  he  left  the  hospital  he  had  none  of  the  symp- 
toms of  stone,  nor  could  any  remains  of  the  foreign 
body  be  detected  on  sounding.  This  accident, 
though  more  likely  to  happen,  is  not  peculiar  to 
lithotrity.  but  may  also  occur  after  lithotomy,  where 
the  bladder  contains  several  calculi,  or  where  a 
stone  is  broken  in  attempting  to  extract  it.  When, 
however,  after  proper  explorations  of  the  bladder, 
no  more  calculi  or  fragments  can  be  felt,  it  is  fair 
to  conclude  that  none  exist.  Even  should  any  es- 
cape detection  by  being  lodged  in  a  fold  of  the 
bladder  or  otherwise,  lithotrity  should  not  bear  the 
blame,  as  it  can  only  attack  what  is  tangible,  and 
in  many  of  the  cases,  where  a  calculus  is  again  felt 
in  the  bladder  some  time  after  the  performance  of 
lithotomy  or  lithotrity,  and  the  patient  was  consi- 
dered to  be  cured,  it  is  just  as  likely,  or  more  so,  to 
be  the  result  of  a  subsequent  descent  from  the  kid- 
neys, particularly  when  there  have  been  several 
calculi,  which  indicates  the  great  predisposition  to 
their  formation. 

When  the  stone  is  of  considerable  hardness,  but 
of  small  size,  lithotrity  is  applicable  with  great  pros- 
pect of  success^  and,  if  there  be  no  counter-indica- 
ting circumstances,  should  generally  be  preferred  to 
lithotomy  The  hardness  of  the  stone,  if  it  be 
small,  need  not,  as  formerly,  prevent  the  perform- 
ance of  the  operation,  which  will,  in  these  cases, 
often  be  facilitated  bv  the  assistance  of  percussion, 
though  the  present  improved  instruments  are  able 
to  break,  bv  means  of  the  screw,  the  hardest  uri- 
nary calculi,  without  the  danger  of  their  giving 
way.  When,  however,  there  is  reason  to  believe 
that  the  stone  is  of  larger  size,  as  above  twelve  or 
fifteen  lines  in  diameter,  and  that  it  is  at  the  same 
time  of  great  density,  lithotrity  would  be  attended 
with  much  more  risk,  and  lithotomy  would,  in  most 
cases,  be  the  preferable  method,  especially  if  the 
symptoms  of  the  disease  be  severe,  and  there  exist 
much  irritability  of  the  bladder,  on  the  passage  of 
instruments.    The  hardnefs  of  a  slone,  though  ver\' 
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unfavorable  for  litlioirity,  is  not  so  for  lithotomy, 
but  rather  the  reverse,  as,  when  once  the  bladder 
is  opened,  it  would  be  more  easily  extracted  than  a 
softer  one,  which  might  break  by  the  pressure  of 
the  forceps,  and  would  necessitate  their  more  Ire- 
quent  introduction,  with  the  risk  of  a  portion  being 
left  in  the  bladder. 

In  proportion  to  the  increased  size  of  the  Stone 
beyond  a  certain  point,  as  from  twelve  to  fifteen 
lines  in  diameter,  (due  regard  being  always  paid  in 
estimating  the  circumstance  to  the  relative  capacity 
and  irritability  of  the  bladder,)  the  case  is  more  un- 
favorable for  lithotrity,  which  is  altogether  unsuit- 
able to  very  large  calculi.  In  some  cases,  however, 
of  large  calculi  (as  of  the  size  of  a  hen's  egg)  chief- 
ly composed  of  the  phosphates,  and  consequently 
more  friable,  lithotrity  might  still  be  preferred  to 
lithotomy,  which,  in  these  cases,  is  not  (infrequent- 
ly counter-indicated  ;  or  its  performance  is  attended 
with  the  greatest  risk,  on  account  of  the  diseased 
state  of  the  urinary  or  other  organs  ;  consequently 
lithotrity,  though  performed  under  very  disadvan- 
tageous circumstances,  would  afford  the  best  chance 
of  relieving  the  patient  of  his  disease,  and  should 
be  had  recourse  to,  if  the  condition  of  the  patient 
admitted  of  its  application,  with  a  likehood  of  suc- 
cess. 

The  smaller,  therefore,  and  the  more  friable  the 
stone — other  circumstances  being  the  same— the 
more  favorable  is  the  condition  of  the  patient  for 
lithotrity.  Some  calculi  are  so  soft  as  to  break  on 
the  slightest  touch,  or  fall  to  pieces  spontaneously, 
forming  a  sort  of  mortar  in  the  bladder.  For  these 
the  lithotrite  need  not  be  used,  as  thev  would  be 
better  removed  by  the  scoop  catheter  and  injections 
of  the  bladder. 

[The  preceding  observations  chiefly  respect  the 
nature  of  the  stone  to  be  extracted,  but  even  still 
more  important  circumstances  are  to  be  well  con- 
sidered before  having  recourse  to  either  lithotomy 
or  lithotrity.  The  condition  of  the  parts  in  question 
are  to  be  carefully  examined.  In  the  first  place  a 
narrow  urethra  must  always  be  an  obstacle  to  lithot- 
rity, although  the  recent  improvements  in  the  instru- 
ments used  may,  in  some  measure,  obviate  this  diffi- 
culty. A  contracted  urethra  will  not  only  prevent 
the  proper  instruments  being  easily  managed,  but 
also  will  prevent  the  ready  escape  of  the  fragments 
afterwards.  The  same  may  be  said  when  stricture 
is  the  cause  of  the  contraction  ;  although  this  may 
generally  be  remedied  after  the  operation.  '  When 
co-existing  with  stricture,  other  states  unfavorable 
for  lithotrity  are  met  with,  as  a  largish  or  hard  stone, 
a  contracted  or  diseased  state  of  the  bladder,  great 
irritability  on  the  passage  of  instruments,  or  enlarge- 
ment of  the  prostate,  lithotomy  would  in  most  cases 
be  preferable,  and,  if  successful,  would  at  once  re- 
lieve the  patient  of  his  stone,  and  at  the  same  time 
of  his  stricture."  When  the  urethra  is  more  closely 
bound  up  to  the  symphysis  pubis  than  usual,  the  curve 
is  much  increased,  and  of  course  will  prevent  the 
free  use  of  instruments  which  are  inflexible  and  com- 
paratively straight:  for  even  the  curved  instrument 
which  is  now  often  used,  does  not  remedy  this  dif- 
ficulty, the  curved  part  being  exceedingly  short,  and 
entirely  within  the  bladder  during  the  operation. 
'  Enlargement  of  the  prostate,  especially  of  its  mid- 
dle lobe,  is  also  a  common  cause  of  increased  cur- 
vature of  the  urethra,  and  may  exist  to  such  an  ex- 
tent as  to  render  lithotrity  impracticable  with  safe- 
ty.' At  the  same  time  an  enlarged  prostate  is  equal- 
ly a  cause  of  danger  in  lithotomy,  not  only  from 
the  increased  depth  of  parts  between  the  skin  and 


bladder  to  be  cut  through,  and  from  the  incision 
being  made  through  a  part  morbidly  altered,  but 
also  from  the  enlargement  being  so  frequently  com- 
plicated, especially  in  old  people,  with  disease  in 
other  parts. 

'  A  contracted  and  thickened  bladder,  is  also  a  very 
unfavorable  complication.'  In  this  case  both  lith- 
otomy and  lithotrity  would  be  dangerous.  When 
the  symptoms  are  very  urgent,  and  the  bladder  in 
a  high  state  of  irritability,  lithotrity  would  greatly 
add  to  the  evil,  and  ought  not  to  be  performed  un- 
less the  advantages  preponderate  in  other  ways, 
such  as  the  stone  being  small  and  soft,  in  which 
case  the  sittings  ought  to  be  short,  and  sufficient 
time  ought  to  intervene  between  each  operation. 
It  frequently  happens,  however,  that  the  irritability 
of  the  bladder  diminishes  instead  of  increasing,  by 
a  repetition  of  the  operation,  the  bladder  becoming 
more  accustomed  to  the  irritation.  If  to  this  state  of 
irritability  of  the  bladder  there  be  added  a  state  of 
subacute  inflammation,  lithotomy  would  be  inad- 
missible, and  if  the  patient  must  be  relieved  of  the 
the  stone,  lithotomy  would  be  the  preferable  opera- 
tion, and  especially  if  the  state  of  inflammation 
were  kept  up  by  the  stone  :  and  if  the  inflammation 
were  decidedly  of  a  chronic  character,  unaccompa- 
nied by  much  pain  or  irritability  of  the  bladder,  but 
attended  with  a  copious  secretion  of  ropy  mucus,  al- 
though an  unfavorable  complication,  lithotrity  would 
be  preferable  to  lithotomy,  as  the  stone  in  these 
cases  is  generally  composed  of  the  phosphates,  and 
is  soft  and  easily  reduced  to  fragments. 

Sometimes  atony,  or  even  paralysis  of  the  bladder 
exists  in  old  people,  and  has  been  advanced  as  an 
objection  to  lithotrity,  on  account  of  the  patient  not 
being  able,  after  the  operation,  to  empty  his  blad- 
der and  get  rid  of  the  fragments  ;  and,  moreover,  in 
these  cases,  the  stone  often  arrives  at  a  considerable 
magnitude  before  it  causes  great  irritation.  In  such 
a  case,  if  the  stone  is  supposed  to  be  of  considerable 
size,  and  the  prostate  gland  enlarged,  lithotomy 
would  be  preferable  :  where,  however,  the  atony  of 
the  bladder  is  not  complete,  lithotrity  would  often 
be  preferable  to  lithotomy,  always  taking  care  to 
regulate  the  sittings  by  the  circumstances  of  the 
case,  and  to  bear  in  mind,  that  the  bladder,  by  not 
being  particularly  irritable,  is  not  that  safe  monitor 
to  the  operator  which  it  is  in  other  cases.  Abscess, 
ulceration,  or  fungous  growths  of  the  bladder,  as 
evidenced  by  the  passage  of  blood,  pus,  &c,  would 
of  course  render  any  operation  inadmissible  ;  unless 
we  had  good  reason  to  suppose  the  blood  or  pus  to 
come  from  one  of  the  kidneys,  the  prostate,  the  pe- 
rineum, or  the  surface  of  the  urethra. 

If  organic  disease  exist  in  any  other  part  of  the 
body,  it  would  render  any  serious  operation  unfa- 
vorable, especially  that  of  lithotomy, — in  these  cases 
lithotrity  would  be  of  service. 

The  preceding  observations  apply  chiefly  to  adult 
males  or  those  above  puberty,  but  a  great  many 
cases  of  stone  occur  in  children  below  ten  or  twelve 
years.  In  these  eases  lithotrity  is  not  advisable,  on 
account  of  the  narrowness  of  the  urethra,  and  the 
length  of  time  which  would  be  occupied  in  the 
treatment ;  the  fragments  being  required  to  be  bro- 
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ken  down  more  completely  than  in  the  adult,  whose 
urethra  is  wider.  Other  serious  objections  likewise 
exist,  as  the  great  susceptibility  of  the  nervous  sys- 
tem and  irritability  of  the  parts.  In  young  child- 
ren, therefore,  lithotomy  is  generally  preferred  for 
a  variety  of  reasons.  Mr.  Lee  ends  his  truly  ad- 
mirable paper  by  the  following  conclusions: — ] 

lstly,  That  lithotomy  is  still,  in  the  present  state 
of  the  art,  the  operation  most  suited  to  the  majority 
of  cases  of  stone  in  the  bladder;  inasmuch  as 
about  one-half  of  the  number  of  stone  patients,  con- 
sist of  children  to  whom,  with  a  few  exceptions,  it 
is  more  particularly  adapted. 

2dly,  That,  as  far  as  adults  and  elderly  persons 
are  concerned,  lithotrity  is  most  applicable  to  an 
equal,  if  not  to  the  greater,  number  of  cases. 

3dly,  Lithotrity  is  preferable  in  the  great  majority 
of  female  cases. 

4thly,  Other  circumstances  being  favorable,  li- 
thotrity is  more  especially  suited  to  calculi  of  small 
size,  even  when  hard. 

5thly,  Lithotrity  is  less  applicable  than  lithotomy 
to  most  cases,  where  the  bladder  contains  several 
calculi,  especially  if  they  be  hard. 

6thly,  Lithotomy  is  the  preferable,  and  often  the 
only  admissible  operation,  in  cases  of  large  calculi; 
as  also  in  those  cases  where  the  stone,  though  only 
of  moderate  size,  is  yet  of  considerable  density, 
and  irregular  on  its  surface,  as  in  the  oxalate  of 
lime  variety. 

7thly,  Where  there  exists  much  irritability  of  the 
urethra  and  bladder,  which  cannot  be  allayed  by 
preparatory  treatment,  lithotomy  would  be  the  pre- 
ferable operation  ;  especially  it  the  irritability  ap- 
peared to  be  chiefly  dependent  upon  the  presence  of 
the  stone. 

8thly,  Lithotrity  is  applicable  in  some  cases  of 
deranged  health,  or  disease  of  parts,  which  would 
counter-indicate  lithotomy,  or  would  render  its  per- 
formance most  likely  to  be  attended  with  failure. 

9thly,  The  degree  of  pain  from  the  performance 
of  lithotrity  is  not  great  in  many  cases,  and  is  most- 
ly diminished  after  the  first  sitting;  but,  on  the 
other  hand,  in  some  instances,  the  operation  is  very 
painful,  and  the  pain  becomes  increased  in  subse- 
quent sittings,  though,  perhaps,  never  so  acute  in 
lithotrity  as  in  lithotomy,  yet,  as  the  pain  in  the 
latter  operation  lasts  only  for  a  few  minutes,  where- 
as in  the  former  it  recurs,  though  less  in  degree,  on 
each  sitting,  the  patient  frequently  suffers  by  lithot- 
rity a  greater  amount  of  pain. 

lOthly,  The  duration  of  the  treatment  is  gene- 
rally longer  by  lithotrity  than  by  lithotomy,  though 
sometimes  it  is  shorter ;  and  after  the  stone  has 
been  removed  by  the  latter  operation,  the  patient, 
though  confined  to  his  bed,  may,  during  the  great- 
est part  of  the  period,  be  considered  as  convales- 
cent ;  whereas,  when  lithotrity  is  performed,  there 
is  always  risk,  so  long  as  any  fragments  remain  in 
the  bladder,  of  circumstances  arising  to  prevent  the 
completion  of  the  operation,  and  the  patient  cannot 
be  regarded  as  out  of  danger. 

llthly,  When  lithotrity  is  applicable,  the  method 
by  pressure  is,  in  the  great  majority  of  cases,  infi- 
nitely superior  to  that  by  percussion. 

12thly »  Lithotrity  exposes  more  to  the  risk  of  a 
relapse  than  lithotomy,  on  account  of  the  greater 
probability  of  a  portion  of  stone  having  escaped  de- 
tection, and  remaining  in  the  bladder  after  the 
operation. 

Lastly,  sufficient  data  do  not  as  yet  exist  where- 
on to  form  any  accurate  estimate  of  the  average 
amount  of  failure,  and  mortality  after  lithotrity  ; 
the  accounts  hitherto  furnished  being  of  a  very 
contradictory  nature  ;  some  representing  lithotrity 
as  more  successful  in  its  results  than  many  slight 
operations;  others  stating  the  number  of  failures 
to  be  very  great.  The  circumstance  of  several  un- 
successful cases  which  were  not  adverted  to  bv  the 
operators,  have  been  subsequently  brought  to  light, 
both  in  England  and  on  the  continent,  tends  very 
much  to  discredit  some  of  the  statements  of  success 
which  have  been  made ;  though,  as  far  as  the  re- 


sults are  concerned,  much  must  depend  upon  the 
operators  being  accustomed  to  the  use  of  the  in- 
strument, and  knowing  when  to  desist  from  perse- 
vering in  the  attempts  ;  as  also  upon  the  selection 
of  proper  cases.  It  is,  however,  satisfactory  to 
know,  that,  since  the  instruments  have  become 
more  simple  and  perfect  in  their  construction,  and 
the  operation  better  understood  by  the  generality  of 
practitioners,  the  proportion  of  failures  is  much 
less  than  at  an  earlier  period. — Ibid. 
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On  the  Subcutaneous  Ligature  of  Arteries. 

BV  F.  L.  TAVIGNOT. 

[This  operation  has  never  been  performed  on  the  living 
human  subject,  but  M.  Taviguot  has  frequently  perform- 
ed it  successfully  on  the  lower  animals,  and  on  the  dead 
body.  We  dont  see  how  it  can  with  any  safety  be  per- 
formed, on  account  of  the  impossibility  of  avoiding  inclu- 
ding the  surrounding  textures,  and  especially  the  nerve 
and  veins  accompanying  the  artery.  But  M.  Tavignol 
asserts  that  these  textures  may  be  included  without  dan- 
ger.  From  this,  however,  we  beg  leave  to  dissent.] 

For  the  performance  of  the  operation,  two  sharp  nee- 
dles, each  armed  with  a  double  ligature  of  silk  or  gut,  are 
required.  One  of  these,  the  one  intended  to  pass  under 
the  artery  ought  to  be  larger  than  the  other,  as  it  has  ne- 
cessarily a  larger  space  to  traverse.  The  shorter  needle 
is  first  to  be  passed  in  front  of  the  artery,  and  withdrawn, 
leaving  the  ligature.  We  then  introduce  the  larger  needle 
at  the  orifice  by  which  the  former  issued,  and  pass  it  under 
the  artery,  bringing  it  out  at  the  point  of  entrance  of  the 
first.  This  needle  being  also  withdrawn,  we  now  have 
in  each  orifice  the  loop  of  one  ligature  and  the  two  ends 
of  the  other.  The  ends  being  placed  through  the  loop, 
are  to  be  drawn  tight,  and  care  taken  to  ascertain,  by  the 
absence  of  pulsation,  that  the  artery  is  actually  included 
in  the  ligatures.  Such  being  the  case,  permanent  con- 
striction is  effected,  by  attaching  the  ends  of  each  liga- 
ture to  the  branches  of  an  instrument,  in  a  horse-shoe 
form,  which  he  recommends  for  that  purpose.  Thus  the 
operation  will  be  completed  in  a  few  seconds.  In  case  of 
circumstances  arising  which  may  render  it  necessary  to 
loosen  the  ligatures,  it  is  as  well  to  pass  a  piece  of  silk  of  a 
different  color  through  the  loop  of  the  superficial  cue  ;  by 
pulling  upon  this  we  can  at  pleasure  withdraw  the  liga- 
ture and  remove  the  constriction. — ion.  and  Edin.  Month. 
Jour,  of  Med.  Science. 


Use  of  Alum  in  the  Treatment  of  Stricture  of  the 
Urethra. 

BV    M.  JOBERT. 

[M.  Joberi  regards  alum  as  possessing  many  advantages 
in  the  treatment  of  this  disease.    He  uses  it  as  follows  :— ] 

A  bougie  is  selected,  the  finer  at  the  extremity  the  nar- 
rower the  stricture.  By  placing  its  extremity  for  a  mo- 
ment in  a  candle,  it  is  so  far  softened,  that  on  immersing 
the  instrument  in  pulverised  alum,  it  adheres  to  the  entire 
heated  surface  ;  the  point  is  then  rounded  ofl'between  the 
fingers,  so  as  to  communicate  to  it  a  suitable  shape.  The 
bougie  when  thus  armed,  is  passed  into  the  stricture  and 
left  there  for  twenty  minutes  or  an  hour,  according  to  the 
period  of  the  treatment,  the  sensibility  of  the  patient,  &C 
After  a  few  minutes,  a  slight  smarting  is  felt,  but  no  other 
apparent  effect  is  perceived.  On  withdrawing  the  bou- 
gie, a  few  drops  of  whitish  mucus  escape,  which  M.  Jo- 
bert  considers  as  tending  to  liberate  the  canal  of  the  ure- 
thra. Not  unfroquently  on  the  day  following  the  appli- 
cation, bougies  of  a  considerable  size  can  be  passed  into 
the  bladder.   M.  Jobert  also  uses  large  bougies  armed 
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with  alum,  in  the  treatment  of  stricture  ef  the  urethra.— 
Dublin  Med.  Press. 

Precautions  to  be  Used  in  Detecting  Kiestein. 

BY  H.  LETHKHY,  ESQ.,  A.  L.  S. 

The  urine  should  be  procured  at  a  time  when  the  wo- 
man is  as  free  from  disease  as  possible  ;  and  I  believe  that 
passed  early  in  the  morning,  after  rest,  gives  the  least  va- 
riable indications.  This  should  be  exposed,  in  a  tall  nar- 
row glass,  to  a  continuous  temperature  of  about  70°  of  F.; 
if  a  much  lower  temperature  than  this  is  used,  say  about 
40°.  I  have  known  the  urine  to  stand  more  than  a  fort- 
night without  undergoing  any  change,  although  it  be  re- 
plete with  kiestein  or  its  principles,  at  a  temperature  of 
70°.  However,  if  the  woman  be  pregnant,  we  shall  ob- 
serve, in  two  or  three  days,  the  first  indication  of  its  pre- 
sence by  the  urine  becoming  turbid.  In  a  day  or  two  more 
a  thin  pellicle  forms  on  its  surface,  and  this  gradually  ac- 
quires consistence  up  to  a  fortnight  from  the  onset  of  the 
experiment.  But  long  before  this  time  you  will  have  no- 
ticed its  characteristic  odor  j  certainly  not  like  cheese,  to 
which  Dr.  Bird  compares  it,  but  precisely  analogous  to 
the  smell  of  raw  beef  beginning  to  putrefy  :  it  is  emphati- 
cally a  putrid  smell.  I  have  kept  the  urine  more  than  a 
month  after  this,  but  it  never  loses  either  its  pellicle  or 
peculiar  odor. 

Besides  the  error  likely  to  arise  from  the  adoption  of 
too  low  a  temperature,  where  the  kiestein  would  not  be 
separated,  I  would  warn  the  earlier  experimenter  not  to 
fall  into  the  opposite  error  of  confounding  the  pellicle 
which  forms  upon  all  urine  on  standing,  especially  that 
which  contains  the  lithates  in  excess  ;  the  more  so  as  the 
general  as  well  as  microscopic  appearance  of  this  pellicle 
is  often  precisely  like  that  of  kiestein.  The  appearance  I 
am  now  alluding  to,  however,  is  never  accompanied  with 
the  putrid  animal  odor ;  but,  on  the  contrary,  gives  out 
a  copious  smell  of  ammonia,  and  when  disturbed  falls  im- 
mediately to  the  bottom  of  the  liquid.  These  are  the  two 
especial  distinctions.— Lond.  Med.  Gas. 


NEW    YORK  LANCET. 

Vt  riti   sans  peur . 
New  York,  Saturday,  October  1,  1842. 

We  submitted  to  our  readers,  a  few  weeks  since, 
the  following  plan  of  medical  reform,  which  was 
drawn  up  by  an  esteemed  correspondent : — 

■  1st.  That  the  power  of  granting  degrees  be  vested  in  a 
commission  appointed  by  a  State  Medical  Convention. 

'•2d.  That  the  examiners  be  appointed  in  open  conven- 
tion, by  concours,  or  some  analogous  test  of  qualification. 

'  3d.  That  the  Convention  be  composed  of  delegates 
elected  by  the  County  Medical  Societies,  the  representa- 
tion to  be  governed  by  the  number  of  members  of  each. 

'  4th.  That  the  examiners  shall  not  be  teachers. 

•6th.  That  all  the  examinations  shall  be  public,  or  that 
the  examination  shall  be  recorded. 

'6th.  That  if  any  other  pre  requisite  than  qualification 
is  necessary,  the  certificates  of  all  legal  practitioners  be 
placed  on  the  same  footing. 

'  7th.  That  the  examiners  shall  be  paid  by  the  State, 
and  that  the  fees  for  graduation  shall  go  into  the  State 
treasury- 

'  8th.  That  the  corporate  institutions  already  in  exist- 
ence shall  not  be  allowed  to  grant  a  diploma,  conferring 
the  degree  of  doctor  of  medicine,  unless  the  candidate 
shall  havs  first  passed  the  examination  of  the  State  com- 
mission, when  each  candidate  'hall,  at  his  option,  receive 
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his  degree  directly  from  the  State,  or  upon  the  evidence  of 
the  examiner's  certificate,  may  take,  one  from  the  college 
where  he  graduates.  And, 

'9th.  That  hereafter  all  le^nl  qualification  for  practice 
shall  be  based  upon  a  satisfactory  examination  passed  be- 
fore this  State  commission.' 

We  have  been  greatly  gratified  in  finding  that 
this  comprehensive  and  judicious  scheme  has  met 
with  a  very  considerable  degree  of  attention,  not 
only  from  the  profession,  but  the  public  press.  The 
New  World,  one  of  our  most  ably  conducted  and 
influential  journals,  has  a  long  and  sensible  article 
in  its  last  number  on  this  subject.  Regarding  it  as 
of  some,  importance  to  enable  the  profession  to 
judge  of  the  course  which  public  opinion  and  the 
public  press  are  taking  on  this  great  question,  we 
have  resolved  to  transfer  to  our  columns  the  arti- 
cle to  which  we  have  just  alluded. 

'  In  order,'  says  the  iVeto  World,  '  that  the  public 
may  understand  the  nature  of  the  question  at  issue, 
we  must  first  display  medicine  as  it  is,  and  as  it 
should  be ;  the  evils  which  are  now  in  existence, 
and  the  remedy  for  such  evils.  We  have  in  this 
State,  several  incorporated  colleges,  to  which  be- 
longs solely  the  right  of  teaching  the  science  and 
the  art  of  medicine.  As  they  are  all  essentially 
the  same,  and  are  clothed  with  almost  identical 
powers,  one  will  serve  as  an  illustration  of  the 
whole.  A  charter,  then,  is  obtained  from  the  State, 
empowering  a  body  of  men  to  appoint  a  set  of  pro- 
fessors, to  whom,  in  connection  with  themselves, 
belongs  the  right  of  conferring  the  degree  of  Doctor 
of  Medicine  ;  and  to  this  degree,  in  virtue  of  the 
vested  power,  belongs  legal  ability  to  practice. 
That  this  statement  is  true  is  evident  from  the  fact, 
that  every  graduate  from  an  incorporated  institu- 
tion, in  this  commonwealth,  has  only  to  register  his 
diploma  at  the  clerk's  office,  and  present  the  docu- 
ment, with  a  certificate  of  registry  before  the  coun- 
ty medical  society  ;  when,  without  additional  evi- 
dence of  qualification,  he  is  admitted  to  practice. 

1  This  college,  then,  being  the  sole  source  of  legal 
power  to  practice,  those  who  wish  to  enter  the  pro- 
fession must  do  so  on  such  terms  as  the  school  may 
name.  The  terms,  generally,  are  these ;  the  stu- 
dent must  have  studied  medicine  two  or  three  years, 
with  some  legal  practitioner,  and  have  attended  two 
courses  of  lectures,  one  of  which  must  have  been 
in  the  college  where  he  presents  himself  for  gradua- 
tion; and,  then,  if  he  passes  the  test  of  examina- 
tion, he  is  declared  duly  qualified  for  the  doctorate. 

'  This  arrangement,  if  it  answered  the  end  pro- 
posed, would — apart  from  the  fact  that  it  makes  a 
monopoly  of  leaching — not  be  open  to  objection. 
But  it  does  not  secure  the  object  which  it  w»s  in- 
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tended  to  effect ;  because,  in  the  first  place,  the 
body  which  appoints  the  teachers  being  always 
composed,  more  or  less,  of  men  who  do  not  belong 
to  the  profession,  is  inefficient  to  a  proper  choice  ; 
and,  in  the  second,  being  irresponsible,  except  to 
public  opinion,  (the  public  hardly  ever  inquires  into 
the  matter,)  there  is  no  guarantee  that  other  influ- 
ences than  the  merits  of  candidates,  will  not  be 
brought  to  bear  in  appointments.  Now  the  lists  of 
almost  every  board  of  trustees,  show  a  minority  of 
medical  men  in  the  number;  and  the  notorious  his- 
tory of  a  great  many  appointments  shows  the  agen- 
cy of  personal  influence,  in  no  way,  or,  at  best,  but 
slightly, connected  with  professional  ability.  True, 
efficient  men  are  often  appointed,  but  their  selec- 
tion is  made  more  from  the  fact,  that  their  names 
will  add  popularity  and  draw  pupils  to  the  school, 
than  that  they  possess  real  merit.  How  much  oft- 
ener  is  it  said  of  a  man,  in  view  of  connecting  him 
with  a  school,  that  he  has  a  fine  reputation,  than 
that  he  is  a  sound  and  able  teacher  *  How  much 
more  is  popularity  in  manner  considered  than  cor- 
rectness in  doctrine  t  How  often  are  men  appoint- 
ed to  place  whom  their  colleagues,  and  those  who 
put  them  there,  would  not  employ  them  in  their 
families  ^  And  yet,  such  are  the  considerations 
which  determine  the  choice  of  those  who  are  to 
educate  our  young  men  for  practice.  Under  such 
preceptors  must  be  learned  the  principles  of  an  art, 
the  practice  of  which  involves  the  life  and  happi- 
ness of  every  member  of  this  community. 

'In  all  our  colleges,  there  are  certain  men  who 
are  but  acknowledged  incubi,  and  it  is  an  eloquent 
commentary  upon  the  management  of  such  institu- 
tions, that  these  incubi  are  the  men  who  have  local 
interests  and  personal  influence  ;  men  who  have 
extensive  connections,  wealth,  or  some  such  ad- 
vantage, on  the  spot  where  the  college  is  located. 
They  gather  around  them  lecturers  of  acknow- 
ledged talent,  and  hope,  by  association,  to  share 
their  fame.  That  such  is  the  abuse  of  the  appoint- 
ing power,  is  a  matter  of  the  most  common  noto- 
riety; and,  as  things  are  constituted,  no  legisla- 
tive enactments  can  remedy  the  evil,  unless  such 
men  can  be  placed  on  boards  of  trustees  as  are 
not  open  to  the  claims  of  cupidity,  kin,  or  friend- 
ship. 

'  In  the  next  place,  the  power  of  granting  de- 
grees— leaving  out  of  view  the  fact,  that  its  dele- 
gation from  the  State  is  an  act  of  special  legisla- 
tion—is subject  to  abuse,  or,  at  best,  does  not  afford 
that  protection  to  the  public  weal  which  it  is  de- 
signed to  give.    The  proof  of  this  is  in  every  day's 


observation,  and  the  brazen  empiricism  which 
laughs  at  legal  restriction;  for  the  degrees  which 
are  given,  while  they  assume  the  force  and  autho- 
rity of  law,  carry  with  them  none  of  that  moral 
influence,  without  which  all  law  is  inoperative. 
These  degrees  are  useless,  because  they  are  not 
based  upon  qualification  proved  by  a  rigid  test,  and 
this  is  so,  because  the  men  who  sit  as  judges  of  the 
student's  proficiency  are  themselves  his  teachers. 
A  professor  is  appointed  to  office  without  regard  to 
his  particular  tenets,  and  he  teaches  a  set  of  doc- 
trines which  are  absurd,  or  behind  the  age  ;  the  pu- 
pils are  obliged  to  take  his  tickets,  and  listen  to  his 
teachings,  because  he  bases  his  estimate  of  their 
proficiency  in  his  branch  on  the  extent  to  which 
they  have  been  indoctrinated  by  his  peculiar  views. 
They  must  repeat,  on  examination,  his  exploded 
doctrines,  or  absurdities,  or,  as  a  natural  conse- 
quence, he  declares  them  deficient  in  his  branch. 
The  necessary  result  of  this  is,  that  the  time  of  their 
pupilage  is  spent  in  acquiring  a  species  cf  know- 
ledge which  is  to  be  used  only  in  the  gTeei>room, 
or  if  carried  beyond  it,  into  the  practice,  gives  to 
it  neither  efficiency  nor  dignity. 

'  Hence  the  young  practitioner,  when  he  comes 
to  the  application  of  the  principles  he  has  learned, 
finds  that  he  must  unlearn  all  he  has  been  taught 
before,  and  begin  anew,  or  carry  with  him  guides 
in  practice  which  every  day's  experience  proves 
inefficient.  Under  such  circumstances,  what  worth 
can  be  attached  to  the  diploma  itself,  and  what 
protection  does  it  afford  to  the  public !  And  yet 
this  very  system  which  d9es  so  little  for  the  pro- 
fession, or  the  public,  sacrifices  the  interests  of  the 
many  to  the  advantage  of  the  few.  We  might  be 
willing  to  submit,  if  the  power  derived  from  spe- 
cial privilege,  in  its  exercise,  produced  a  commen- 
surate good  ;  but  when  the  utter  disregard  of  social 
and  political  right,  to  say  nothing  of  expediency, 
and  that  which  is  due  to  merit,  and  commanding 
talent,  is  followed  by  no  advantage  which  might 
palliate,  though  it  cannot  justify  the  wrong ;  we, 
for  one,  do  most  solemnly  protest  against  the  evil. 
If  it  is  necessary  to  grant  the  privilege  of  teaching 
only  to  a  favored  few,  we  must  divorce  the  teach- 
ing and  the  legalizing  power,  and  allow  the  popu- 
larity of  schools  to  rest  upon  the  soundness  of  the 
doctrines  they  inculcate,  and  the  amount  of  prac- 
tical knowledge  they  impart.  If  men  will  arrogate 
to  themselves  the  high-priesthood  in  medicine,  let 
them  see  to  it  that  they  meet  the  solemn  responsi- 
bilities that  the  station  imposes.  Aggrandizing 
themselves  at  the  expense  of  justice,  let  them  be- 
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ware  how  they  trample  on  the  best  interests  of 
humanity.' 

We  re-echo  the  warning  with  which  this  excel- 
lent and  forcible  article  concludes,  and  again  ask, 
will  the  profession  themselves  commence  the  work 
of  reform,  or  will  they  doggedly  wait  till  forced  to  it 
by  the  irresistible  influence  of  public  opinion  ? 


The  following  very  flattering  notice  of  Dr.  Fon- 
ky's  standard  work,  on  the  Climate  of  the  United 
States,  appeared  in  a  recent  number  of  the  London 
Literary  Gazette: — 

'This  is  an  important  subject,  treated  in  a  comprehen- 
sive, able,  and  scientific  manner.  •  *  Considering  what 
few  data  existed  previous  to  the  author's  labors,  it  is  a  most 
complete  and  satisfactory  performance.  It  has  further  the 
advantage  of  being  treated  in  a  scientific  manner,  and  up 
to  the  present  state  of  knowledge  upon  the  subject.  *  • 
The  highest  praise  that  we  can  award  to  this  great  labor — 
for  so  it  may  be  truly  designated — is,  that  our  older  coun- 
try, with  all  its  industrious  intelligence,  has  nothing  of  the 
kind  ;  most  of  the  contributions  in  medical  topography, 
that  adorn  the  pages  of  the  Transactions  of  the  Provincial 
Medical  Association,  will  not  bear  compari»on  ;  and  it  re- 
flects altogether  the  highest  credit  on  the  medical  litera- 
ture of  the  United  States.' 

We  have  heretofore  neglected  noticing  the  'Ab- 
dominal Supporters'  and  'Improved  Trusses  for 
Hernia'  invented  by  Dr.  Hull,  although  we  had 
often  intended  doing  so.  The  numerous  certifi- 
cates of  unequivocal  approbation,  however,  which 
the  instruments  have  received  from  the  most  dis- 
tinguished sources,  render  our  commendation  of 
but  small  value.  Still  it  affords  us  great  pleasure 
to  be  able  to  corroborate,  in  the  most  unhesitating 
manner,  the  high  encomiums  which  have  been  pro- 
nounced on  the  instruments,  by  members  of  the 
professson  whose  opinions  are  sure  to  command  re- 
spectful attention.  Our  readers  then,  have  only  to 
consult  the  announcement  which  appears  in  our  ad- 
vertising pages,  for  proof  of  the  utility  and  well- 
established  reputation  of  Dr.  Hull's  inventions. 

The  residence  of  the  Mr.  Ross,  to  whom  we 
alluded  in  our  last  week's  number  as  the  manufac- 
turer of  an  excellent  abdominal  supporter,  maybe  as- 
certained from  his  advertisement  on  our  covers.  He 
also  offers  most  respectable  references  in  his  favor 
as  a  cupper  and  leecher,  aad  we  are  happy  particu- 
larly to  notice  that  Mrs.  R.  applies  leeches  with 
great  skill  and  neatness  to  the  os  uteri.  We  have 
also  additional  testimony  to  the  judicious  manner 
with  which  she  performs  the  delicate  operation  of 
introducing  the  speculum,  and  we  doubt  not  that 
the  profession  will  be  glad  to  avail  themselves  of 
her  services. 


The  Surgical  and  Medical  Cliniquti  at  the  Col- 
lege of  Physicians  and  Surgeons,  have  been  con- 
ducted during  the  summer  with  great  and  increas- 
ing interest.  On  Monday  next  the  Fall  Course  of 
Lectures,  which  are  delivered  gratuitously,  will  be. 
commenced. 

Can  any  one  furnish  us  with  a  full  report  of  the 
operations  on  varicose  veins  recently  performed  at 
the  New  York  Hospital  1  We  have  some  good 
reasons  for  asking. 


A  new  and  very  elegant  operating  theatre,  capa- 
ble of  accommodating  between  three  and  four 
hundred  spectators,  has  just  been  completed  at  out 
City  Hospital. 

We  acknowledge  the  receipt  of  a  beautiful  bound 
volume  of  Hufeland's  Manual  of  Practical  Medi- 
cine, published  by  Mr.  Radde,  Broadway,  and 
which  we  shall  notice  in  our  next. 

THE  MEDICO-CHIRURGICAL  REPORTER. 

Facts  and  Conjectures  on  the  Trembles  and  Milk- 
Sickness, 

In  a  letter  from  Dr.  G.  B.  Tatlor,  of  Morganfteld,  Ky.,  to 
Dr.  W.  L.  Suttox,  of  Georgetown,  in  this  State ;  colli' 
municated  by  the  latter  with  some  remarks. 
The  subject  of  your  letter  is  one  on  which  I  have  made, 
many  inquiries,  and  in  every  neighborhood  within  my 
reach  ;  and  especially  since  the  death  of  Wm.  Hopgood, 
with  whom  you  were  well  acquainted  :  he  died  at  High- 
land about  three  years  since.  As  he  was  a  young  man  of 
close  observation,  and  possessed  more  than  common  dis- 
crimination, I  was  disposed  to  place  some  confidence  in 
his  opinion  of  the  producing  cause  of  his  disease  ;  and  1 
never  saw  a  man  more  confident  of  any  thing  being  the 
cause  of  his  sickness,  than  he  was  that  his  was  produced 
by  mineral  water,  which  he  drank  in  the  Highland  hills, 
and  at  the  very  place  where  most  of  our  cattle  and  horses 
have  died.  I  did  not  see  Hopgood  until  three  or  four  days 
after  his  attack.  When  I  visited  him  first,  he  was  saliva- 
ted, and  his  bowels  had  been  freely  acted  on  by  oil,  &c. 
He  complained  of  feeling  very  tired,  and  although  natu- 
rally neat,  would  not  turn  his  head  to  spit,  so  as  to  avoid 
spitting  on  his  bed.  The  action  of  the  heart  was  so  strong, 
that  you  could  see  the  whole  system  shake  at  every  pul- 
sation. The  pulse  was  slow  and  strong,  not  more  than 
fifty  strokes  to  the  minute  after  1  saw  him  ;  and  I  could 
count  the  strokes  by  putting  my  hand  on  the  top  of  his 
head.  I  bled  him  freely  three  times,  and  he  grew  worse 
after  each  bleeding.  He  was  disposed  to  faint  when  bled, 
and  upon  recovering  from  syncope,  would  vomit,  and  in  a 
short  time  after,  the  pulse  would  be  as  strong  as  ever.  I 
think  he  died  upon  the  second  day  after  I  saw  him.  I  have 
been  in  the  habit  of  making  inquiry  of  intelligent  persons 
in  the  different  neighborhoods,  where  they  are  liable  to 
the  disease  ;  and  I  find  the  same  mineral  exists  in  every 
neighborhood — one  in  Union,  two  in  Henderson,  and 
three  in  Daviess  counties.  In  all  those  places  there  are 
sweet  springs,  the  water  running  from  thin  strata  of  stone 
coal,  which  contains  so  much  sulphate  of  iron,  that  the 
smiths  cannot  use  it  without  overhauling  and  throwing 
out  the  mineral.   All  those  places  are  in  the  immediate 
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neighborhood  of  sugar-tree  hills,  ami  1  think  an  unusual 
growth  of  jiaison  oak.  1  am  satisfied  myself  that  the  dis- 
ease is  produced  by  the  mineral,  and  that  it  contains  a 
portion  of  arsenic.  There  is  also  some  petroleum  on  the 
mrface  of  the  water  at  these  sw  ect  springs  ;  the  stock  re- 
sort to  them  as  licki,  for  want  of  salt.  There  is  no  coun- 
try I  have  visited,  that  contained  more  poison  oak,  than 
that  rich  section  in  which  you  are  situated,  until  it  was 
destroyed  hy  the  stock.  Horses  and  cattle  feed  on  it  with 
aridity,  wherever  it  grows,  and  with  impunity.  I  have 
just  settled  in  the  woods  where  the  poison  oak  is  very 
abundant.  I  have  no  stable  as  yet,  and  my  riding  horse 
has  skinned  every  poison  oak  vine  I  can  see,  as  high  as  he 
can  reach.  There  have  been  several  trees  cut  down  with 
large  vines  on  them,  and  he  has  peeled  them  the  whole 
length,  where  he  could  get  at  them,  and  devoured  all  the 
small  branches.  I  believe  that  females  are  not  so  liable 
to  this  disease  during  lactation,  though  not  entirely  ex- 
empt ;  as  there  was  an  instance  at  Leonard's,  when  he 
lived  on  the  hill  at  Highland,  of  a  cow  and  calf  dying 
about  the  same  time— the  cow  running  in  a  stalk  field, 
and  the  calf  in  a  calf  lot.  There  are  two  distinct  vines 
called  poison  oak— the  five-leaved  and  three-leaved.  Both 
climb  trees,  and  very  much  resemble  each  other.  The 
poison  kind  has  three  leaves  on  the  stem  and  puts  out  more 
radicles,  attaches  itself  more  firmly  to  the  tree,  and  bears 
a  small  bunch  of  berries,  very-  much  resembling  grapes, 
but  smaller  and  blue.  I  have  known  of  children  eating 
them  twice  since  I  can  recollect.  It  did  not  prove  fatal  in 
either  of  the  cases  ;  but  both  were  very  distressing,  and 
neither  of  the  subjects  could  see  for  ajweek  or  more.  And 
they  were  certainly  affected  very  differently  from  the 
cases  of  milk-sickness  which  have  come  under  my  obser- 
vation. The  poison  oak  will  not  poison  all  persons, 
which  any  fanner  will  tell  you.  Some  can  cut  a  green 
vine,  and  mark  their  shirts  while  on  them,  with  impu- 
nity. I  was  confined  near  a  month,  when  aboy,  by  doing 
so,  and  was  as  full  of  blisters  all  over  my  body,  as  ever 
any  person  was  of  pustules  from  small-pox.  I  have  con- 
versed with  several  persons  who  have  had  the  milk-sick- 
ness, some  at  different  times.  They  all  say  they  feel  tired 
constantly,  and  are  incapable  of  taking  much  exercise, 
until  they  have  been  freely  purged,  which  generally 
cures  slight  attacks.  They  consider  calomel  injurious. 
Those  who  have  been  hard  at  work  about  the  time  of  at- 
tack, rarely  recover.  Senna,  salts  and  jalap  areconsider- 
ed  among  the  best  remedies.  I  think  some  of  the  prepara- 
tions of  iron  would  be  good.  Buzzards  will  not  feed  on 
the  carcass  unless  compelled  by  hunger.  I  have  noticed 
them  sit  upon  trees  around  and  watch  the  carcass  until  it 
rotted,  without  breaking  the  hide.  But  I  have  seen  them, 
when  they  had  been  pressed  by  hunger,  lying  dead  around 
the  carcass.  Some  slowly  expanded  their  wings,  on  my 
approach,  as  if  about  to  fly,  but,  at  the  effort  to  rise,  would 
tumble  forward,  unable  to  raise  themselves.  You  know- 
that  we,  at  one  time,  had  a  fine  pack  of  dogs.  We  fre- 
quently lost  them  by  their  eating  carrion  in  the  neighbor, 
hood  of  Highland.  Some  would  come  home  with  the  ap- 
pearance of  being  foundered,  but  were  nev  er  fit  for  the 
chase  afterwards,  as  they  would  take  the  'tires,' as  it  is 
generally  termed  ;  and  but  few  horses  or  oxen  are  of 
much  use,  after  having  the  disease  badly.  Mr.  A.  Silver 
once  lived  at  Highland,  and  said  he  could  cure  his  cattle, 
if  he  saw  them  in  time,  by  giving  them  enough  of  the 
decoction  of  white  walnut  to  purge  them.  Peter  Rives, 
at  one  time,  was  under  the  impression  that  arsenic  would 
cure  the  distemper  in  his  dogs,  and  was  in  the  habit  of 
giving  it  freely  in  that  disease.  Several  were  cured  ol 
distemper,  but  they  were  of  no  use  in  the  chase,  and  ap- 
peared to  be  affected  precisely  in  the  same  manner  as 
those  which  had  the  '  tires'  from  eating  cattle  that  had 
died  from  milk-sickness,  which  is  my  strongest  reason  for 


suspecting  arsenic  in  the  mineral.  The  disease  produced 
by  poison  oak  (so  far  as  has  come  under  my  observation) 
differs  so  widely  from  milk-sickness,  that  I  cannot  attri- 
bute the  disease  to  that  vegetable. 

fall  before  last,  we  suffered  very  much  for  stock  wa- 
ter, and  several  persons  lost  all  the  cattle  they  had.  They 
died  about  these  mineral  springs  in  the  hills  at  Highland, 
and  the  owners  think  they  did  not  go  into  the  bottoms. 
The  people  in  the  neighborhood  of  the  disease,  attribute 
it  to  something  that  grows  in  the  rich  sugar-tree  hills  ex- 
clusively ;  but  we  have  the  same  kind  of  land  and  growth 
where  there  is  no  disease  of  the  kind.  I  had  forgotten  to  say 
that  work  oxen,  regularly  fed,  are  liable  to  the  disease  at 
the  mouth  of  Highland.  If  the  attack  is  slight,  they  will 
recover  entirely  by  rest ;  if  severe,  they  are  worthless 
for  the  yoke  afterwards.  If  the  attack  is  slight,  very  hard 
labor  will  destroy  the  animal.  Hogs  and  deer  are  not  lia- 
ble to  the  disease  that  I  have  ever  heard  of. 

ADDITIONS  BT  DR.  SUTTOI*. 

In  addition  to  the  above,  I  will  mention  that  since  1 
commenced  this  letter,  I  have  conversed  with  a  very  re- 
spectable lawyer,  who  has  resided  at  Mill's  Point,  Ky.,  and 
at  a  place  in  Tennessee,  where  also  the  milk-sickness  was 
common.  He  says,  that  in  both  neighborhoods,  the  peo- 
ple ascribed  the  origin  of  the  complaint  to  the  water  ;  that 
the  disease  was  much  more  common  in  dry  seasons  ;  and 
that,  at  such  times,  certain  springs  blamed  with  its  produc- 
tion, acquired  a  taste  which  was  not  observable  when  the 
water  was  flush.  He  gave  a  number  of  facts,  tending  to 
confirm  the  general  opinion,  but  which  would  swell  this 
communication  to  an  unwarrantable  length.  Upon  the 
whole,  they  corresponded  mainly  with  those  held  by  Dr. 
Taylor.  Again,  I  was  informed  by  the  widow  of  a  Dr. 
Rainey,  who  resided  somewhere  not  far  from  Covington, 
and  who  had  a  good  deal  of  practice  in  the  disease,  that  he 
had  un  ler  his  care  a  man  and  his  wife,  (perhaps  both  died, 
but  of  this  I  am  not  positive,)  who  had  abstained  entirely 
from  milk  and  its  products  for  a  long  time,  for  fear  of  the 
disease,  in  whom,  nevertheless,  it  was  well  marked.  Of 
course  I  can  say  nothing  as  to  the  accuracy  of  his  observa- 
tions, or  the  faithfulness  of  the  report.  The  lady  is  quite 
intelligent,  but  there  is  a  thousand  notions  upon  the  sub 
ject ;  and  I  cannot  say  than  I  am  satisfied  there  is  any  such 
specific  disease. 

February,  1S4I.  [  West ern  Journal. 

Remarkable  Birth  of  Twins. 

BY  DR.  SCHRODER. 

On  the  loth  of  November,  I  was  sent  for,  to  a  robust 
healthy  woman,  w  ho,  three  days  before,  had  been  deli- 
vered of  a  first  child  about  29  weeks  old,  in  order  to  re 
move  the  after-birth.  I  very  soon  discovered  that  there 
was  a  second  child  in  utero.  The  woman  appeared  to  be 
vigorous;  there  had  been  no  pain  since  the  birth  of  the 
first  child  ;  there  was  no  hemorrhage;  the  bladder  was 
not  distended  ;  the  situation  of  the  child  was  not  high,  the 
head  presenting  :  and  I  saw  no  reason  for  forcing  delivery. 
I  visited  the  w  oman  several  times,  to  ascertain  the  pro- 
gress. At  last  on  the  sixth  day  the  second  child  was 
born,  and  immediately  afterwards  the  after-birth  came 
away,  without  any  assistance.  Both  children  are  living. 
—  Vochenschrifl  fur  dis  °es.  Heild. 


Treatment  of  Croup  by  frequently  repeated  Emetics. 

BY   DR.  MAltOITE, 

Formerly  Interne  of  the  Hospital*  of  Paris. 
A  paper  on  this  subject  by  M.  de  Larroque,  w  hich  ap- 
peared in  the  Bulletin  General  de  Tlu'rapeutique  for  Sep- 
tember. 1840,  led  the  writer  to  resort  to  this  mode  of  treat- 
ment.  The  emetic  which  ho  employed  consisted  of  the 
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tartrate  of  antimony  in  large  and  frequently  repeated 
doses.  He  does  not,  however,  attach  so  much  importance 
to  that  preparation  as  to  the  emetic  effect  which  follows 
the  administration  of  many  other  medicines  besides  tartar 
emetic.  The  employment  of  local  depletion,  carried  so 
far  as  to  cause  some  faintness,  has  appeared  to  Dr.  Marotte 
to  be  very  beneficial,  and  to  favor  the  subsequent  opera, 
tion  of  the  emetic.  Neither  the  dose  of  the  medicine,  nor 
times  for  its  repetition  can  be  regulated  by  any  fixed  rule  ; 
but  the  former  may  require  to  be  increased  and  the  latter 
to  be  rendered  more  frequent,  according  to  the  urgency 
of  the  symptoms.  Vomiting  should  be  kept  up  until  a 
marked  influence  is  produced  on  the  cough  and  respira- 
tion, and  must  be  repeated  as  often  as  the  symptoms  ap- 
pear about  to  return.  The  fear  of  exciting  gastritis  Dr. 
Marotte  treats  as  groundless  ;  and  details  three  cases  in 
proof  of  the  good  results  of  the  emetic  plan  of  treatment, 
and  its  freedom  from  evil  consequences. —  Gaz.  Medicate. 


Effects  of  Immobility  on  the  Articulations. 


BY   H.  TEISSIER 


M.  Malgaigne  has  shown  in  a  very  interesting  treatise 
that  any  apparatus,  which  renders  completely  immobile 
the  articulations  of  a  fractured  limb,  brings  on,  more  fre- 
quently than  is  supposed,  an  impossibility  of  moving 
these  joints.  He  supposed  that  this  is  owing  to  the  forma- 
tion of  false  anchyloses.  The  writer  of  this  article  goes 
further,  and  states,  that  a  true  anchylosis  often  ensues. 
He  brings  forward  three  cases  of  anchylosis  of  the  patella 
with  the  former,  to  which  naturally  there  is  no  predisposi- 
tion. 1  It  has  been  objected  that  these  anchyloses  may 
result  from  the  inflammation  produced  by  the  fracture  ex- 
tending to  the  joint,  and  not  simply  by  its  immobility. 
But  we  have  shown  that  they  frequently  occur  in  joints 
far  removed,  as  in  the  ancle  after  fracture  of  the  thigh. 
Anchylosis  produced  by  fibro-cellular  bands,  has  been  of- 
ten observed,  here  it  is  plainly  owing  to  loss  of  motion.' 
Hence 

1st.  It  is  dangerous  to  imprison  for  several  months,  in 
an  immoveable  apparatus,  the  articulations  of  a  fractured 
limb. 

3d.  That  the  joints  should  be  left  free  to  execute  move- 
ments sufficient  to  induce  the  synovial  exhalation. 

3d.  That  we  should  commence  gentle  motion  as  soon  as 
thecallusis  formed.—  Gazette  Medicate. 


Vascularity  of  Tooth-bone. 

We  were  shown  a  short  time  since,  by  Dr.  Maynard,  of 
Washington,  a  molar  tooth,  the  bone  of  which,  externally 
and  internally,  extending  more  than  one-third  the  way 
through  the  parietes  of  its  roots,  was  beautifully  suffused 
with  red.  This  circumstance  conclusively  establishes  the 
doctrine  that  the  investing  as  well  as  the  lining  membrane 
of  a  tooth,  contributes  to  the  vitality  of  tooth-bone.  We 
hope  to  be  able,  in  some  future  number,  to  present  our  read- 
ers with  a  drawing  of  it.— Jour,  of  Dental  Science, for  Sept. 


Ergot  Producing  Abortion  in  Cows. 

In  the  neighborhood  of  Trois  Croix  there  has  this  sea- 
son been  an  epidemic  of  abortion  among  the  cows,  which 
has  caused  much  consternation  among  the  farmers.  M. 
Bodin,  director  of  the  school  of  agriculture,  has  discover- 
ed that  the  grains  of  rye,  and  many  other  of  the  Gramineae, 
contained  a  considerable  quantity  of  ergot.  This,  he  con- 
cludes, w  as  the  cause  of  the  animals  aborting.  The  ob- 
servation merits  attention,  for  it  may  be  found  that  the  er- 
got of  all  grains,  as  well  as  rye,  produces  the  same  effects. 
—Jour,  de  Med.  et  Chirurg. 

[We  are  not  aware  that  any  experiments  have  been 
made  with  the  ergot  of  any  of  the  Graminea:  excepting 




rye,  which,  if  true,  is  surprising,  as  many  other  indivi- 
duals of  the  family  are  subject  to  ergot.  Phoebus  enume- 
rates thirl)  -one  grasses  liable  to  it.  1  In  the  summer  of 
1833,'  says  Pcreira,  'nearly  all  the  grasses  growing  in 
Greenwich  marshes  were  found  ergotiscd.  But  the  dis- 
ease is  not  confined  to  the  Gramineae— the  Cypcracess  are 
also  subject  to  it,  and  perhaps  also  the  Palmaceae.'—  Lond- 
and  Edin.  Month.  Jour,  of  Med.  Science. 
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Medical  Reform. 

Thou  that  preachest  a  man  should  not  steal,  Dost  thou  steal  ? 
Thou  that  makest  thy  boast  of  the  law,  through  breaking 
the  law,  Dost  thou  dishonor  it  ? 

to  the  editor  ok  the  lancet. 

Sir  :— 

I  am  not  disposed  to  write  a  long  moral  lecture  for  the 
benefit  of  those  whose  interest  will  always  prevent  them 
from  profiting  by  it ;  but  I  will  call  the  attention  of  the 
reader  to  a  curious  anomaly  in  medicine,  which  would 
seem  to  show  that  laws  were  made  for  individuals  and  not 
for  corporations.  By  the  code  of  medical  ethics  published 
under  the  authority  of  the  Medical  Society  of  this  State, 
it  is  held  to  be  disreputable,  and  to  savor  of  quackery,  to 
magnify  your  own  merits  at  the  expense  of  your  medical 
associates  ;  and  a  physician  who  advertises  himself,  more 
than  to  designate  his  residence,  is  held  to  have  lost  caste, 
and  as  such  is  treated  by  the  well-bred  members  of  the 
profession.  I  am  not  about  to  argue  the  right  or  the  wrong 
of  thisdecision,  for,  afterall  is  said,  public  opinion  must  set- 
tle the  question  ;  but  I  am  disposed  to  insist  that,  the  same 
rule  should  be  made  applicable  to  companies  as  well  as  to 
individuals :  I  am  at  loss  to  know  why  an  individual  should 
be  treated  asdirelict  in  duty  or  propriety,  for  doing  that, 
which  our  college  corporations  do  at  every  returning  sea- 
son in  their  circulars.  There  seems  to  be  a  strife  among 
our  colleges,  or  teaching  corporations,  to  forestall  public 
patronage,  each  representing  that  it  possesses  facilities  for 
the  acquirement  of  a  medical  education,  that  cannot  be 
surpassed  in  this  or  any  other  country  '■ — that  the  professors 
are  all  men  of  great  talents,  great  erudition,  great  energy, 
and  great  aptitude,  and  that  the  schools  to  which  they  are 
attached,  are  peculiarly  deserving  of  public  support.  All 
this  may  be  right,  if  teaching  has  been  degraded  to  a  trade  ; 
for  it  is  only  the  seller  appreciating  his  own  wares,  and 
inviting  customers  to  his  stall ;  but  why  is  this  mode  of 
advertising  allowable  only  to  corporations  ?  and  why  is 
the  same  conduct  which  would  degrade  an  individual  phy- 
sician, commended  and  applauded,  when  put  in  practice 
by  a  corporation  ?  Simply  because  the  odium  which 
should  attach,  is  divided  among  some  half  dozen  men,  who 
are  willing,  each  to  bear  his  share,  provided  the  adver- 
tisement will  pay  a  profit !  Now  all  this  might  be  right, 
if  teaching  corporations  were  private  schools,  in  which 
each  man  was  obliged  to  depend  upon  his  talents  for  his 
success,  and  the  diploma  or  certificate  of  acquirement 
which  the  pupil,  after  due  course  of  study,  obtained,  was 
merely  an  academic  honor,  and  conferred  no  political 
right.  But  it  assumes  a  very  different  character,  when 
these  certificates  are  made  the  legal  evidences  of  medical 
acquirement,  and  confer  a  right  to  practice  physic  through- 
out this  State,  nothing  more  being  necessary  than  placing 
them  on  file  in  a  court  of  record.  The  teaching  and  the 
licensing  powers  being  both  exercised  by  the  same  persons, 
may  in  effect,  and  to  our  knowledge  often  does,  render  the 
plain  provisions  of  the  law,  as  applicable  to  all  other  pupils, 
nugatory.  For  example,  the  law  requires  of  the  pupil  a 
term  of  study  of  four  years  with  some  authorised  practi- 
tioner, before  he  can  present  himself  for  examination  to  a 
board  of  censors,  if  he  wishes  to  stand  upon  acquirement  ; 
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unless  he  has  had  the  advantage  of  a  course  oflectures 
delivered  at  one  of  the  colleges  in  this  State,  in  which  case 
it  may  be  reduced  to  three  years  ;  a  course  of  lectures  be- 
ing considered  tantamount  to  a  whole  year  of  study  ;  and 
this  is  very  reasonable,  if  the  public  could  have  the  secu- 
rity that  all  the  other  legal  requisites  would  be  exacted. 
But  that  security  they  have  not,  and  from  the  very  nature 
of  the  case  cannot  have,  while  the  licensing  and  the  teach- 
ing powers  are  in  the  same  hands. 

The  rivalries  existing  in  our  schools  of  medicine  are 
rivalries  of  interest  rather  than  of  intellect,  and  hence  it 
seems  to  have  become  necessary  to  invite  pupils  by  extra- 
vagant advertisements,  as  discreditable  to  the  teachers  as 
they  are  disgraceful  to  the  profession.  The  schools  which 
graduate  students  with  the  most  facility,  will  always  be 
those  most  frequented;  and  when  teaching  becomes  a  trade, 
there  is  little  room  to  hope  that  the  practice  of  physic  will 
not  degenerate  into  one  also.  If  the  medical  character  is 
ever  to  be  elevated  to  the  rank  which  it  of  right  should 
claim ,  the  reformation  must  begin  in  the  schools, and  for  this 
purpose  every  temptation  to  swerve  from  the  right  line  of 
duty  ought  to  be  destroyed.  The  power  to  grant  the 
license,  ought  to  have  no  connection  with  the  power  to 
confer  the  degree  of  M.  D.  They  should  be  considered 
simply  in  the  character  of  academic  honors,  like  the  di- 
plomas issued  in  our  colleges  of  arts,  and  the  separation 
could  not  fail  to  add  to  the  value  of  both  ;  as  things  are, 
each  is  in  danger  of  being  degraded  by  its  alliance  with 
the  other,  since  the  most  open ,  unblushing  frauds  are  con- 
stantly practised  on  the  law  of  license  even  in  its  techni- 
cal requisites.  If  the  separation  be  not  soon  made,  we 
may  expect  to  find  our  schools  of  medicine  underbidding 
each  other  in  the  prices  of  admission  tickets,  and  promis- 
ing not  only  to  teach,  but  to  graduate  on  more  favorable 
terms  than  their  rival  institutions  ;  the  consequence  of 
which  would  be  that  doctors  would  be  made  by  the  score 
or  hundred,  and  sent  abroad  without  a  ntark,  as  if  the  insti- 
tutions which  created  them  were  ashamed  of  their  own 
work.  The  multiplication  of  medical  colleges  in  this 
country  within  the  last  fifteen  years,  has  rendered  this 
measure  one  of  imperative  necessity,  and  nothing  short  of 
a  complete  divorce  of  the  teaching  from  the  licensing 
power,  in  all  the  medical  schools  of  this  State,  will  give 
any  promise  of  future  amendment  :  all  expedients  hereto- 
fore tried,  have  failed  for  want  of  this  essential  provision. 
Yours,  &c. 

James  R.  Manley. 


On  some  of  the  most  important  Discoveries  of 
Galen. 

M.  Dubois,  in  his  reply  to  the  letter  of  M.  Double,  ap- 
plies himself  chiefly  to  show  with  what  truth  Galen  may- 
be termed  a  localisateur — a  term  to  which  his  correspond- 
ent had  objected — by  quotations  from  his  works  on  a  va- 
riety of  subjects.  He  first  alludes  to  the  opinions  of  his 
author  on  the  phenomena  of  the  nervous  system  in  health 
and  in  disease. 

'  Examine  the  most  recent  treatises  on  physiology,  and 
observe  what  is  there  stated  as  to  the  brain  being  the  or 
gan  of  the  intellectual  manifestations ;  then  consult  the 
works  of  Galen,  and  say,  if  on  this  point  all  succeeding 
physiologists  do  not  seem  to  have  been  eternally  con- 
demned to  the  labor  of  Penelope  !  When  you  have  pe- 
rused the  enormous  volume  which  Gall  devoted  to  this 
very  subject,  you  will  probably  be  tempted  to  ask,  before 
proceeding  further,  if  some  new  Archigenes  has  not  ap- 
peared to  call  in  question  all  the  facts  recorded  by  him. 
At  the  same  time  do  not  forget  to  observe  that  in  a  dic- 
tionary, published  only  the  other  day,  we  are  told  that 
these  facts  have  been  demonstrated  only  within  the  last 
few  years. 


Archigenes  himself,  although  professing  a  contrary 
opinion,  showed  by  his  practice  that  he  had  adopted  Ga- 
len's view  of  the  question.  In  the  treatment  of  all  men- 
tal diseases,  he  directed  his  remedies  to  relieve  the  brain 
—  a  contradiction  which  his  opponent  has  tauntingly  ex- 
posed in  these  words  :— But  oh,  most  illustrious  Archi- 
genes '.  you  are  surely  not  right  in  addressing  yourself  to 
the  head,  if,  in  these  cases,  it  is  the  heart  that  is  affected. ' 

M.  Dubois  shows  that  many  other  supposed  discoveries 
of  modern  times  were  well  known  to  the  ancients.  Prax- 
agoras  and  Philotinus  ha  1  suggested  that  the  encephalon 
is  only  an  expansion  of  the  spinal  marrow,  and  that  the 
cranium  is  only  an  immense  unfolded  vertebra ;  an  idea 
which  Galen  exposed  as  an  ignorant  absurdity. 

Erasistratus  had  maintained  that  the  number  and  size 
of  the  cerebral  convolution  are  en  rapport  with  the  per- 
fection and  extent  of  his  intellectual  powers :  Galen  ob- 
jected, that  if  this  idea  were  correct,  the  brain  of  the  ass 
should  certainly  have  no  convolutions  at  all ; — a  poor  ob- 
jection indeed,  says  M.  Dubois  ;  for  the  ass  is  by  no  means 
so  stupid  an  animal ;  and  Homer  has  not  hesitated  to  com- 
pare one  of  his  heroes,  Ajax,  to  it,  in  consequence  of  hii 
invincible  tenacity  and  independence  of  character  '. 

Galen,  however,  has  shown  much  more  discretion  in 
discussing  these  subjects  than  many  of  the  modern  wri- 
ters ;  for,  on  one  occasion,  he  stops  himself  by  saying 
that  such  discussions  lead  to  questions  too  lofty  and  mys 
terious,  but  adds,  with  a  natural  grace,  that  it  is  difficult 
to  avoid  treating  of  the  soul  when  engaged  with  the  organ 
which  is  the  seat  of  it.  What  a  fine  rebuke  to  the  materi- 
alist of  the  present  day  is  contained  in  the  following  pas- 
sage :— 

'  If  the  principle  of  intelligence  be  a  simple  result  of 
the  structure  of  the  brain,  it  would  be  essentially  injured 
by  any  change  in  its  texture  ;  but  if  it  be  placed  there,  as 
we  are  in  our  dwellings,  it  does  not  necessarily  follow 
that  it  should  be  injured  by  such  physical  changes.  As, 
however,  philosophers  are  not  agreed  on  this  question,  and 
as  they  are  unable  to  tell  us  whether  the  mind  is  an  acci- 
dent or  result  of  matter,  or  whether  it  be  merely  associa 
ted  with  it,  we  should  be  satisfied  with  the  simple  an 
nouncement  of  the  fact,  that  lesions  of  the  encephalon 
generally  induce  disturbances  of  the  mental  powers.' 

But  to  return  to  the  subject  of  localisation,  we  should 
remember  that  Hippocrates  himself  has  distinctly  stated 
that,  when  one  lateral  half  of  the  brain  is  injured  or  dis- 
eased, the  affection  is  manifested  on  the  opposite  side.  Are- 
taeus  is  mere  explicit  in  his  description  of  this  pathological 
fact,  and  gives  an  anatomical  explication  of  it.  Strange 
to  say  I  this  important  truth  became  almost  entirely  for- 
gotten ;  for  we  find  that  Pinel  has  not  even  alluded  to  it 
in  his  account  of  apoplexy,  although  in  his  report  of  Dau- 
benton's  last  illness,  he  expressly  mentions  that  the  left 
side  of  his  body  was  paralysed,  and  that  nearly  two  ouncti 
of  blood  were  found  on  dissection  in  the  right  ventricle  of 
the  brain. 

Now  let  us  ask  ourselves  if  modern  discoveries  have 
added  anything  of  value  to  the  proposition  enounced  by 
Hippocrates  and  Aretffius.  Can  we)  with  any  degree  of 
certainty  predict  the  seat  of  the  lesion,  or  say  whether 
the  brain  itself  or  its  meninges  are  affected  in  any  particu- 
lar case?  All  that  we  can  do  is  to  make  some  conjec- 
tures; and  Galen  had  long  ago  showed  how  unsatisfac- 
tory and  futile  these  usually  are.  '  Wc  need  not,'  sayshe, 
'trouble  ourselves  about  trying  to  discover  whether  it  is 
the  brain  or  its  coverings  that  are  most  affected  ;  since,  in 
either  case,  wc  know  to  what  side  of  the  head  we  should 
apply  our  remedies.' 

So  much  for  the  encephalon  ;  let  us  now  turn  our  at- 
tention to  the  spinal  marrow.  It  has  been  formally  an- 
nounced in  our  days,  that  the  symptoms  of  a  lesion  of  thi« 
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organ  arc  manifested  on  the  affected  side.  What  says  Ga- 
len  on  this  subject  1  '  You  have  se  en  that  when  our  inci- 
sions, made  transversely  on  the  spinal  marrow,  extend  to 
only  one  half  of  its  thickness,  the  parts  situated  below 
the  place  of  the  incision  were  immediately  paralysed, but 
only  upon  the  side  of  the  section  ;  on  the  right,  if  the 
right  half  was  cut,  and  rite  rerra.' 

Galen  was  also  well  aware  of  the  different  effects  of  ex- 
ternal violence  or  disease  on  the  spinal  marrow  in  differ- 
ent parts  of  its  extent,  and  that  the  fatal  consequences  of 
the  cervical  portion  being  injured  are  attributable  to  the 
interruption  of  the  breathing  thereby  induced. 

It  is  really  astonishing  to  observe  the  singular  accuracy 
of  the  old  physician's  knowledge  as  to  the  functions  of 
the  nervous  system,  and  the  effects  of  injury  or  disease 
upon  them.  He  had  even,  in  some  measure,  foreseen  that 
beautiful  discovery  of  modern  times,  the  distinction  be- 
tween the  nerves  of  sensation  and  those  of  motion.  He 
confessed  that  he  was  unable  to  solve  the  question  : — 
'Grand  problem  !'  he  exclaimed,  'question  full  of  diffi- 
culties and  doubts  !  which  Herophilus  and  Eudemas  have 
left  to  posterity  for  solution  !'  And  how  many  centuries 
passed  before  posterity  ever  applied  themselves  to  solve 
the  question,  which  had  been  formule  in  so  plain  and  dis- 
tinct a  manner  by  Galen. 

If  our  space  allowed,  we  might  also  allude  to  his  clear- 
sighted views  on  the  localisation  of  the  intellectual  pow- 
ers in  the  anterior  part  of  the  cerebrum,  while  at  the 
same  time  he  avoided  most  of  the  errors  into  which  the 
hasty  curiosity  of  many  modern  physiologists  has  fallen, 
in  their  attempts  to  define  the  seat  of  each  mental  faculty. 
While  he  was  aware  that  one  faculty,  as  the  memory  for 
example,  might  be  specially  affected,  he  confessed  his  ut- 
ter inability  to  arrive  at  any  accuracy  in  his  attempts  to 
establish  a  local  diagnosis  of  the  seat  of  individual  facul- 
ties.  Whoever  will  carefully  peruse  the  writings  of  Ga- 
len cannot  fail  to  be  struck  with  the  singular  sagacity  of 
his  views  on  the  functions  of  the  nervous  system.  Had 
they  been  better  known  by  physiologists,  and  had  the  ex- 
ample of  cautious  deduction  which  he  has  set,  been  more 
generally  followed,  more  progress  might  have  been  made 
in  revealing  some  of  its  mysteries  than  has  been  by  the 
mode  adopted  of  late  years. 

M.  Dubois  closes  his  remarks  with  some  allusions  to 
that  passage  in  Galen's  life,  which,  if  true,  is  but  little 
creditable  to  his  feelings  of  humanity  and  justice — his 
cowardly  desertion  of  his  post  of  duty  when  the  plague 
broke  out  in  Rome. 

He  has  not,  however,  been  without  finding  excusers  of 
his  alleged  conduct  on  this  occasion.  M.  Double  benevo- 
lently doubted  the  truth  of  the  charge  ;  but  M.  Dubois 
seems  satisfied  that  there  are  ample  grounds  for  it,  and  at- 
tributes his  unworthy  behavior  to  the  general  demorali- 
zation then  prevalent.  '  The  true  motive,'  says  he,  '  is, 
that  in  Roman  society  at  that  period  the  moral  sense  was 
nearly  quite  lost,  more  especially  among  the  learned  and 
affluent  ;  for  the  regeneration,  which  Christianity  was 
preparing,  showed  itself  as  yet  only  among  the  low  est 
classes  of  society.' 

Galen  was  about  thirty-four  years  of  age  when  he  arri- 
ved at  Rome,  where  he  soon  acquired  so  high  a  reputation 
that  his  practice  increased  even  beyond  his  wishes,  aim 
legrorum  curatiofelicius  quam  optassein  succedtret.  He  was 
probably  ralher  a  boastful  loquacious  gentleman,  for  he 
tells  us  himself  that  his  confreres,  who  were  probably 
jealous  of  his  rising  success,  called  him  a  legiatre  '.  moxque 
logiatron  exclninarent.  He  therefore  resolved  that  from 
this  time  he  should  keep  a  rein  upon  his  tongue,  and 
never  say  more  in  consultation  than  w  hat  was  absolutely 
necessary  :  ut  invidam  islorum  linguant  deelinarem,  non, 
apud  illos  quos  curabam,  plus  quarn  necesse  erat  profabar  ; 
and  he  adds,  ne  me  phisphilosopbi  or  mi-dici  delusorem  et 


totem  apptllant.  He  tells  a  capital  anecdote  of  his  '  savoir 
f aire 'in  imposing  on  the  credulity  of  some  of  his  cotempo- 
rarics,  who  from  his  account  seem  to  have  rivalled  in 
skill  many  of  the  dispensing  doclor$  in  the  present  day. 
We  should  suppose  that  ho  was  a  sly  humorous  rogue  in 
his  way,  laughing  in  his  sleeve  at  the  ignorance  of  some 
of  his  confreres,  and  all  the  while  keeping  a  sharp  look- 
out at  the  main  chance. 

We  extract  the  following  report  from  his  w  ork  De  Lo- 
cis  Affect,  libr.  v.  c.  viii :  it  is  really  very  amusing. 

OALF.Iv'j   RF.rOHT   OF  A   CASF.  OF  HEPATITIS. 

Soon  after  my  arrival  at  Rome,  Glaucon,  the  philoso- 
pher, took  a  great  fancy  to  me  in  consequence  of  my  re- 
puted skill  in  the  diagnosis  of  diseases.  Meeting  me  one 
day  in  his  walk,  he  stopped  to  shake  hands,  and  thus  ac- 
costed me  : — You  are  the  very  person  I  want  ;  I  have  this 
moment  left  one  of  my  friends,  a  medical  man  himself 
whom  you  may  have  seen  with  me  the  other  day,  very- 
ill  :  suppose  we  go  and  call  upon  him. — Where  does  he 
live,  and  what's  the  matter  with  him?  I  said.— Glaucon, 
who  is  of  a  most  frank  disposition,  replied  :  I  have  heard 
from  Oargias  and  Appelles  that  you  have  on  more  occa- 
sions than  one  given  such  an  accurate  diagnosis,  that  it 
seemed  more  like  the  result  of  divine  inspiration  than  of 
human  knowledge  ;  and  I  am  glad  of  this  opportunity  of 
putting  to  the  test  this  talent  of  yours,  that  I  may  satisfy 
myself  whether  you  really  have  this  marvellous  faculty 
of  presaging  the  most  obscure  questions. 

By  this  time  we  had  reached  the  door  of  his  friend's 
house,  so  that  I  had  not  even  a  moment  to  tell  him,  as  I 
have  so  often  done  to  you,  that,  if  in  some  cases  we  have 
one  or  more  of  those  symptoms  which  leave  no  doubt  as 
to  the  nature  and  issue  of  an  exciting  disease,  in  other 
cases  they  are  so  far  from  being  satisfactory  or  unequivo- 
cal that  we  require  a  second  or  even  a  third  examination 
of  the  patient  before  we  can  with  any  confidence  pro- 
nounce our  opinion. 

As  we  entered  the  house,  I  observed  in  the  first  vesti- 
bule that  a  servant  was  carrying  from  the  invalid's  room 
a  vessel  containing  a  serous  fluid,  which  appeared  to  be 
slightly  sanguinolent  and  not  unlike  the  washings  of 
fresh  meat. 

This  at  once  satisfied  me  that  there  was  some  affection 
of  the  liver  ;*  but  I  made  no  sign  in  any  way  of  what  I 
had  observed,  and  we  at  once  proceeded  to  the  patient's 
room. 

The  first  thing  I  did  was  to  feel  his  pulse,  in  order  to  de- 
termine whether  the  affection  was  of  an  inflammatory  na- 
ture or  not.  As  the  patient  was  a  medical  man  himself, 
he  remarked  that  his  pulse  might  have  increased  in  fre- 
quency by  the  fatigue  and  exertion  of  getting  up  to  stool  ; 
but  I  had  already  assured  myself  that  his  complaint  was 
strictly  inflammatory. 

I  observed  at  the  same  time  on  the  sill  of  his  window  a 
pot  which  contained  what  seemed  to  be  hysop  mixed 
with  honey  and  water ;  nothing  more  was  required  to 
show  me  that  our  gentleman  thought  that  he  was  laboring 
under  a  pleurisy. 

This  idea  was  probably  suggested  by  the  sharp  pain 
which  he  felt  under  the  false  ribs — a  symptom,  however, 
which  is  very  common  in  inflammation  of  the  liver  also — 
by  the  cough,  and  his  short  hurried  breathing. 

Having  thus  learned  all  that  was  necessary,  and  profi. 
ting  of  the  opportunity  which  luck  put  in  my  way  of 
giving  Glaucon  a  high  idea  of  my  skill,  I  placed  my  hand 
over  the  false  ribs  of  the  right  side,  and  told  the  patient 


'  The  ancients  were  in  the  habit  of  regarding  the  se- 
rous  evacuations  from  the  bowels  at  the  commencement 
of  dysentery  and  other  intestinal  affections  as  proceeding 
from  the  liver,  and  hence  they  gave  the  name  of  hepator- 
rheatothis  symptom. 
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that  there  was  the  seat  of  the  disease  :  he  admitted  that  it 
was.  Olaucon,  who  supposed  that  it  was  only  from  feel- 
ing the  pulse  that  I  made  the  discovery ,  was  at  once  de- 
lighted and  surprised. 

To  increase  his  astonishment,  I  said  to  the  patient,  '  he- 
sides  the  pain  in  the  right  side,  you  are  distressed  every 
now  and  then  with  a  troublesome  dry  cough,  with  little 
or  no  expectoration.' 

While  I  was  yet  talking,  he  was  seized  with  just  such  a 
fit  of  coughing  as  I  had  described.  Glaucon  could  no 
longer  conceal  his  surprise,  and  forthwith  began  to  praise 
me  to  the  skies. 

Wait  a  little,  I  said  to  him  ;  do  not  suppose  tl.at  this  is 
all  that  my  art  enables  me  to  do.  Then  addressing  myself 
to  the  patient,  I  continued,— do  you  not  find  the  pain  to  be 
increased,  and  feel  a  sense  of  weight  in  the  right  hypo- 
chondrium,  whenever  you  take  in  a  deep  inspiration  ?  he 
at  once  replied  that  it  was  so,  and  seemed  to  be  almost  as 
much  astonished  at  my  prediction  as  Glaucon  himself. 

Seeing  that  fortune  continued  to  smile  on  every  thing 
that  was  done,  it  occurred  to  me  to  say  something  about 
the  shoulder ;  for  I  was  well  aware  that  in  most  diseases 
of  the  liver  there  is  a  feeling  of  dragging  down  of  the 
right  shoulder.  I  had  no  sooner  made  the  allusion  than 
the  patient  at  once  confessed  that  it  was  just  as  1  had  pre- 
dicted. 

I  will  add  only  one  other  word  more,  I  said  ;  I  will  tell 
you  what  you  have  supposed  was  your  disease.  Glaucon 
exclaimed  that  he  should  not  now  be  surprised  to  hear  me 
divine  even  that  too.  The  patient,  astonished  at  my  con- 
fidence, looked  at  me  most  steadfastly,  awaiting  with  anx- 
iety what  I  was  about  to  say. 

I  told  him  that  he  believed  that  he  was  laboring  under 
a  pleurisy  ;  he  immediately  answered  that  it  was  really 
so,  at  the  same  time  expressing  his  profound  veneration 
for  my  skill.  His  medical  attendant  also  had  formed  the 
lame  opinion  ;  for  he  had  just  ordered  an  oily  fomentation 
to  the  side,  such  as  is  commonly  used  in  this  disease. 

From  this  period,  Glaucon  formed  the  very  highest 
opinion  of  my  professional  abilities,  although  hitherto  he 
had  always  spoken  slightingly  of  medicine  and  of  physi- 
cians ;  but  it  must  be  confessed  that  he  had  probably  never 
come  in  contact  with  any  one  of  consummate  skill. 

I  have  detailed  these  particulars,  adds  Galen,  in  order 
that,  if  fortune  throws  in  your  way  a  favorable  opportu- 
nity, you  may  know  how  to  turn  it  to  the  best  account  ; 
for  it  not  unfrequently  happens  that  we  are  placed  in  situa- 
tions by  which  with  good  tact  we  may  reach  celebrity, 
although  the  greater  number  of  men  from  ignorance  can- 
not avail  themselves  of  the  chance.' 

[A  very  good  commentary  on  the  well  known  lines — 

There  is  a  tide  in  the  affairs  of  men, 
Which,  taken  at  the  flood,  leads  on  to  fortune  ; 
Omitted,  all  the  voyage  of  their  life 
Is  bound  in  shallows  and  in  miseries. 

Few  men  feel  the  truth  of  the  maxim  with  greater  force 
than  many  of  our  own  profession.] 


Artificial  Teeth  worn  by  Washington. 
It  is  known  to  many  that  General  Washington  lost  most 
of  his  natural  teeth  at  an  early  age,  and  that  for  a  number 
of  years  previous  to  his  death  he  used  artificial  ones.  The 
late  Mr.  John  Greenwood,  for  a  long  time  a  distinguished 
dentist  of  New  York,  inserted,  we  believe,  some  two  or 
three  complete  double  sets  for  him.  They  were  manufac- 
tured from  the  ivory  of  the  tusk  of  the  hippopotamus,  al- 
most the  only  material  at  that  time  employed  for  artificial 
teeth.  We  have  half  of  a  beautifully  carved  upper  set, 
that  were  worn  for  several  years  in  connection  with  a 
lower  set,  by  General  Washington,  which  were  presented 
to  u«  by  Dr.  Isaac  I.  Greenwood,  son  of  the  Inter  Mr.  John 


Greenwood,  extensively  known  as  an  eminent  practitioner 
of  dental  surgery  of  the  city  of  New  York.  Mr.  J.  Green- 
wood's initials,  which  were  engraved  upon  these  teeth  at 
the  time  of  their  fabrication,  together  with  part  of  the  date, 
filled  with  tartar  or  salivary  calculus  while  they  were 
worn ,  are  now  perfectly  distinct.  Although  the  art  of  the 
dentist  has  made  rapid  advances  since  the  time  when  these 
teeth  were  inserted,  their  execution  is  superior  to  that  of 
many  manufactured  at  the  present  day.  They  were  se- 
cured in  the  mouth  by  means  of  spiral  springs.  The  other 
half  of  the  upper,  and  the  whole  of  the  lower  set,  are  in 
the  possession  of  Dr.  Isaac  I.  Greenwood. — Amcr.  JdW.  of 
Dental  Science. 

to  the  editor  of  the  lancet. 
Mr.  Editor  : — 

Will  you  be  kind  enough  to  say  whether  there  is  any 
school,  in  this  city,  for  the  study  of  Practical  Anatomy, 
like  Dr.  McClintock's  at  Philadelphia.  The  terms  of  our 
'  Stuyvesant  Faculty'  are  too  high  for  many  students,  to 
wit :  a  proportion  of  $105,  a  matriculating  ticket  of  $5, 
and  a  dissecting  room  ticket  of  $5.  A  number  of  per. 
sons  no  doubt  would  like  to  avail  themselves  of  the  oppor- 
tunities afforded  by  such  an  institution  as  Dr.  McC.'s,  but 
cannot  afford  to  humor  the  '  exclusives'  with  submitting  to 
exhorbitant  charges,  for  the  acquisition  of  a  science  that 
should  certainly  be  as  free  as  our  neighboring  city  af- 
fords it. 

Have  the  '  Crosby -street  Faculty'  published  their  circu- 
lar 1  An  answer  in  this  week's  '  Lancet'  will  oblige 

A  Subscriber. 

['  A  Subscriber'  will  find  an  answer  to  his  query  on  the 
second  page  of  our  cover.  The  announcement  of  this 
private  school  has  excited  great  satisfaction,  and  we  have 
no  doubt  of  its  future  usefulness  and  prosperity.  We  have 
more  to  say  about  this.— Ed.  L.] 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Sept.  24,  1842. 
24  Men,  25  Women,  52  Boys,  60  Girls.  Total,  161. 


DISEASES. 


Apoplexy   3 

Asthma   0 

Asphyxia   0 

Abscess   0 

Abortion  0 

Bleeding   1 

Bleeding  from  stomach . . .  0 

Bleeding  from  uterus   0 

Burned  or  scalded   2 

Carbuncle   0 

Cholera  infantum  21 

Cholera  morbus   1 

Congestion  of  the  Brain . .  0 

Consumption   22 

Convulsions   8 

Croup  or  hives   4 

Debility   4 

Delirium  tremens   0 

Diabetes  0 

Diarrhoea   3 

Death  from  poison  0 

Dropsy   1 

Dropsy  in  head  4 

Dropsy  in  the  chest   1 

Drowned   2 

Dysentery   1 

Erysipelas   1 

Executed  0 

Fever  0 

Scarlet   0 

Typhoid   3 

Nervous   1 

Remittent   1 

Billions   I 

Inflammatory   0 

Intermittent  0 


Intemperance  0 

Inflammation  0 

Of  liver  0 

Of  bladder  0 

Of  brain  3 

Of  stomach  3 

Of  throat  8 

Of  lungs   7 

Of  bowels  6 

Of  womb   0 

Of  kidneys  0 

Insanity  2 

Jaundice   0 

Killed  by  fighting  ......  0 

Lues  Venera   1 

Mortification  1 

Malformation  0 

Marasmus  17 

Measles  0 

Old  age   4 

Organic  disease  of  heart. .  2 

Palsy  0 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   2 

Sprue  0 

Small-pox  2 

Tumor  1 

Teething   4 

Ulceration  of  intestines.. .  1 

Unknown   0 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  0 

Whooping  cough  4 

Worms  0 


Hip  Disease   1 

John  H.  Griscom,  City  Inspector 
City  Inspector's  Office,  Sept.  36,  1S4?. 
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AIR  BUBBLES  IN  THE  FLUIDS  OF  THE  EYE. 
Muscie  Volitantes. 
BY    MRS.  GRIFFITH. 
[  From  an  unpublished  work  on  the  Eye.  ] 
No.  II. 

36.  At  an  early  period  of  this  inquiry  I  thought 
that  these  obstructions  were  also  in  the  aqueous  hu- 
mor, and  1  inferred,  of  course,  that  by  puncturing 
the  lower  part  of  the  cornea  the  viscid  fluid  would 
escape.  But  by  the  appearance  of  phenomena 
which  cannot  deceive,  I  am  now  convinced  that 
the  ojmque  bunches  only  exist  in  the  liquor  Mor- 
gagni ;  and  whoever  wifl  take  the  trouble  to  make 
experiments  with  the  lens  of  a  pin  hole,  or  look 
through  the  interstices  of  a  double  fold  of  black 
muslin  when  the  sky  is  clear  and  the  sun  bright, 
will  be  assured  of  the  fact. 

37.  The  opinion  among  oculists  of  reputation  is, 
that  the  capsule  of  the  lens  cannot  be  punctured 
without  serious  injury  to  vision,  and  that  one  of  the 
consequences  of  it  would  be  cataract.  We  have 
no  well  authenticated  proof  on  record  to  warrant 
us  in  puncturing  the  capsule,  for  the  purpose  of 
evacuating  the  liquor  Morgagni ;  but  if  it  could  be 
done  with  safety  to  the  lens,  relief  would  imme- 
diately be  procured.  Surely  when  a  man  is  nearly 
blind  from  the  obstruction  of  these  opaque  bodies, 
he  would  be  willing  to  make  the  attempt;  and  af- 
ter all,  should  cataract  ensue,  there  is  the  remedy 
of  extraction.  As  to  the  puncturing  of  the  capsule, 
the  slightest  incision  at  the  bottom  would  suffice; 
and  a  tube  of  very  slender  diameter  might  be  intro- 
duced to  draw  off  the  viscid  secretion  if  it  did  not 
come  out  freely. 

3S.  We  all  know  that  the  capsule  would  be  replen- 
ished with  the  fluid  in  a  few  minutes,  and  if  a  new 
impetus  could  be  given  to  the  system,  so  as  to  pro- 
duce a  healthy  action,  the  vessels  of  the  eye  might 
recover  their  tone,  and  secretion  and  absorption  go 
on  properly.  At  any  rate,  a  person  could  scarcely  be 
worse  oft"  if  the  experiment  should  fail,  for  the  an- 
noyance of  these  opaque  bunches  is  difficult  to  bear. 
I  have  heard  those  afflicted  say  that  blindness  could 
scarcely  be  worse,  for  added  to  the  loss  of  so  much 
vision,  there  is  always  sufficient  inflammation  and 
nervous  excitement  to  cause  great  pain.  There  is 
a  constant  strain  on  the  muscles  of  the  eye,  which 
is  likewise  subjected  to  many  irritating  applications; 
all  of  which  only  add  to  the  disease,  for  local  reme- 
dies only  aggravate  it.  But  while  the  blurred  vision 
continues  there  will  always  be  attempts  at  relief;  and 
so  much  ignorance  has  hitherto  existed  with  regard 

diseases  of  the  eye,  that  there  was  scarcely  an 
oculist  who  understood  them.  Modern  surgery  has 
added  greatly  to  our  knowledge,  and  in  consequence 
has  placed  the  accomplished  oculist  as  the  first  in 
the  rank  of  surgery.  Very  great  attention  is  now 
paid  to  the  pathological  and  morbid  anatomy  of  the 
eye,  and  from  this  day,  henceforth  we  may  date 
the  improvement  in  ophthalmic  surgery, — and  who 
has  so  largely  contributed  to  it  as  Dr.  Elliot "!  This 
branch  of  the  art  will  not  be  given  up,  as  hitherto, 
to  empirics,  but  the  educated  surgeon  will  seize  on 
it  as  the  widest  field  in  which  to  display  his  powers. 

39.  As  the  ophthalmic  art  has  so  greatly  advanced, 
should  the  puncturing  of  the  capsule  ever  produce 
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cataract,  the  lens  could  be  removed  with  safety. 
Unless  the  eye  should  be  otherwise  diseased,  the 
removal  of  the  opaque  lens  would  almost  always 
restore  vision;  nay,  Mr.  Middlemore,  of  the  Bing- 
hampton  Eye  Infirmary,  as  I  have  elsewhere  stated, 
savs  that  from  actual  experiment  on  the  eyes  of 
rabbits,  if  the  lens  can  be  extracted  without  much 
laceration  of  the  lenticular  capsule,  a  new  one  will 
be  formed  again "?  As  to  the  loss  of  the  aqueous  and 
vitreous  humors  it  is  now  of  little  consequence,  as 
Dr.  Elliott— of  whom  I  shall  have  frequent  occasion 
to  speak— has  introduced  a  novel  mode  of  replen- 
ishing these  secretions.  I  shall  explain  his  method 
in  the  course  of  this  memoir. 

40.  With  regard  to  the  three  floating  spots  or  air 
globules,  thevcan  be  readily  distinguished  from  one 
another :  for,  in  the  first  place,  they  are  of  different 
degrees  of  brightness;  and  secondly,  they  move 
with  different  velocities.  Those  in  the  liquor  Mor- 
gagni are  likewise  of  smaller  size,  and  are  some- 
times attracted  to  what  appears  to  be  a  tubular  film. 
Very  frequently  this  transparent  tube  is  filled  with 
air  globules;  and  in  fact,  I  have  observed  that  many 
of  the  tubular  vessels  both  of  animal  and  vegetable 
formation, obtain  their  varicose  form  in  consequence 
of  the  difference  in  the  size  of  the  air  bubbles  within 
them. 

41.  While  looking  through  a  very  small  pin  hole, 
or  through  a  double  fold  of  black  muslin  of  a  cer- 
tain thickness,  when  the  sky  is  clear  and  bright, 
if  we  close  the  eyelids  slowly  and  then  open  them 
quickly,  we  shall  perceive  a  ridge  across  the  figure 
at  which  we  are  looking.  Figure  O.  This  ridge  is 
caused  by  the  fluid  that  lubricates  the  conjunctiva 
It  is  pushed  up  in  a  heap  by  the  closing  of  the  lid, 
and  its  density  across  the  figure  is  very  perceptible, 
but  it  is  more  plainly  seen  if  the  eyelids  are  not 
quite  closed. 

42.  During  this  experiment,  as  the  eye  is  cast  up- 
wards, those  who  are  troubled  with  musca  volitan- 
tes, will  perceive  that  the  little  opaque  bunches  are 
flying  downwards.  Many  distinguished  writers  sup- 
pose that  this  is  an  illusion,  that  it  arises  from  the 
motion  of  the  eye,  and  that,  in  reality,  these  objects 
do  not  move.  Dr.  Abercrombie,  in  his  '  Inquiry 
concerning  the  Intellectual  Powers  of  Man,'  calls 
these  real  objects  '  false  visual  sensations and  Mr. 
Mackenzie  designates  them  as  deceptions ;  which 
is  an  excusable  error,  as  until  I  made  the  discovery 
they  have  never  been  examined  by  experiment. 
They  are  as  real,  as  tangible,  and  as  much  objects 
of  sight  as  any  other  object  external  to  the  cerebral 
organs  of  vision ;  they  have,  in  reality,  both  form 
and  substance. 

43.  It  is  only,  as  I  before  observed,  when  they 
are  in  knots  or  bunches,  that  they  appear  as  dark 
spots  flitting  before  the  eye,  and  giving  us  the  im- 
pression that  they  are  outside  of  the  eyeball.  These 
little  opaque  bunches  are  of  various  shape,  some- 
times round  and  of  the  size  of  a  pea,  and  frequent- 
ly two  or  three  bunches  are  connected.  They  ap- 
pear to  float  in  the  air,  and  to  fall  on  every  white 
substance  on  which  the  eye  rests.  I  never  yet  saw 
an  eye  that  was  free  from  air  bubbles,  and  even  the 
youngest  and  strongest  eyes  exhibit  them  in  the 
form  of  strings  of  beads.  All  this  can  be  ascer- 
tained by  looking  through  pin  holes,  and  it  will  be 
seen  that  they  assume  different  shapes  and  alter 
their  position  with  every  motion  of  the  eye.  Some- 
times they  are  huddled  together  irregularly,  darting 
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from  side  to  side,  and  npand  down  either  singly  or 
in  links,  as  if  they  had  life,  but  in  reality  they  are 
only  driven  about  in  the  fluids  by  the  quick  motion 
of  the  eye. 

44.  Sometimes  these  strings  of  air  beads  have  a 
nucleus  of  bubbles  attached  to  the  end  or  middle, 
and  these  strings  vary  their  form  whenever  the  eye- 
ball moves.  These  bunches  thus  attached  to  the 
connected'  bubbles  are  ajsa  muscec  volitantes; 
sometimes  they  exist  only  in  one  eye,  a  fact  which 
can  be  ascertained  by  shutting  the  eyes  alternately 
while  looking  through  the  pin  holes. 

45.  The  experiment  by  which  these  objects  can 
be  seen  is  so  simple  that  it  is  surprising  no  one  be- 
fore this  time  discovered  the  mode  of  ascertaining 
of  what  they  consisted.  "We  have  only  to  look 
through  a  small  aperture  in  the  card,  and  by  moving 
the  eye  quickly  or  slowly,  either  up  or  down,  or 
from  side  to  side,  these  air  bubbles  in  the  form  of 
strings  will  be  seen  floating  about,  either  rising  or 
falling.  It  will  be  ascertained  in  a  moment  that 
they  are  what  I  describe,  nothing  more  than  the 
common  bubbles  of  air  see  ire  all  fluids. 

46.  Mr-  Mackenzie,  in  his  able  treatise  on  the 
diseases  of  the  eye,  observes  tbat  the  '  musefe.  vo- 
litantes seldom  appear  in  the  optic  axis,  but  are  ge- 
nerally to  one  or  other  side  of  it — or  above  or  be- 
low.' But  on  examination  through  a  pin  hole,  it 
will  be  seen  that  as  they  are  neither  more  nor  less 
than  floating  masses  of  bubbles,  they  are  not  con- 
fined to  any  cne  part  of  the  fluid  in  which  they 
move.  They  pass  over  the  axis,  and  are  propelled 
from  side  to  side,  or  up  or  down,  just  as  the  eye 
moves.  Mr.  Mackenzie,  in  common  with  all  writers 
on  optics  and  on  the  ophthalmic  art,  thinks  that  the 
motion  which  the  muscae  volitantes  have,  is  a  de- 
ception; he  expressly  states  asfollcws,  and  I  can  do 
no  better  justice  to  this  distinguished  surgeon  than 
to  give  the  reader  all  his  views  on  the  subject. 

47.  'All  these  motions  are  merely  apparent.  In 
those  muscae,  indeed,  which  present  the  appearance 
of  globules  contained  within  transparent  tubes, 
there  is  sometimes  perceived  a  motion  which  is 
real,  and  which  is  probably  that  of  the  blood  pas- 
sing through  the  vessels  of  the  retina  or  of  the  vi- 
treous humor;  but  neither  these  semi-transparent 
tubes  themselves,  nor  any  of  the  filamentous  muscce, 
or  Hack  spots,  which  are  so  frequently  complained  of, 
jiossess  any  real  motion  independent  of  the  general 
motion  of  the  eyebtdl .  If  the  cause  of  the  muscae 
volitantes,  be  it  in  the  vitreous  humor  or  in  the  re- 
tina, lies  below  the  optic  axis,  it  will  produce  an 
impression  as  if  it  were  placed  above  the  level  of 
the  eye,  inducing  us  to  turn  our  eyes  that  way,  ex- 
pecting to  bring  it  in  the  centre  of  the  eye,  that  we 
may  view  it  more  distinctly  ;  and  in  this  way  the 
dark  spots  fly  upwards.  Slowly  as  the  eyes  des- 
cend, the  muscae  come  again  in  view.  If  the  cause 
be  placed  much  above  the  optic  axis,  be  it  above  or 
below,  to  the  right  or  to  the  left,  it  is  impossible  to 
gain  a  deliberate  view  of  the  spectrum  which  it 
produces.  It  flies,  as  it  were,  before  us,  and  as 
quickly  returns  again  to  annoy  the  eye,  equally 
tired  of  its  presence  and  of  the  ineffectual  attempts 
made  to  examine  it  more  at  leisure.  But  if  the 
cause  be  within  a  few  degrees  of  the  optic  axis, 
no  difficulty  is  experienced  in  obtaining  a  distinct 
view  of  the  muscae. 

48.  '  Muscib  volitantes  are  never  seen  in  Vie  sense 
that  objects  out  of  the  eye  are  seen.  Opaque  spots  in 
any  part  of  the  eye  anterior  to  the  retina,  could 
never  produce  an  image  on  that  membrane  suffi- 
ciently defined  to  give  rise  to  such  impressions  as 
the  generality  of  muscae  volitantes.  Such  spots 
might  produce  an  obscurity  of  vision  by  intercept- 
ing the  rays  of  light,  exactly  as  specks  on  the  cor- 
nea, depositions  in  the  pupil,  or  incipient  cataract 
does,  or  as  any  one  may  do  by  holding  a  piece  of 
wire  across  and  close  to  his  cornea  ;  but  no  object 
loithin  the  eye  {nor  indeed  without  the  eye,  unless  be- 
yond a  certain  distance  from  the  cornea,)  can  be 
brought  to  a  focus  on  the  retina,  or  produce  any 
other  impression  than  a  greater  degree  of  dimness. 
This,  however,  is  not  the  kind  of  impression  pro- 
duced in  what  we  term  muscae  volitantes.  Even 
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when  these  appearances  are  remote  from  the  axis 
of  vision,  so  that  they  cannot  be  dwelt  upon,  but 
are  only  glanced  at,  as  if  in  passing,  they  are  loo 
much  defined  to  be  of  the  nature  of  mere  shadows  or 
intercepted  light. 

49.  'I  by  no  means  deny  that  the  bunches  of  the 
arteria  centralis  retinae,  which  ramify  through  the 
hyaloid  membrane  and  end  on  the  posterior  hemis- 
phere of  the  crystalline  capsule,  are  capable  of  be- 
coming varicose  ;  that  opaque  depositions  may  take 
place  in  the  lens;  or  opaque  corpuscles  float  in  the 
aqueous  humor;  but  as  these  cannot  cause  muscae 
volitantes,  this  disease  must  be  referred  either  to 
the  retina  itself,  including,  of  course,  the  three  la- 
mina; of  which  it  is  composed,  or  to  the  choroid. 
The  probability  is  that  the  semi-transparent  muscae 
of  tabular  form  are  owing  to  a  dilation  of  the 
branches  of  the  arteria  centralis  retinae;  and  that 
the  dark  muscae  are  the  effect  of  certain  portions 
of  the  retina  having  become  altogether  insensible 
to  light,  either  from  the  pressure  of  some  irregular 
projecting  point  or  points  of  the  choroid,  or  from 
some  other  cause.  We  can  conceive  the  nervous 
laver  of  the  retina  to  be  in  one,  or  in  many  minute 
portions  of  its  extent,  so  altered  by  disease,  or  so 
pressed  upon  by  the  neighboring  parts  in  a  morbid 
state  as  to  be  no  longer  stimulated  by  light  at  the 
parts  affected,  each  of  which  will  necessarily  give 
rise  to  the  sensation  of  a  muscae  volitans.  Blood 
effused,  either  by  the  vessels  of  the  retina  or  those 
of  the  choroid,  is  a  likely  cause  of  partial  insensi- 
bility of  the  retina,  and  consequently  of  muscae  vo- 
litantes'.' 

I  have  given  the  whole  of  the  remarks  of  this  au- 
thor, to  show  the  opinion  which  generally  prevails 
of  this  disease  in  the  eye,  called  muscae  volitantes  ; 
but  now  that  I  have  proved  them  to  be  real,  tangi- 
ble, independent  bodies,  as  far  as  air  bubbles  can 
be  called  tangible,  we  cannot  but  wonder  at  the 
suggestions  and  conjectures  which  have  been  in- 
dulged in. 

50.  In  the  first  place,  what  is  the  meaning  of  the 
term  muscae  volitantes  1  It  is  intended  1o  convey  the 
idea  of  the  flying  of  an  insect — a  fly— and  if  this 
had  not  been  the  opinion  of  the  early  authors  who 
first  wrote  on  the  subject,  we  should  have  had  a  dif- 
ferent term.  But  Mr!  Mackenzie  says  that  the  mus- 
cae volitantes  do  not  possess  any  real  motion  inde- 
pendent of  the  general  motion  of  the  eye,  and  that 
all  these  motions  are  merely  apparent.  He  des- 
cribes several  kinds  of  muscae— those  which  present 
the  appearance  of  globules  contained  within  trans- 
parent tubes,  and  which  sometimes  appear  to  have 
a  real  motion.  This  motion,  he  thinks,  is  probably 
owing  to  the  blood  passing  through  the  vessels  of 
the  retina  or  vitreous  humor. 

51.  Now  to  prove  that  what  are  strictly  called 
muscte  volitantes,  have  a  real  motion,  let  us  look  at 
them  at  candle  light  through  a  pin  hole,  or  on  a 
drop  of  water,  or  through  a  very  large  vin  hole  covered 
with  the  saliva  from  the  tongue.  The  first  object  seen 
is  the  gauzy  figure,  (which  I  have  previously  des- 
cribed) fig.  O,  and,  disregarding  the  fixed  spots 
which  are  always  to  be  found  on  it,  let  us  only  at- 
tend to  the  floating  bodies  which  are  likewise  more 
or  less  always  present,  but  which  vary  in  shape. 
On  casting  our  eye  down — keeping  the  head  quiet 
in  the  same  position — and  then  raising  it  again, 
looking  at  the  hole  as  before,  we  shall  see  the  fluid 
which  lubricates  the  conjunctiva,  the  aqueous  hu- 
mor, and  the  liquor  Morgagni,  all  moving  quickly. 

52.  "When  the  eye  thus  drops  down  and  is  raised 
again,  the  dimmest  air  bubbles  will  be  seen  rising 
first;  thrown  up,  as  it  were — by  the  motion  of  the 
eye  they  then  descend  as  rapidly.  If  we  wink, 
then  the  air  bubbles  in  the  conjunctival  fluid  will 
fall  down  in  great  number  and  disappear,  for  they 
do  not  rise  and  then  fall  as  the  other  floating  air 
bubbles  do.  But  the  most  remarkable  appearance, 
when  the  eye  is  raised  again  to  look  at  the  figure, 
is  the  motion  of  the  two  fluids — the  aqueous  humor 
and  the  Morgagni  humor.  They  will  be  seen  to 
move  downwards  in  a  few  seconds,  and  when  at 
the  bottom  of  the  circular  figure  they  also  dis- 
appear. 
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53.  Before  I  explain  this  upward  motion  of  the 
fluids,  and  the  downward  motion  of  t he  air  bub- 
bles, 1  must  turn  again  to  Mr.  Mackenzie.  He 
speaks  of  the  appearance  of  the  inusca;  as  above 
and  below  the  optic  axis,  and  of  our  inability  to 
examine  them  at  leisure.  Now  that  he  knows  (hey 
really  do  move  independently  of  the  eyeball,  he  can 
bring  them  across  the  axis  whenever  he  chooses; 
a  Blight  jerk  of  the  eye  when  the  bunch  makes  its 
appearance  at  the  top  of  the  figure,  will  place  it  in 
ill e  centre,  and  by  fixing  one  eye  steadily  on  the 
Upper  part  of  the  circumference  of  the  pin  hole  we 
f  hall  observe  the.  bunch  of  nmsctc  slowly  descend- 
ing. To  be  sure,  all  this  requires  tact  and  patience, 
but  must  we  prefer  to  remain  in  error  rather  than 
take  a  little  trouble  to  get  at  the  truth  1  Men  re- 
quire to  be  rightly  informed,  and  they  certainly  ex- 
pect, when  a  philosopher  undertakes  to  enlighte  n 
them,  that  all  the  requisite  attention  and  pains  have 
been  bestowed. 

54.  Then,  again,  he  observes  that  5  muscse  voli- 
tantea  are  never  seen  in  the  sense  that  objects  out 
of  the  eye  are  seen.'  I  think  I  have  abundantly 
proved  that  these  floating  bodies  an  seen  in  the  way 
that  all  external  things  are  seen,  for  every  substance 
or  object  external  to  the  cerebral  organs  of  vision, 
is  an  object  of  perception  to  the  mental  power, 
wherever  this  mental  power  may  be.  The  eyeball 
and  its  machinery  with  its  secretions,  can  all  be 
seen  by  this  central  intelligence.  Has  it  not  been 
proved  long  since  that  the  blood  vessels  of  the  re- 
tina can  he  seen  1  In  fact,  this  discovery  was  made 
long  before  it  was  mentioned  by  Soemmering. 
Have  I  not  demonstrated  incontrovertibly,  that  the 
vascular  tissue  of  the  choroids,  the  central  artery, 
the  compartments  of  the  vitreous  humor,  the  mo- 
tion of  the  lens,  the  spots  between  the  laminas  of 
the  cornea,  the  fluids  of  the  aqueous  and  Morgagni 
chambers,  and  the  periphery  of  the  pupil,  are  all 
perceptible  to  mental  vision — the  only  vision  we 
possess  1 

55.  We  see  all  this  apparatus  as  distinctly  as  if  it 
were  in  our  hand,  and  wherefore  is  it  that  it  is  not 
seen  in  the  sense  that  objects  external  to  the  eye  are 
seen.  Mr.  Mackenzie,  along  with  all  the  other  dis- 
tinguished men  of  the  day,  hangs  to  the  notion  that 
objects  or  images  are  produced  on  the  retina,  and 
he  infers  that  musca?  could  not  be  seen  as  other  ob- 
jects are,  because  these  opaque  spots  could  never 
produce  an  image  on  the  retina  sufficiently  defined 
to  give  rise  to  such  impressions  as  these  muscat.  lie 
says  that  no  object  within  the  eye  (no?-  indeed  uriihoul 
tlie  eye  unless  beyond  a  certain  distance  from  the  cor- 
nea) can  be  brought  to  a  focus  on  the  retina,  or  pro- 
duce any  other  impression  than  a  greater  degree  of 
dimness.  lie  infers,  therefore,  that  as  these  musca? 
ae  well  defined  even  when  only  glanced  at  as  they 
a  e  floating  tepidly  beyond  the  axis,  they  cannot  be 
considered  asshidows  or  intercepted  light,  such  as 
i ;  produced  when  a  wire  is  held  close  to  the  cornea. 

5(5.  All  optical  theories,  with  regard  to  the  promo- 
tion of  images  on  the  retina,  are  founded  on  the 
opinion  that  there  must  be  a  half-way  place  in 
which  these  images  can  adjust  themselves  before 
they  arc  received  on  the  cerebral  organs.  The  in- 
verted image  which  Scheiner  discovered  after  cut- 
ting away  the  contsat  the  baek  part  cf  an  eye,  only 
the  ntore  fully  established  the  theory  of  the  forma- 
tion of  images  within  the  eyeball.  This  error  I 
have  sufficiently  explained,  for  the  same  effect  is 
produced  when  the  whole  apparatus  is  taken  from 
the  eye.  I  shall  now  add  another  proof  that  images 
once  inverted  will  always  be  seen  inverted. 

57.  I  have  already  observed,  that  when  the  eye, 
after  being  cast  down,  is  raised  again  to  the  spec- 
trum on  the  pin  hole,  the  air  bubbles  (either  when 
connected  like  beads  on  a  string,  or  in  bunches 
such  as  are  called  muscae  volitantes)  all  fall  to  the 
bottom.  That  they  fall  independently  of  any  pecu- 
liar motion  of  the  eye  can  be  satisfactorily  ascer- 
tained, for  if  our  eye  is  steadily  fixed  on  any  par- 
ticular permanent  spot  on  the  figure,  we  shall  per- 
ceive at  once  that  although  the  eyeball  is  perfectly 
still,  the  air  globules  are  slowly  descending. 

53.  Now  it  is  well  knowa  that  the  specific  gravity 


of  these  bodies — air  bubbles— is  lighter  than  the 
Quid  in  which  they  move;  1  was,  therefore,  very 
much  puzzled  to  account  for  their  downward  mo- 
tion, and  it  was  quite  as  difficult  to  account  for  the 
upxcanl  motion  of  the  fluids.  At  first  1  conjectured 
that  the  quick  movement  of  the  eve  Upwards  (breed 
the  fluids  upwards  likewise,  and  that  the  same  force 
had  driven  the  air  globules  downwards.  Kcpealod 
experiment,  however,  proved  that  this  was  not  the 
case,  for  the  rise  of  the  fluids  and  the  fall  of  the  air 
globules,  as  well  as  of  the  musca;  volitantes,  did 
not  take  place  at  the  instant  the  eyeball  returned 
to  its  natural  position,  but  a  few  seconds  aftei  wards. 
It  then  occurred  to  aie  that  the  whole  spictrvm  was 
inverted  ! 

£9.  The  eye  itself  soon  afforded  me  sufficient 
proof  that  my  suspicion  was  correct,  for  while  look- 
ing on  the  surface  of  this  spectrum,  cither  on  the 
pin  hole  or  drop  of  water — in  fact  on  any  lens,  I 
perceived  that  when  I  pushed  up  the  lower  lid  of 
my  eye,  the  upper  one  on  the  gpectnim  cajne  down, 
and  whi  n  I  pulled  dow  n  \he  upper  lid  the  under  one 
rose  up ! 

Is  not  this  a  startling  fact  to  physiologists'!  Does 
it  not  prove  that  an  internal  object  like  the  globules, 
is  always  inverted  when  the  unobstructed  light  from 
a  lens  of  short  focus  enters  the  axis  of  the  eye1! 
Does  it  not  prove  that  an  inverted  image  of  an 
external  object  never  would  be  seen  unless  an  aili- 
ficial  lens  like  the  pin  hole  were  present ;  and  are 
not  pin  holes,  the  interstices  of  black  muslin,  drops 
of  water,  or  any  small  aperture,  lenses  in  the  strict 
sense  of  the  word  1  Do  we  not  see  these  floating 
objects  inverted  when  we  look  at  the  clear  unob- 
structed light;  simply  by  their  inversion  on  the  lens 
of  our  own  eye,  which  acts  as  a  foreign  lens — the 
floating  object  being  between  the  lens  and  the  v.- 
treous  humor  1 

CO.  If  no  lens  is  before  our  eye,  and  we  pull  down 
the  upper  eyelid  without  pressing  the  eyeball  itself, 
we  perceive,  at  once,  that  it  is  the  upper  lid  which 
is  coniing  down.  Here,  in  this  case,  when  no  fo- 
reign lens  obstructed  the  rays  of  light,  the  eyelids, 
being  an  external  object,  and  being  outside  of  the 
crystalline  lens,  are  represented  in  their  true  posi- 
tion, for  the  rays  from  the  whole  angle  of  vision 
give  an  erect  or  true  representation  of  an  external 
object.  But  the  case  is  different  when  an  external 
lens  of  short  focus  is  close  to  the  eye,  for  then  this 
lens  becomes  the  luminous  radiating  point — the 
rays  therefore  from  the  eyelids  do  not  converge  to 
the  crystalline  axis,  but  are  thrown  back  on  the  ra- 
diating point,  and  thence  diverge,  so  that  the  ob- 
jects they  represent  are  inverted. 

61.  I  have  obscrv-ed  that  if  we  pull  down  or  push 
up  the  eyelids,  catching  hold  of  the  skin  and  de- 
taching the  lid  from  the  eyeball,  they  will  move  in 
the  direction  we  draw  them.  JDut  if  while  pulling 
down  the  upper  lid  or  in  pushing  up  the  under  one, 
we  press  on  the  ball  ever  so  gently,  it  will  be  per- 
ceived that  although  the  lid  moves  precisely  as 
We  direct  it,  yet  the  axis  of  vision  is  changed  by 
the  pressure,  slight  as  it  is,  and  external  objects 
shift  their  position,  but  do  not  lose  their  erectness. 
By  looking  at  the  objects  with  the  disengaged  eye, 
while  we  are  moving  the  other,  we  shall  find  out 
the  amount  of  motion. 

G2.  It  may  be  assumed  as  an  incontrovertible  fact, 
that  objects  once  seen  inverted,  or  which  become 
inverted  by  the  crossing  of  those  rays  of  light  in 
the  accidental,  or  non-essential  focus,  always  re- 
main inverted.  Nor  is  it  possible,  unless  anotheT 
lens  is  added,  to  make  the  image  appear  erect  again, 
by  any  refractive  process  whatever.  The  globules 
of  air,  therefore,  as  well  as  all  those  that  are  con- 
nected together  like  strings  of  beads,  and  those 
floating  bunches  called  muscae  volitantes,  are,  in 
reality,  moving  in  a  direction  contrary  to  the  one 
in  which  we  see  them,  for  the  crystalline  lens, 
when  objects  are  floating  on  its  surface,  or  between 
the  laminae  of  the  cornea  or  in  the  Morgagni  fluid, 
acts  like  a  foreign  lens  of  short  focus  near  the  eye, 
because  the  cone  of  rays  from  the  objects  cannot 
make  an  angle  acute  enough  to  enter  the  axis  of 
the  eye.    Objects,  of  course,  are  in  this  case  al«- 
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ways  inverted,  and  this  is  very  plainly  verified 
while  we  are  on  the  water  when  the  light  is  intense. 
When  looking  at  the  mass  of  floating  air  globules 
we  find  that  the  clouds  and  the  trees  on  the  margin 
of  the  river  are  erect,  as  well  as  objects  in  the  boat ; 
and  that  the  floating;  globules  and  strings  of  air 
beads  all  move  in  a  direction  contrary  to  their  real 
motion.  They  sink  when  we  know  that  according 
to  their  density  then  should  rise. 

63.  Now  this  proves  that  the  rays  from  the  whole 
field  of  view,  enter  the  axis  of  the  eye  and  thus 
represent  the  objects  erect,  while  the  rays  from  the 
Crystalline,  as  the  air  globules  cannot,  en  masse, 
from  a  cone  sufficiently  acute  to  enter  the  axis, 
cross  each  other  and  thus  produce  the  inversion  in- 
cident to  divergent  rays. 

64.  I  have  elsewhere  observed,  and  the  remark 
cannot,  to  the  perfect  comprehension  of  the  pheno- 
menon, betoo  often  repeated,  that  where  a  lens  isat 
a  certain  distance  from  the  eye,  an  object  external 
to  it,  is  seen  in  an  inverted  position,  because  it  is  in 
the  non-essential  focus,  and  therefore  proceeds  from 
divergent  rays.  It  requires,  therefore,  that  the  ob- 
ject to  be  examined  should  be  within  the  limits  of 
the  field  of  view  of  the  lens,  and  of  such  a  size  as 
that  the  cone  of  rays  from  it  shall  form  a  sufficient- 
ly acute  angle  to  enter  the  axis  of  the  lens. 

65.  An  external  object  can  be  seen  in  an  erect  po- 
sition through  every  point  of  a  plane  surface  of 
glass,  because  there  are  millions  of  points  through 
which  we  can  see  the  focus  of  convergent  rays,  but 
in  a  convex  surface  there  is  only  one  point,  and  that 
is  the  axis.  The  object,  therefore,  must  be  within 
the  limited  field  of  view  of  the  lens  and  of  a  size 
proportionate  to  the  convexity  of  it,  and  when 
these  conditions  are  observed,  the  object  will  al- 
ways be  erect  if  the  axis  of  the  lens  and  of  our 
eye  are  parallel. 

66.  Since  writing  the  above,  I  have  met  with  the 
following  remarks  by  the  editor  of  the  British  and 
Foreign  Medical  Review,  January,  1S38 — page  36: 
'  It  was  formerly  a  generally  received  opinion  that 
penetrating  wounds  of  the  lenticular  capsule  are 
necessarily  followed  by  cataract.     This  is  true, 
however,  only  with  reference  to  lacerated  wounds. 
Dr.  Warnock  not  long  ago  instituted  a  series  of  ex-  ! 
periments  on  the  eyes  of  living  animals,  for  the  [ 
purpose  of  ascertaining  the  effect  of  wounds  of  the  j 
capsule  and  lens.    Among  other  results,  Dr.  War- 
nock  found  that  if  the  outer  lamilla  of  the  capsule 
be  punctured,  incised,  or  even  cauterized,  no  scar  I 
is  left  nor  even  when  both  lamillse  along  with  the 
membranous  coat  of  the  lens  V)  are  pierced.    But  ' 
that  in  every  instance  of  laceration  of  the  fibres,  a  j 
permanent,  opaque  spot  was  the  inevitable  conse-  i 
qnence.'   Dr.  Rosas,  in  describing  wounds  of  thej 
lens,  corroborates  the  above.    He  says: — '  When 
wounds  go  deeply  into  the  lens,  or  when  the  ante* 
rior  segin  -nt  of  the  capsule  is  cut  in  several  places, 
or  torn  across,  so  much  more  certainly  is  cataract 
developed.    Should  the  iris  and  ciliary  body  have 
been  simultaneously  injured,  then  is  the  accident 
complicated  with  exudation  of  lymph  and  adhesion 
of  adjacent  parts.' 

67.  Now,  if  these  experiments  are  sufficient  in 
number,  and  have  been  accural*  lv  performed,  as  is 
no  doubt  the  case,  then  all  the  difficulties  of  evacu- 
ating the  capsule  of  the  lens  vanish.  It  would  then 
require  no  more  than  a  slight  puncture  of  the  lower 
part  of  the  capsule  to  empty  it  of  the  liquor  Mor- 
gagni,  and  thus  g?t  rid  of  muscoe  volitantes  and 
other  obstructions. 


THEORY  OF  RESPIRATION. 

[FROM  LIF.BIC.'S  AHWJJi  CHEMISTRY,  ETC.] 

During  the  passage  of  venous  blood  through  the 
lungs,  the  globules  change  their  color;  and  with 
this  change  of  color,  oxygen  is  absorbed  from  the 
atmosphere.  Further,  for  every  volume  of  oxygen 
absorbed,  an  equal  volume  of  carbonic  acid  is,  in 
most  cases,  given  out. 

The  red  globules  contain  a  compound  of  iron ; 
an  J  no  other  constituent  of  tli3  body  contains  iron. 


'  Whatever  change  the  other  constituents  of  the 
blood  undergo  in  the  lungs,  thus  much  is  certain, 
that  the  globules  of  venous  blood  experience  a 
change  of  color,  and  that  this  change  depends  on 
the  action  of  oxygen. 

Now  we  observe  that  the  globules  of  arterial 
blood  retain  their  color  in  the  larger  vessels,  and 
lose  it  only  during  their  passage  through  the  capil- 
laries. AH  those  constituents  of  venous  blood, 
which  are  capable  of  combining  with  oxygen,  take 
up  a  corresponding  quantity  of  it  in  the  lungs.  Ex- 
periments made  with  arterial  serum  have  shown, 
that  when  in  contact  with  oxygen  it  does  not  dimi- 
nish the  volume  of  that  gas.  Venous  blood,  in 
contact  with  oxygen,  is  reddened,  while  oxygen  is 
absorbed  ;  and  a  corresponding  quantity  of  carbonic 
acid  is  formed. 

It  is  evident  that  the  change  of  color  in  the  venous 
globules  depends  on  the  combination  of  some  one 
of  their  elements  with  oxygen  ;  and  that  this  ab- 
sorption of  oxygen  is  attended  wiih  the  separation 
of  a  certain  quantity  of  carbonic  acid  gas. 

This  carbonic  acid  is  not  separated  from  the  se- 
rum; for  the  serum  does  not  possess  the  property, 
when  in  contact  with  oxygen,  of  giving  offcarbonic 
acid.  On  the  contrary,  when  separated  from  the 
globules,  it  absorbs  from  half  its  volume  to  an  equal 
volume  of  carbonic  acid,  and,  at  ordinary  tempe- 
ratures, is  not  saturated  with  that  gas.  (See  the  ar- 
ticle '  Blut'  in  the  '  Handwb'rterbuch  der  Chemie 
von  PoggendortY,  Wohler,  and  Liebig,  p.  877.) 

Arterial  blood,  when  drawn  from  the  body,  is 
soon  altered ;  its  florid  color  becomes  dark  red. 
The  florid  blood,  which  owes  its  color  to  the  glo- 
bules, becomes  dark  by  the  action  of  carbonic  acid, 
and  this  change  of  color  affects  the  globules,  for 
florid  blood  absorbs  a  number  of  gases  which  do 
not  dissolve  in  the  fluid  part  of  the  blood  when  se- 
parated from  the  globules.  It  is  evident,  therefore, 
that  the  globules  have  tlic  pou  er  of  combining  with 
gases. 

The  globules  of  the  blood  change  their  color  in 
different  gases;  and  this  change  may  be  owing 
either  to  a  combination  or  to  a  decomposition. 

Sulphuretted  hydrogen  turns  them  blackish  gTeen 
and  finally  black  ;  and  the  original  red  color  can- 
not, in  this  case,  be  restored  by  contact  with  oxy- 
gen. Here  a  decomposition  has  obviously  taken 
place. 

The  globules  darkened  by  carbonic  acid  become 
again  florid  in  oxygen,  with  disengagement  of  car- 
bonic acid.  The  same  thing  takes  place  in  nitrous 
oxide.  It  is  clear  that  they  have  here  undergone 
no  decomposition,  and,  consequently,  they  possess 
the  power  of  combining  with  gases,  while  the  com- 
pound they  form  with  carbonic  acid  is  destroyed  by 
oxygen.  When  left  to  themselves,  out  of  the  body, 
the  compound  formed  with  oxygen  again  becomes 
dark,  but  does  not  recover  its  florid  color  a  second 
time  by  the  action  of  oxygen. 

The  globules  of  the  blood  contain  a  compound  of 
iron.  From  the  never-failing  presence  of  iron  in 
red  blood,  we  must  conclude,  that  it  is  unquestion- 
ably necessary  to  animal  life  ;  and  since  physiology 
has  proved,  that  the  globules  take  no  share  in  the 
process  of  nutrition,  it  cannot  be  doubted  that  they 
plav  a  part  in  the  process  of  respiration. 

The  compound  of  iron  in  the  globules  has  the 
characters  of  an  oxidised  compound  ;  for  it  is  de- 
composed by  sulphuretted  hydrogen,  exactly  in  the 
same  way  as  the  o'xides  or  other  analogous  com- 
pounds of  iron.  By  means  of  diluted  mineral  acids, 
peroxide  (^esquioxide)  of  iron  may  be  exiracted, 
at  the  ordinary  temperature,  from  the  liesh  or 
dried  red  coloring  matter  of  the  blood. 

The  characters  of  the  compounds  cf  iron  may, 
perhaps,  assist  us  to  explain  the  share  which  that 
metal  takes  in  the  respiratory  process.  No  oth<*r 
metal  can  be  compared  with  iron,  for  the  remark- 
able properties  of  its  compounds. 

The  compounds  of  protoxide  of  iron  possess  the 
property  of  depriving  other  oxidised  compounds  of 
oxygen  ;  while  the  compounds  of  peroxide  of  iron, 
under  other  circumstances,  give  up  oxygen  with 
the  utmost  faciliry. 
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Hydrated  peroxide  of  iron,  in  contact  with  or- 
ganic matters  destitute  of  sulphur,  is  converted  into 
carbonate  of  the  protoxide. 

Carbonate  of  protoxide  of  iron,  in  contact  with 
water  and  oxygen,  is  decomposed  ;  all  the  carbonic 
acid  is  given  off,  and,  by  absorption  of  oxygen,  it 
passes  into  the  hydrated  peroxide,  which  may  again 
be  converted  into  a  compound  ot  the  protoxide. 

Not  only  the  oxides  of  iron,  but  also  the  cyanides 
of  that  metal,  exhibit  similar  properties.  Prussian 
blue  contains  iron  in  combination  with  all  the  or- 
ganic elements  of  the  body ;  hydrogen  and  oxygen 
(water),  carbon  and  nitrogen  (cyanogen). 

When  it  is  exposed  to  light,  cyanogen  is  given 
off,  and  it  becomes  white  ;  in  the  dark  it  attracts 
oxygen,  and  recovers  its  blue  color. 

All  these  observations,  taken  together,  lead  to  the 
opinion  that  the  globules  of  arterial  blood  contain 
a  compound  of  iron  saturated  with  oxygen,  which, 
in  the  living  blood,  loses  its  oxygen  during  its  pas- 
sage through  the  capillaries.  The  same  tiling  oc- 
curs when  it  is  separated  from  the  body,  and  begins 
to  undergo  decomposition  (to  putrefy).  The  com- 
pound, rich  in  oxygen,  passes,  therefore,  by  the  loss 
of  oxygen  (reduction),  into  one  far  less  charged 
with  that  element.  One  of  the  products  of  oxida- 
tion formed  in  this  process  is  carbonic  acid.  The 
compound  of  iron  in  the  venous  blood  possesses  the 
property  of  combining  with  carbonic  acid;  and  it  is 
obvious,  that  the  globules  of  the  arterial  blood,  af- 
ter losing  a  part  of  their  oxygen,  will,  if  they  meet 
with  carbonic  acid,  combine  with  that  substance. 

When  they  reach  the  lungs,  they  will  again  take 
up  the  oxygen  they  have  lost;  for  every  volume  of 
oxygen  absorbed,  a  corresponding  volume  of  car- 
bonic acid  will  be  separated  ;  they  will  return  to 
their  former  state  ;  that  is,  they  will  again  acquire 
the  power  of  giving  ofT  oxygen. 

For  every  volume  of  oxygen  which  the  globules 
can  give  off,  there  will  be  formed  (as  carbonic  acid 
contains  its  own  volume  of  oxygen,  without  con- 
densation) neither  more  nor  less  than  an  equal  vo- 
lume of  carbonic  acid.  Far  every  volume  of  oxy- 
gen which  the  globules  are  capaole  of  absorbing, 
no  more  carbonic  acid  can  possibly  be  separated 
than  that  volume  of  oxygen  can  produce. 

When  carbonate  of  protoxide  of  iron,  by  the  ab- 
sorption of  oxygen,  passes  into  the  hydrated  perox- 
ide, there  are  given  off,  for  every  volume  of  oxygen 
necessary  to  the  change  from  protoxide  to  peroxide, 
four  volumes  of  carbonic  acid  gas. 

But  from  one  volume  of  oxygen  only  one  volume 
of  carbonic  acid  can  be  produced  ;  and  the  absorp- 
tion of  one  volume  of  oxygen  can  only  cause,  di- 
rectly, the  separation  of  an  equal  volume  of  car- 
bonic acid.  Consequently,  the  substance  or  com- 
pound which  has  lost  its  oxygen,  during  the  passage 
of  arterial  into  venous  blood,  must  have  been  capa- 
ble of  absorbing  or  combining  with  carbonic  acid  ; 
and  we  find,  in  point  of  fact,  that  the  living  blood 
is  never,  in  any  state,  saturated  with  carbonic  acid  ; 
that  it  is  capable  of  taking  up  an  additional  quan- 
tity, without  any  apparent  disturbance  of  the  func- 
tion of  the  globules.  Thus,  for  example,  after 
drinking  effervescing  wines,  beer,  or  mineral  wa- 
ters, more  carbonic  acid  must  necessarily  be  expired 
than  at  other  times.  In  all  cases,  where  the  oxygen 
of  the  arterial  globules  has  been  partly  expended, 
otherwise  than  in  the  formation  of  organic  acid, 
the  amount  of  this  latter  gas  expired  will  corres- 
pond exactly  with  that  which  dias  been  formed; 
less,  however,  will  be  given  out  after  the  use  of  fat 
and  of  still  wines,  than  after  champagne. 

According  to  the  views  now  developed,  the  glo- 
bules of  arterial  blood,  in  their  passage  through  the 
capillaries,  yield  oxygen  to  certain  constituents  of 
the  body.  A  small  portion  of  this  oxygen  serves  to 
produce  the  change  of  matter,  and  determines  the 
separation  of  living  parts  and  their  conversion  into 
lifeless  compounds,  as  well  as  the  formation  of  the 
secretions  and  excretions.  The  greater  part,  how- 
ever, of  the  oxygen  is  employed  in  converting  into 
oxidised  compounds  the  newly  formed  substances, 
which  no  longer  form  part  of  the  living  tissues. 

In  their  return  towards  the  heart,  the  globules 


which  have  lost  their  oxygen  combine  with  carbonic 
acid,  producing  venous  blood  ;  and,  when  they 
reach  the  lungs,  an  exchange  takes  place  between 
this  carbonic  acid  and  the  oxygen  of  the  atmos- 
phere. 

The  organic  compound  of  iron,  which  exists  in 
venous  blood,  recovers  in  the  lungs  the  oxygen  it 
had  lost,  and,  in  consequence  of  this  absorption  of 
oxygen,  the  carbonic  acid  in  combination  with  it  is 
separated. 

All  the  compounds  present  in  venous  blood,  which 
have  an  attraction  for  oxygen,  are  converted,  in  the 
lungs,  like  the  globules,  into  more  highly  oxidised 
compounds;  a  certain  amount  of  carbonic  acid  is 
formed,  of  which  a  part  always  remains  dissolved 
in  the  serum  of  the  blood. 

The  quantity  of  carbonic  acid  dissolved,  or  of 
that  combined  with  soda,  must  be  equal  in  venous 
and  arterial  blood,  since  both  have  the  same  tem- 
perature ;  but  arterial  blood,  when  drawn,  must, 
alter  a  short  time,  contain  a  larger  quantity  of  car- 
bonic acid  than  venous  blood,  because  the  oxygen 
of  the  globules  is  expended  in  producing  that  com- 
pound. 

Hence,  in  the  animal  organism,  two  processes  of 
oxidation  are  going  on  ;  one  in  the  lungs,  the  other 
in  the  capillaries.  By  means  of  the  former,  in 
spite  of  the  degree  of  cooling,  and  of  the  increased 
evaporation  which  takes  place  there,  the  constant 
temperature  of  the  lungs  is  kept  up  ;  while  the  heat 
of  the  rest  of  the  body  is  supplied  by  the  latter. 

A  man,  who  expires  daily  13  9  oz.  of  carbon,  in 
the  form  of  carbonic  acid,  consumes,  in  24  hours, 
37  oz.  of  oxygen,  which  occupy  a  space  equal  to  807 
litres  =  51,648  cubic  inches  (hessian). 

If  we  reckon  18  respirations  to  a  minute,  we  have, 
in  24  hours,  25,920  respirations;  and,  consequently, 
in  each  respiration,  there  are  taken  into  the  blood 

D  5  jj  3  o  =  1  99  cumc  incn  °f  oxygen. 

In  one  minute,  therefore,  there  are  added  to  the 
constituents  of  the  blood  18X  199  =  358  cubic 
inches  of  oxygen,  which,  at  the  ordinary  tempera- 
ture, weigh  rather  less  than  12  grains. 

If  we  now  assume,  that  in  one  minute  10  lbs.  of 
blood  pass  through  the  lungs  (Miiller,  Physiologic, 
vol.  i.  p.  345),  and  that  this  quantity  of  blood  mea- 
sures 320  cubic  inches,  then  1  cubic  inch  of  oxygen 
unites  with  9  cubic  inches  of  blood,  very  nearly. 

According  to  the  researches  of  Denis,  Richard- 
son, and  Nasse  (Handworterbuch  der  Physiologie, 
vol.  i.  p,  138),  10,000  parts  of  blood  contain  8  parts 
of  peroxide  of  iron.  Consequently,  76,800  grains  (10 
lbs.  hessian)  of  blood  contain  6154  grains  of  perox- 
ide of  iron  in  arterial  blood,  =  5514  of  protoxide 
in  venous  blood. 

Let  us  now  assume  that  the  iron  of  the  globules 
of  venous  blood  is  in  the  state  of  protoxide.  It 
follows,  that  55  14  grains  of  protoxide  of  iron,  in 
passing  through  the  lungs,  take  up,  in  one  minute, 
6-40  grains  of  oxygen  (the  quantity  necessary  to 
convert  it  into  peroxide).  But  since,  in  the  same 
time,  the  10  lbs.  of  blood  have  taken  up  12  grains 
of  oxygen,  there  remain  5  60  grains  of  oxygen, 
which  combine  with  the  other  constituents  of  the 
blood. 

Now,  5514  grains  of  protoxide  of  iron  combine 
with  34  8  grains  of  carbonic  acid,  which  occupy 
the  volume  of  73  cubic  inches.  It  is  obvious,  there- 
fore, that  the  amount  of  iron  present  in  the  blood, 
if  in  the  state  of  protoxide,  is  sufficient  to  furnish 
the  means  of  carrying  or  transporting  twice  as  much 
carbonic  acid  as  can  possibly  be  formed  by  the  oxy- 
gen absorbed  in  the  lungs. 

The  hypothesis  just  developed  rests  on  well-known 
observations,  and,  indeed,  explains  completely  the 
process  of  respiration,  as  far  as  it  depends  on  the 
globules  of  the  blood.  It  does  not  exclude  the  opi- 
nion that  carbonic  acid  may  reach  the  lungs  in 
other  ways;  that  certain  other  constituents  of  the 
blood  may  give  rise  to  the  formation  of  carbonic 
acid  in  the  lungs.  But  all  this  has  no  connection 
with  that  vital  process  by  which  the  heat  necessary 
for  the  support  of  life  is  generated  in  every  part  cf 
the  body.    Now  it  is  this  alone  which,  for  the  pre- 
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pent,  can  be  considered  as  the  object  truly  worthy  of 
investigation.  It  is  not,  indeed,  uninteresting  to 
inquire,  why  dark  blood  becomes  florid  by  the  ac- 
tion of  nitre,  common  salt,  fee. ;  but  this  question 
has  no  relation  with  the  natural  respiratory  process. 

The  frightful  effects  of  sulphuretted  hydrogen, 
and  of  prosaic  acid,  which,  when  inspired,  put  a 
stop  to  all  the  phenomena  of  motion  m  a  few  se- 
conds, are  explained  in  a  natural  manner  by  the 
well-known  action  of  these  compounds  on  those  of 
iron,  when  alkalies  are  present;  and  free  alkali  is 
never  absent  in  the  blood. 

Let  us  suppose  that  the  globules  lose  their  proper- 
ty of  absorbing  oxygen,  and  of  afterwards  giving 
Tip  this  oxygen  and  carrying  off  the  resulting  car- 
bonic acid;  such  a  hypothetical  state  of  disease 
must  instantly  become  perceptible  in  the  temperature 
and  other  vital  phenomena  of  the  body.  The  change 
of  matter  will  be  arrested,  while  yet  the  vital  mo- 
tions will  not  be  instantly  stopped. 

The  conductors  of  force,  the  nerves,  will  convey, 
as  before,  to  the  heart  and  intestines  the  power  ne- 
cessary for  their  functions.  This  power  they  will 
receive  from  the  muscular  system,  while,  as  no 
chinge  of  matter  takes  place  in  the  latter,  the  sup- 
ply must  soon  fail.  As  no  change  of  matter  occurs, 
no  lifeless  compounds  are  separated,  neither  bile 
nor  urine  can  be  formed;  and  the  temperature  of 
the  body  must  sink. 

This  state  of  matters  soon  puts  a  stop  to  the  pro- 
cess of  nutrition,  and,  sooner  or  later,  death  must 
follow,  but  unaccompanied  by  febrile  symptoms, 
which,  in  this  case,  is  a  very  important  fact. 

This  example  has  been  selected  in  order  to  show 
the  importance  and  probable  advantage  of  an  ex- 
amination of  the  blood  in  analogous  diseased  con- 
ditions. It  cannot  be;  in  the  slightest  degree, 
doubtful  that  the  function  ascribed  to  the  blood 
globules  mav  be  considered  as  fullv  explained  and 
cleared  up,  if,  in  such  morbid  conditions,  we  shall 
discover  a  change  in  their  form,  structure,  or  che- 
mical characters,  a  change  which  must  be  recog- 
nizable by  the  use  of  appropriate  re-agents. 

If  we  consider  the  force  which  determines  the 
vital  phenomena  as  a  properly  of  certain  sub- 
stances, this  view  leads  of  itself  to  a  new  and  more 
rigorous  consideration  of  certain  singular  phenome- 
na, which  these  very  substances  exhibit,  in  circum- 
stances in  which  they  no  longer  make  a  part  of 
living  organisms. 
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ON  STRICTURE  OF  THE  URETHRA. 
BY  ARNOTT,  WADE,  COOPER,  Al'.NTZENIHS,  ETC. 

[An  able  article  in  Dr.  Forbes's  review,  presents 
to  us  an  epitome  of  the  most  modern  views  on  the 
nature  and  treatment  of  stricture  of  the  urethra, 
which  we  will  endeavor  to  condense.  The  works 
of  Arnott,  Wade,  Cooper,  Arntzenins,  and  Franc, 
form  the  bases  of  the  following  observations. 

Arnott  describes  the  anatomy  and  relations  of 
the  urethra,  but  omits  to  dwell  on  the  different  re- 
lative positions  which  it  assumes  in  infancy,  and 
childhood,  and  the  adult  period  ] 

The  bladder  is  a  moveable  riscus,  ami  its  relation  to  the 
arch  of  the  pubes,  (to  which  its  membranous  portion  only 
is  fixed  by  the  triangular  ligament,)  is  constantly  varying 
from  the  condition  of  the  surrounding  viscera,  and  from 
the  influence  of  age.  In  the  foetus  the  bladder  is  placed 
almost  entirely  in  the  abdomen,  and  above  the  pubes,  the 
pelvis  not  being,  as  yet,  sufficiently  developed  to  admit  of 
its  descent.  The  rectum  at  this  period,  distended  with 
meconium,  and  filling  the  whole  of  the  imperfectly  formed 
pelvis,  is  another  obstacle  to  the  descent  of  the  bladder  to 
the  position  it  subsequently  occupies.  As  the  bones  of 
the  pelvis  acquire  with  age  an  increase  of  size,  and  be- 
come more  and  more  developed,  so  the  bladder  is  found 


lower  and  lower  in  the  pelvis,  till,  in  old  age,  it  is  even  in 
a  moderately  distended  state  almost  totally  concealed  be- 
hind the  bones  of  the  pubis.  These  anatomical  facts  show 
that  Dr.  Arnott's  description  of  the  opening  of  the  urethra 
into  the  bladder  can  only  relate  to  the  earlier  periods  of 
life  ;  in  adult  and  old  age,  there  is  always  a  pouch  of 
greater  or  less  size  formed  behind  the  urethral  opening 
into  the  bladder. 

So  well  aware  was  the  late  M.  Dupuytren  of  this  situa- 
tion of  the  bladder  in  infancy,  and  at  the  earlier  periods  of 
life,  and  also  of  the  occupation  of  the  pelvis  by  the  rectum 
at  this  age,  that  he  used  to  give  the  following  directions  as 
necessary  to  be  observed  in  the  performance  of  the  lateral 
operation  for  lithotomy  in  young  children  :  It  results  from 
this  disposition,  that  if  a  knife  is  attempted  to  be  plunged 
into  the  bladder,  or  drawn  from  it  in  a  horizontal  direc- 
tion, the  instrument  will,  in  the  first  instance,  pass  be- 
tween the  bladder  and  the  rectum,  and  penetrate  the  lat- 
ter ;  and  in  the  second,  after  having  divided  the  neck  of 
the  bladder,  and  prostate,  at  this  period  very  small,  the 
instrument  wounds  the  intestine  longitudinally.  From 
which  it  is  easy  to  conclude  that,  in  order  to  avoid  the 
rectum  in  children  on  whom  the  operation  for  lithotomy 
is  performed  in  the  ordinary  situation,  it  will  be  necessary 
to  give  to  the  knife  a  direction  parallel  to  that  of  a  line 
which,  setting  out  from  the  umbilicus,  shall  terminate  at 
the  tuberosity  of  the  ischium  of  the  left  side  ;  and  conse- 
quently, that  the  handle  of  the  instrument  must  always 
be  more  depressed,  and  the  point  more  raised  than  in  the 
adult. 

Hunter,  it  is  well  known,  believed  that  strictures  were 
never  produced  by  gonorrhoea.  Many  modern  surgeons, 
as  Abernethy,  Sir  E.  Home,  Desault,  and  others,  believed 
and  taught  that  strictures  were  generally  produced  by  the 
employment  of  injections  during  the  inflammatory  stage 
of  gonorrhoea.  We  have  no  hesitation  in  confidently  de- 
claring that  we  are  much  more  likely  to  expose  our  pa- 
tient to  the  chance  of  stricture  by  totally  omitting  the 
use  of  injections  in  gonorrhoea  than  by  their  judicious 
employ.  The  quicker  a  gonorrhoea  is  cured  the  less  like- 
ly are  we  to  have  stricture  follow  it.  Gonorrhoea  is  a  dis- 
ease whose  ill  consequences  are  in  a  direct  ratio  with  the 
period  of  its  continuance.  Cure  it  quickly  if  you  can, 
but  at  the  same  time  cure  it  completely.  If  a  spot  of  chro- 
nic inflammation  remain,  however  trivial  it  may  appear  in 
the  commencement,  it  will  slowly  thicken,  and  destroy 
the  elasticity  of  the  urethra. 

[Stricture  is  generally  treated  by  simple  dilata- 
tion, dilatation  by  fluid  pressure,  or  by  the  bougie 
armed  with  the  potassa  fusa,  or  the  nitrate  -of  sil- 
ver. Each  of  these  varieties  of  treatment  is  useful 
in  particular  cases.  The  bougies  used  by  Dr.  Arnt- 
zenins for  the  purpose  of  exploring  the  urethra  are 
made  of  '  a  strip  of  parchment  rolled  up  so  tightly 
that  its  layers  adhere  pretty  firmly  to  one  another, 
and  which  has  at  one  end  of  it  a  knob  or  drop  of 
glue  made  of  boiled  parchment.  This  knob  con- 
tributes very  much  to  the  facility  of  introducing 
the  instrument  into  a  stricture  ;  one  can  feel  it  slip- 
ping in  ;  and  then,  by  the  heat  of  the  urethra,  it 
melts  and  the  bougie  unrolls  of  itself,  while  the 
melted  glue  is  retained  without  injury  to  the  ure- 
thra, and  does  not  possess  the  slightest  degree  of 
any  irritating  quality.  Puch  instruments  may  be 
manufactured  of  very  small  size,  and  yet  possess 
sufficient  strength  ;  and  their  unrolling  is  rather 
advantageous  than  injurious,  in  consequence  of  the 
slow  dilatation  to  which  the  stricture  is  thus  sub- 
jected.'] 
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Their  cheapness  is  mentioned  by  the  author  as  an  addi- 
tional recommendation  of  these  bougies,  and  this  is  not  an 
unnecessary  quality,  since  in  general  each  can  be  used 
only  once.  Whether  they  deserve  all  the  praise  bestowed 
on  them  experience  only  can  decide  ;  to  those  who  aredis. 
posed  to  try  them  we  can  give  our  evidence  that  the  author 
does  not  seem  one  accustomed  to  speak  rashly  or  to  recom- 
mend unjustly,  and  that  in  general  the  bougies  with  knob- 
bed extremities,  so  highly  commended  by  Sir  Charles 
Bell,  are,  of  all,  the  most  useful  for  the  purpose  of  ex- 
ploring the  urethra,  whatever  M.  Ricord  may  say  to  the 
contrary. 

There  are  three  modes  in  which  the  treatment  of  dilata- 
tion may  be  performed  :  the  first,  which  is  most  common- 
ly practised  in  this  country,  is  that  of  gradual  dilatation 
by  bougies  of  various  kinds,  the  size  being  slowly  in- 
creased. The  second  is  the  forced  dilatation  of  Mayer 
and  Lallemand,  to  which  we  need  not  more  particularly 
allude,  its  dangers  being  such  that  it  is  not  likely  to  be 
practised  by  any  prudent  surgeon  in  this  country. 

[Dr.  Arntzenius  depends  chiefly  on  simple  dilata- 
tion with  bougies,  but  the  length  of  time  occupied 
in  his  treatment  must  he  an  objection  with  many; 
and  especially  when  the  urethra  is  exceedingly  sen- 
sible and  irritable;  and  moreover,  when  the  stric- 
ture is  indicated,  '  the  use  of  bougies  will  only  pro- 
cure a  certain  amount  of  benefit.  In  these,  the 
most  useful  means  are,  bougies  with  their  ends 
smeared  with  nitrate  of  silver  or  corrosive  subli- 
mate.'] 

In  proposing  the  employment  of  dilatation  by  fluid 
pressure,  Dr.  Arnott  passes  in  review  the  inconveniences 
and  evils  likely  to  arise  from  the  use  of  the  simple  bougie. 
In  noticing  the  rationale  of  the  mode  of  cure  effected  by 
these  instruments  he  contends,  and  we  think  with  great 
reason,  that  the  cure  is  seldom  permanent.  The  first  ef- 
fect of  the  introduction  of  a  bougie  sufficiently  large  to 
pass  through  a  permanent  stricture  is  violent  distension  of 
the  diseased  part  of  the  urethra,  which,  if  the  instrument 
can  be  left  in  the  canal,  gradually  diminishes  by  dilata- 
tion or  absorption  taking  place  ;  so  that  at  last  the  instru. 
ment  remains  in  the  canal  without  any  distending  action. 
'  After  this  its  longer  continuance  in  the  passage  can  be 
of  little  avail,  but  may  prove  hurtful  by  the  irritation  ex- 
cited. In  curing  strictures  by  the  bougie,  it  often  hap- 
pens, from  the  increased  tendency  to  contract,  that,  in  the 
intervals  between  the  introduction,  whatever  is  gained  by 
one  is  nearly  lost  before  the  succeeding,  and  this  interrup- 
tion to  the  process  of  distension,  with  the  irritation  pro- 
duced by  the  so  frequent  passing  of  an  instrument,  is  suffi- 
cient to  account  for  the  ordinary  tcdiousness  of  the  cure.' 
To  obviate,  in  some  measure,  the  evils  attendant  on  the 
use  of  bougies  of  a  fixed  size,  surgeons  have  had  recourse 
to  the  employment  of  instruments  composed  of  substances 
which  swell  by  heat  and  moisture,  and  thus  become  en- 
larged when  suffered  to  remain  for  a  certain  time  in  the 
urethra  ;  tents  made  of  sponge,  and  bougies  manufactured 
of  catgut,  leather,  &c,  Sec.,  have  been  devised  for  this 
purpose.  Dr.  Arnott's  fluid  dilator  was  constructed  with 
the  same  views,  viz.,  the  capability  of  being  enlarged 
when  passed  into  the  strictured  part  of  the  urethra. 

Dr.  Arnott  states  that  a  dilator  for  the  cure  of  strictures 
should  be  of  little  bulk,  and  of  easy  introduction,  and 
should  be  made  capable  of  assuming  and  retaining  any 
shape  and  magnitude  when  in  the  urethra  ;  it  should  also 
be  capable  of  exerting  a  distending  force  to  any  degree, 
and  always  under  control.  Such  are  the  properties  and 
advantages  assumed  by  Dr.  Arnott  for  his  fluid  dilator.  It 
consists  of  '  a  tube  of  oiled  silk,  lined  with  the  thin  gut  of 
some  small  animal  to  make  it  air-tight,  and  attached  to  the 


extremity  of  a  small  canula,  by  which  it  is  distended 
with  air  or  wa'er  from  a  bag  or  syringe  at  the  outer  end, 
with  a  stop-cock  or  vulve  to  keep  the  air  or  water  in  w  hen 
received.' 

For  the  particular  description  of  the  whole  apparatus, 
we  refer  the  reader  to  Dr.  Arnott's  treatise. 

1  The  only  part  of  the  preparation  of  the  dilator  re- 
quiring nicety  of  execution,  is  the  attachment  of  the  dis- 
tensible tube  to  the  conducting  tube  and  wire,  which 
must  be  at  once  very  neat  and  very  secure.  The  silk  tube 
and  lining  gut  should  be  tied  on  together,  the  artist  taking 
care  that  the  wire  be  kept  exactly  in  the  axis  of  the  tube, 
or  that  the  wrinkles  or  folds  at  the  extremity  be  equal 
all  round.  The  lyings  may  be  made  conical  by  notching 
the  extremity  of  the  silk,  after  two  or  three  turns  of  the 
small  strong  waxed  silk  thread  have  been  made  round  it, 
and  then  by  continuing  the  thread  completely  over  it. 
The  tyings  should  then  be  smoothed  by  a  coating  of  bou- 
gie wax,  and  if  unvarnished  silk  has  been  used,  the  ope- 
ration is  completed  by  covering  both  the  silk  and  the  ty- 
ings with  a  bit  of  gut.  The  secure  attachment  of  the  dis. 
tensible  tube  to  the  canula  and  w  ire  is  a  matter  of  great 
importance  ;  for,  should  the  silk  become  detached  in  the 
canal  beyond  the  stricture,  it  might  happen  that  the  com- 
bined action  of  the  urethra  and  flow  of  urine  would  not 
be  able  to  expel  it,  until  the  stricture  were  fully  dilated  ; 
it  behooves  therefore  the  instrument  maker  and  the  sur- 
geon, to  be  careful  that  there  exist  no  such  hazard.' — 
(pp.  227-S.) 

The  distance  from  the  orifice  of  the  urethra  of  the  stric- 
ture to  be  dilated  must  be  first  measured  by  a  soft  wax 
bougie,  passed  through  a  canula,  which  being  gently 
pressed  against  the  anterior  surface,  and  opening  of  the 
stricture  gives,  on  being  withdrawn,  an  exact  representa- 
tion of  the  diseased  part.  This  bougie,  Ducamp  called 
his  '  sonde  explnratrice.' 

The  dilator  is  now  to  be  passed  into  the  stricture,  its 
presence  within  it  may  be  known  by  the  distance  of  the 
stricture  from  the  orifice  of  the  meatus,  (previously  mea- 
sured by  the  soft  bougie,)  and  the  peculiar  sensation  ex- 
perienced by  the  passage  of  the  knobbed  extremity  of  the 
central  wire  through  the  compacted  and  uneven  portion 
of  the  urethra.  Dr.  Arnott  sometimes  introduces  the  dila- 
tor through  a  canula.  As  soon  as  the  bag  is  sufficiently 
within  the  stricture,  as  much  air  is  to  be  injected  into  it  as 
the  patient  can  easily  bear;  and  during  the  time  it  re- 
mains in  the  urethra,  the  future  admission  or  escape  of  the 
air  is  regulated  by  the  sensations  of  the  patient ;  that  i», 
if  the  feeling  of  distension  abate,  more  air  may  be  inject- 
ed, but  if  it  should  increase  into  pain,  a  little  of  the  air 
may  be  allowed  to  escape. 

Dr.  Arnott  enters  largely  into  the  evils  and  inconve- 
niences arising  from  the  use  of  ordinary  bougies,  whether 
by  forced  or  gradual  dilatation  ;  and  contrasts  them  with 
the  advantages  held  out  by  the  fluid  dilator,  both  to  the 
patient  and  practitioner.  We  must  confess  that  the  argu- 
ment appears  to  us  in  favor  of  Dr.  Arnott,  and  we  are  only 
sorry  that  a  more  extended  practical  application  of  his  re- 
medy has  not  been  made.  This,  we  apprehend,  must  arise 
from  a  fancied  difficulty  either  in  the  preparation  or  em- 
ploy of  the  instrument.  Ducamp  was  eminently  success- 
ful in  the  application  of  his  dilator,  and  we  cannot  under- 
stand w  hy  the  same  application  has  not  been  made  of  the 
original  invention  in  this  country.  There  is  one  evil  to 
which  we  are  afraid  the  fluid  dilator  is  liable,  although 
this  may  be  avoided  by  limiting  the  size  of  the  dilator 
when  fully  distended,  and  being  extremely  careful  in  the 
application  of  the  distending  force.  The  accident  to 
which  we  refer  is  rupture  of  the  urethra  ;  one  case  is 
even  related  of  it  by  Dr.  Arnott,  in  which  the  application 
of  the  principle  w  as  made  by  the  patient  himself,  1  who 
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in  1834  employed  the  dilator  invented  by  Dr.  Arnott,  from 
which  considerable  relief  was  obtained.  In  1837,  finding 
the  disease  had  returned,  and  that  the  stricture  had  nearly 
closed  up  again,  he  attempted  to  use  the  dilator  himself, 
and  in  doing  so,  had  the  misfortune  to  burst  the  urethra, 
and  thus  break  a  passage  into  the  rectum.'  We  suppose 
in  this  case,  the  stricture  was  in  the  membranous  portion 
of  the  urethra,  and  we  must  say  that  in  instances  where, 
in  this  situation,  stricture  exists,  and  the  elasticity  of  the 
walls  of  the  urethra  are  destroyed,  rupture  of  the  urethra 
from  the  employment  of  the  fluid  dilator  is  not  unlikely, 
without  the  greatest  caution,  to  occur. 

The  next  mode  of  treating  strictures  is  by  the  applica- 
tion of  armed  bougies  to  the  diseased  portion  of  the  ure- 
thra. Mr.  Wade  revives  the  practice  of  Mr.  Whateley, 
namely,  the  use  of  bougies  armed  with  potassa  fusa.  This 
practice,  very  successful  in  the  hands  of  the  latter  sur- 
geon,  had  fallen  into  disuse,  but  has  been  again  employed, 
and  apparently  with  success,  by  Mr.  Wade.  The  cases  in 
which  the  potassa  fusa  may  be  employed  with  hope  of 
success  are,  according  to  Mr.  Wade,  hard  fibro-cartilagi- 
nous  strictures,  impervious  to  instruments  w  ithout  the 
employment  of  injurious  pressure  ;  hard  strictures  of  long 
standing,  which,  although  admitting  the  passage  of  a 
small  bougie,  bleed  freely  on  its  introduction  ;  irritable 
strictures  ;  spasmodic  strictures,  not  arising  from  acute 
inflammation  of  the  urethra ;  and  strictures  which  have 
a  marked  disposition  to  contraction.  In  order  to  observe 
the  effect  of  the  potassa  fusa,  on  strictures  of  the  urethra, 
Mr.  Wade  applied  it,  in  the  same  manner  as  in  stricture, 
to  hard  spots  upon  the  tongue,  caused  by  slight  thicken, 
ing  of  its  mucous  and  submucous  tissues.  '  The  part  in 
immediate  contact  with  the  potash  quickly  changes  to  a 
deep  brown,  surrounded  by  a  small  circle,  and  a  little 
bloody  serum  oozes  out.  For  two  or  three  days  after- 
wards the  surface  has  a  whitish  appearance,  and,  at  the 
end  of  a  week  or  less,  usually  looks  quite  healthy  ;  no  ul- 
ceration ensues.' 

Mr.  Wade  concludes  that  the  caustic  potash  acts  bene- 
ficially upon  strictures  :  first,  by  its  dissolvent  powers  ; 
secondly,  by  promoting  absorption,  and  stimulating  the 
congested  vessels  to  contraction  ;  thirdly,  by  relieving 
irritability  and  inflammation. 

Mr.  Wade  believes  the  potassa  fusa  to  possess  great  su- 
periority over  the  argenti  nitras  in  opening  a  stricture. 
It  does  not  occasion  a  slough,  and  hence  the  painful  sen- 
sation produced  by  the  urine  passing  over  an  ulcerated 
surface  is  avoided. 

The  following  directions  are  given  by  Mr.  Wade  for  the 
employment  of  this  remedy  : — 

'Before  using  the  potash,  a  bougie  should  be  passed 
down  to  the  stricture,  that  its  distance  from  the  orifice  of 
the  urethra  may  be  correctly  ascertained.  A  small  piece 
of  potassa  fusa  should  be  inserted  into  a  hole  made  in  the 
point  of  a  soft  bougie  ;  the  eighth  part  of  a  grain  is  the 
smallest  ajid  a  grain  the  largest  quantity  I  am  in  the  habit 
of  using  ;  but  it  will  be  rarely  necessary  to  exceed  the 
sixth  of  a  grain.  It  will  be  well  to  make  two  notches  on 
the  bougie  containing  the  potash  ;  one  marking  the  ex- 
act distance  of  the  stricture,  the  other  an  inch  beyond  ; 
as,  very  probably,  on  introducing  the  armed  bougie,  the 
first  mark  may  be  concealed  within  the  urethra,  from  the 
penis  being  more  stretched  than  when  the  measurement 
was  taken.  The  bougie  must  be  well  mounted  round  the 
potassa  fusa,  so  as  to  prevent  the  alkali  from  projecting  ; 
and  it  should  be  so  placed,  that  it  may  be  more  applied  to 
the  upper  than  the  lower  part  of  the  stricture  for  obvious 
reasons.  Armed  bougies  should  be  well  rounded  at  their 
points,  to  guard  the  urethra  from  the  action  of  the  potash 
before  it  reaches  the  stricture.  In  very  bad  cases  it  may 
be  advisable  occasionally  to  use  the  potassa  fu3a  in  the  re- 
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cumbent  position,  as  it  will  then  not  only  be  the  best  ap- 
plied to  the  surface  of  the  stricture,  but  be  most  likely  to 
penetrate  its  texture,  which,  in  old  and  hard  obstructions, 
is  very  desirable.  To  impervious  strictures,  from  3  to  4 
are  the  sizes  of  the  bougies  I  generally  employ  when 
using  the  potassa  fusa  ;  and  to  such  as  are  pervious,  they 
should  be  used  of  a  size  or  two  larger  than  the  obstruc- 
tion which  the  point  of  the  instrument  should  penetrate. 
The  armed  bougie  must  be  rapidly  passed  down  to  the 
stricture,  and  held  against  it  with  gentle  but  steadily  con- 
tinued pressure,  for  one,  two,  or  three  minutes,  according 
to  the  nature  of  the  obstruction,  which,  if  very  irritable 
and  readily  bleeding,  the  shortest  time,  or  even  less, 
should  be  at  first  selected  as  the  most  prudent  course.' 

In  ordinary  cases  this  remedy  may  be  applied  every 
second  or  third  day.  In  irritable  strictures  it  may  be  well 
to  allow  four  days  to  elapse  between  the  applications.  All 
the  irritation  produced  by  one  application  must  be  allow- 
ed to  subside  before  a  second  is  resolved  on.  '  The  potas- 
sa fusa  should  be  kept  in  a  phial  with  a  ground-glass  stop- 
per. It  should  not  be  broken  till  required  for  immediate 
use.' 

According  to  Dr.  Arntzenius,  in  cases  of  strictures  ab- 
solutely impervious,  the  practitioner  has  always  four  me- 
thods from  which  to  choose,  namely,  the  forcible  cathe- 
terism  of  Dessault  and  Boyer,  the  forcible  injections  of 
Amussat,  the  puncture  of  the  bladder,  and  the  cutting 
into  the  urethra  behind  the  stricture.  Against  the  first, 
objections  cannot,  he  holds,  be  too  strongly  stated  ;  it  is 
always  a  dangerous,  often  an  unsuccessful,  and  some- 
times a  fatal  proceeding,  and  the  chances  must  always  be 
that  more  harm  will  be  done  by  it  than  good.  The  vio- 
lent injection  of  warm  water  can  be  useful  in  very  few 
cases,  and  even  in  the  very  rare  instances  for  which  (ima- 
gining them  to  be  common  occurrences)  the  plan  was 
originally  invented,  namely,  those  in  which  the  stric- 
tured  part  is  completely  closed  by  a  lump  of  mucus,  the 
injection  of  water  is  not  preferable  to  the  introduction  of 
a  bougie,  but  commonly  produces  more  pain.  The  punc- 
ture of  the  bladder  above  the  pubis  is  at  once  the  easiest 
and  the  safest  operation  ;  its  danger  has  been  much  exag- 
gerated, and  it  is  most  probable  that  the  deaths  that  have 
followed  its  adoption  have  resulted  not  from  its  effects, 
but  from  its  not  having  been  performed  sufficiently  early. 
The  puncture  through  the  rectum  is  preferable  to  it  only 
in  the  few  cases  in  which  the  bladder  lies  very  deep  and 
far  back  ;  and  the  puncture  through  the  perineum  should 
be  adopted  only  when  effusion  of  urine  has  already  taken 
place.  The  last  mode  of  operation,  by  cutting  into  the 
urethra  behind  the  stricture,  is  peculiarly  adapted  to 
cases  in  which  the  retention  depends  on  obstruction  by 
foreign  bodies  in  the  canal,  or  in  which  the  urethra  is 
manifestly  very  much  dilated  behind  the  stricture  ;  but  in 
others,  the  uncertainty  of  finding  that  portion  of  the  ure- 
thra which  is  to  be  cut  into,  and  of  finding  it  sufficiently 
healthy  for  the  introduction  of  an  instrument,  form  im 
portant  objections  to  this  method.  (Arntzenius,  pp.  378- 
83.) 

The  propriety  of  these  conclusions  is  now  proved,  we 
believe,  by  the  experience  of  the  best  surgeons. 

'  It  must,'  says  Mr.  Cooper,  '  be  continually  borne  in 
mind,  that  all  danger  is  not  obviated  by  the  avoidance  of 
force  ;  for  the  gentle  use  of  the  instrument  may  produce 
equally  bad  effects  if  it  be  injudiciously  handled.  On  first 
examining  the  stricture,  either  a  silver  catheter  or  a  bou- 
gie may  be  used  for  the  purpose  of  ascertaining  its  seat 
and  condition.  No-  6  is  the  best-sized  instrument  for  this 
object ;  it  is  nearly  of  the  size  of  the  urethra,  and  is  much 
less  likely  than  a  smaller  one  to  get  entangled  in  the  la- 
cuna; of  the  canal.  When  the  instrument  is  first  passed 
down  to  the  stricture,  gentle  pressure  should  be  exerci- 
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Red,  and,  if  its  passage  be  resisted,  should  be  continued 
for  a  few  minutes.  If  the  obstruction  be  owing  to  muscu- 
lar spasm,  continued  pressure  of  three  or  four  minutes 
will  beaaffioient  to  overcome  the  contraction;  if,  niter 
that  time,  however,  the  obstacle  does  not  yield,  its  per- 
sistence evidently  depends  upon  the  density  of  an  adven- 
titious deposition.  When,  in  such  n  case,  no  great  pain  is 
experienced  hv  the  degree  of  pressure  hitherto  employed, 
and  no  bleeding  occurs,  force  may  be  used  to  the  full  ex- 
tent considered  safe  by  the  surgeons  ;  but  if  this  is  still  in- 
effectual, no  further  mechanical  means  should  be  had  re- 
course to,  (unless  the  bladder  be  much  disten  ded  and  the 
symptoms  of  retention  urgent,)  but  leeches  to  the  peri- 
neum and  a  purgative  draught  should  be  prescribed.  It  ge- 
nerally happens,  in  cases  of  no  very  long  standing,  that 
benefit  is  at  once  derived  from  this  treatment  ;  and  I  have 
frequently  seen  the  patient  recover  after  it  had  been  adopt- 
ed for  three  or  four  alternate  days  ;  but  in  cases  of  older 
date,  great  difficulty  of  micturition  is  often  found  to  re- 
main, in  spite  of  it.  To  combat  this  symptom,  the  appli. 
cation  of  the  bougie  should  be  continued  ;  as  it  is  now  as- 
certained that  the  difficulty  of  directing  the  instrument 
into  the  bladder  depends  upon  the  density  of  the  stricture, 
and  not  upon  muscular  contraction.  A  new  indication 
now  therefore  presents  itself,  namely,  the  removal  of  the 
adventitious  matter  ;  this  is  most  readily  effected  by  main- 
taining an  equable  degree  of  force  on  the  surface  of  the 
stricture,  which  induces  inflammation  and  softening  down 
of  the  newly-formed  substance.  In  the  course  of  a  few 
days,  suppuration  will  be  found  to  have  been  set  up  ;  after 
which,  five  or  six  repetitions  of  the  application  of  the  in- 
strument will  be  sufficient  to  effect  itspassage  through  the 
obstruction  ;  and  thus  will  be  performed  a  cure  of  stric- 
ture  in  what  I  may  term  its  second  stage. 

'  It  is  in  this  second  stage  that  the  precaution  which  I 
have  alluded  to  above  is  necessary  ;  for  it  is  requisite  to  be 
as  cautious  with  respect  to  the  precise  direction  given  to 
the  instrument  when  thus  gently  applied,  as  when  force  is 
used  to  push  the  catheter  or  sound  into  the  bladder ;  inas- 
much as,  without  proper  attention  to  the  direction  of  the 
instrument,  a  false  passage  is  as  likely  to  be  produced  in 
the  one  case  as  in  the  other.  This  I  shall  shortly  be  able 
to  show  by  relating  cases  in  point.  If  gentle  pressure  be 
repeatedly  made  against  the  sides  of  the  urethra,  instead 
of  upon  the  stricture  itself,  the  mucous  membrane  natu- 
rally yields  to  the  continued  pressure  of  the  instrument, 
and  a  new  passage  is  gradually  produced,  which  by  vio- 
lence is  frequently  effected  at  once.  When  an  opening 
has  thus  been  formed  in  the  urethra,  it  is  not  a  necessary- 
consequence  that  any  train  of  symptoms  should  at  once 
point  out  the  error  which  has  been  committed.  On  the 
contrary,  from  the  comparative  facility  with  which  the 
instrument  passes  onwards  towards  the  bladder,  the  sur- 
geon fancies,  at  first,  that  he  has  overcome  the  true  source 
of  obstruction,  and  indeed  frequently  succeeds  in  reach- 
ing the  bladder  with  his  instrument,  having  pushed  it 
again  into  the  urethra  or  through  the  prostate  gland :  a 
flow  of  urine  then  ensues,  which  gives  him  reason  to  sup- 
pose that  the  cure  is  complete.  On  the  other  hand,  how- 
ever, the  urine  is  sometimes  cxtravasated,  as  soon  as  the 
false  passage  has  been  made  ;  and  abscess  is  formed  in  the 
perineum,  and  all  the  symptoms  follow  inseparable  from 
such  a  state  of  things,  requiring,  at  once,  the  laying  open 
of  the  perineum,  and  the  evacuation  of  the  extravasated 
urine  ;  and  leading  to  the  abandonment  of  the  gentle 
mode  of  treatment,  for  the  cutting  through  of  the  perma- 
nent stricture.'—  Brit  and  For.  Med.  Ren. 


Enchiridion  Medicum  ;  or  Manual  of  the  Practice  of  Me- 
dicine. The  result  of  fif:y  years' cxpcricnc 2.  By  C.  W. 
II i  rv  l a n l ,  Physician  in  ordinary  to  the  late  King  of 
vol.  n.  30 


Prussia,  &c.  From  the  Sixth  German  Edition.  Trans- 
lated  by  C'A>r\n  Biiui'mmxKN,  M.S.  Revised  for  the 
Proprietor  by  Robot  Nklson,  M.  D.  New  York :  pub- 
lished  by  William  Rodde,  899  Broadway.  1812.  pp.  630. 

The  name  of  Nukelani>  is  honorably  identified 
willi  the  medical  science  of  (iermany.  In  the  pre- 
sent interesting  volume  the  experience  of  his  life 
is  recorded,  in  a  plain  and  practical  manner.  We 
have  read  a  considerable  portion  of  the  work,  with 
pleasure  and  profit, — and  that  is  more  than  we  can 
conscientiously  say  after  the  perusal  of  not  a  few  of 
the  medical  volumes  which  at  present  issue  from 
the  press.  The  earnest  student  of  nature,  and  the 
faithful  observer  of  disease,  unprejudiced  by  theo- 
ry, will  find  much  to  instruct  and  enlighten  them 
in  this  '  Manual.'  To  some  of  Ilufcland's  opinions 
we  cannot  subscribe,  and  his  practice  docs  not  al- 
ways meet  our  approbation  ;  but  we  have  not  space 
to  enter  on  a  formal  review  of  the  work,  and  can- 
not specify  the  few  points  on  which  we  differ  from 
the  author.  We  can,  however,  with  sincerity, 
commend  the  volume  to  the  notice  of  our  readers. 
The  '  Manual'  has  gone  through  numerous  editions 
in  the  original  and  in  French,  and  we  think  it  will 
be  equally  successful  in  its  present  garb.  The  trans- 
lation is  faithful,  and  the  good  taste  and  scholarship 
of  the  distinguished  gentleman  who  revised  the 
sheets,  are  a  sufficient  guarantee  of  the  accuracy 
and  precision  of  the  style  and  language.  We  are 
sure  that  we  regard  the  interests  of  the  science,  in 
wishing  an  extensive  circulation  for  this  work. 

NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  October  8,  1842. 

The  agitation  of  the  great  question  of  medical 
reform  seems  to  be  begun  in  earnest.  In  our  last, 
we  showed  that  public  opinion  was  fairly  aroused  ; 
and  the  profession  is  not  inactive.  Now  that  the 
great  features  of  the  proposed  plan  of  reform  are 
the  subject  of  very  general  discussion,  it  is  proper 
that  we  should  state  our  views  more  fully  ill  detail, 
and  show  as  clearly  as  we  can,  the  propriety  of  our 
measuresi 

The  proposal  to  have  the  board  of  examiners 
paid  by  the  State,  is  one  which  we  hold  to  be  of 
vital  importance  ;  because,  as  the  body  cannot  pos- 
sibly be  held  to  a  strict  account  of  their  steward- 
ship, there  would  be  a  continually  recurring  dan- 
ger of  the  power  being  abused,  for  the  sake  of  the 
emoluments  of  office.  We  wish  to  be  understood 
as  implying  no  more  distrust  of  this  board  than  we 
would  of  any  body  of  men  ;  but  in  making  legis- 
lative enactments,  we  must  provide  for  all  possible 
contingencies.  No  one  confides  more  fully  than 
we  do  in  the  public  spirit  of  medical  men,  but 
every  day's  experience,  proves  that  they  are  expo- 
sed to  the  same  temptations  and  are  governed  by 
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the  same  influences  as  others.  Nor  would  this 
arrangement  in  all  probability  make  any  demand 
upon  the  resources  of  the  State,  for  the  statistics  of 
graduation  show  an  amount  at  present  paid  by  can- 
didates, which  would  more  than  suffice  for  a  libe- 
ral salary  to  each  of  the  examiners. 

The  great  difficulty  lies  in  this — can  the  power 
already  granted  in  good  faith  and  perpetuity  to  the 
existing  corporations,  be  taken  away  from  them 
without  compromising  justice  1  This  is  a  serious 
question — and  presents  the  only  obstacle  in  the  way 
of  the  measure.  We  wish  to  meet  it  fairly  and 
openly,  and  we  think  it  can  be  done  on  the  follow- 
ing grounds  : — A  medical  diploma  purports  to  be  an 
evidence  of  qualification  to  practice  the  art  of  phy- 
sic. It  is  intended  to  protect  the  public  from  the 
impositions  of  unqualified  persons ;  and  the  faith 
pledged  on  the  part  of  the  body  to  whom  the 
power  is  delegated  by  the  State,  is  that  it  shall  be 
exercised  so  as  to  secure  the  public  good.  In 
view  of  this  implied  pledge,  the  right  is  given  in 
pei-pctuo.  To  suppose  that  the  power  is  given  on 
any  other  condition,  is  to  presuppose  in  the  party 
giving  it  the  most  unheard  of  favoritism,  and  a 
species  of  policy  which  is  perfectly  suicidal.  Now, 
in  determining  the  question,  we  must  inquire  if 
faith  has  been  kept  by  both  parties;  for  if  one  fails 
to  fulfil  its  part  of  the  contract,  then  the  contract  is 
or  should  be  null  and  void.  In  making  this  inquiry, 
we  leave  out  of  view,  for  the  present,  a  fact  which 
must  not  be  forgotten— that  the  State  cannot  be 
said  to  have  the  right  to  give  to  certain  individuals 
privileges  which  all  equally  competent  men  can 
justly  claim  ;  for  we  take  the  broad  ground  that 
justice  should  never  be  sacrificed  to  expediency ; 
and,  indeed,  expediency  itself  is  served  only  by 
that  course  of  action  which  always  keeps  justice 
in  view. 

We  have  endeavored  to  show  in  former  articles 
on  this  subject — and  we  appeal  to  the  knowledge 
and  candor  of  every  medical  man,  in  confirmation 
of  our  assertion, — that  degrees,  as  they  are  now 
given,  are  no  evidences  of  qualification  to  practice, 
and  can  at  best  be  regarded  only  as  proof  of  some 
proficiency  in  study.  We  also  tried  to  unfold  the 
reasons  for  this : — That  in  the  first  place,  the  bodies 
to  whom  is  confided  the  selection  of  legal  teachers, 
are  inefficient,  however  honestly  disposed  to  make 
a  proper  choice  ;  in  the  second  place,  that  being  ir- 
responsible, they  allow  other  considerations  than 
merit  to  influence  appointments.  In  the  third  place, 
that  the  teachers  thus  appointed,  could  not  do  their 
duty,  inasmuch  as  each  man  is  both  teacher  and 


judge;  and  that  the  emoluments  of  office  depend- 
ing upon  the  number  of  pupils,  and  the  num- 
ber of  pupils  being  governed  by  the  popularity  of 
the  school,  the  power  of  giving  degrees  is  prosti- 
tuted to  pecuniary  considerations.  We  ask  every 
man  whether  this  be  empty  tirade  or  the  simple 
truth  1  Is  this  '  abuse  of  the  medical  institutions  of 
the  United  States,'  or  is  it  the  words  of  soberness 
and  wisdom  t  We  would  by  no  means  assert  that 
every  man  who  gets  a  degree  is  unqualified; — very 
far  from  it.  It  would  be  strange,  indeed,  if  there 
were  not  many  men  passing  through  our  colleges, 
who  were  abundantly  prepared  for  the  duties  of 
their  profession :  we  have  already  spoken,  in  suffi- 
ciently decided  terms,  of  the  high  attainments  of 
many  members  of  the  profession  in  this  country. 
We  now  ask  if  faith  has  been  kept  by  all  the  con- 
tracting parties'!  No  matter  with  whom  the  fault 
lies, — whether  the  pledge  has  been  broken  by  acci- 
dent or  design, — the  question  turns  upon  the  fact. 
What  is  the  fact  1  In  the  name  of  all  honesty,  all 
truth,  and  all  justice,  what  is  the  facf?  Is  it  not 
as  we  have  said  1  We  would  be  the  last  to  ad- 
vocate a  resort  to  coercive  measures.  Our  mot- 
to is,  *  peaceably  if  we  can.'  It  would  be  better 
for  all  parties,  that  the  colleges  should,  en  masse, 
throw  up  their  commissions,  and  allow  legislation 
to  begin  anew.  We  know  that  many  of  the  profes- 
sors in  our  schools  would  willingly  accede  to  this 
measure.  We  know  also  that  there  are  many  who 
are  unwilling  to  forego  the  advantages  of  special 
privilege  and  rest  upon  their  own  merits.  With 
such  we  have  nothing  to  do,  and  would  have  nothing 
to  say.  All  for  which  we  contend  is  a  fair  field  and 
no  favor,  to  all  competent  teachers.  It  does  seem 
to  us  that  there  is  nothing  in  a  desire  to  seek  the 
aid  of  accidental  advantages,  to  prop  a  reputation 
or  influence  which  cannot  stand  itself,  that  com- 
ports with  manly  and  honorable  feeling.  It  does 
seem  to  us  that  there  is  no  spirit  more  thoroughly 
contemptible  than  that  which  leads  one  to  entrench 
himself  within  the  walls  of  hereditary  or  fortuitous 
privileges. 

The  direct  effect  of  the  plan  of  reform  which  we 
have  been  advocating,  would  be  that  good,  sound, 
thorough,  practical  teachers  would  have  their 
classes  increased.  An  arena  for  fair  and  honorable 
competition,  would  be  thrown  open.  All  our  im- 
mense resources  for  clinical  instruction  would  be 
brought  to  bear  in  elucidating  medicine,  and  the 
reputation  of  teachers  would  be  based  on  the  only 
tenable  ground— the  efficiency  of  their  teachings. 
If  the  test  of  qualification  be  rigid,  the  term  of 


Editorial  Department. 


235 


study  would,  as  a  necessary  consequence,  be  length- 
rned,  and  students,  instead  of  listening  to  that 
which  is  at  best  but  a  retailing  of  tUe  contents  of 
text  books,  vrould  seek  the  tuition  of  those  who 
could  impart  profitable  instruction,  and  prepare 
them  for  honorable  usefulness. 

We  are  not  the  advocates  of  any  scheme  of  re- 
form which  aims  at  the  annihilation  of  a  single  one 
of  our  colleges.  It  is  quite  proper  that  they  should 
continue  in  existence.  It  is  of  evident  utility  that 
bodies  of  teachers  should  be  enabled  to  hold  pro- 
perty, proper  buildings,  museums,  chemical  appara- 
tus, &c.;  but  the  degrees  which  they  confer  should 
never  be  any  other  than  academic  honors.  A  very 
able  letter,  from  the  pen  of  Dr.  J.  R.  Manley,  ap- 
peared in  our  last  number,  in  which  this  subject  is 
advocated  with  the  force  and  perspicuity,  which  so 
eminently  characterise  all  the  writings  of  that  gen- 
tleman. It  commended  itself,  we  are  sure,  to  the 
attentive  consideration  of  all  who  feel  an  interest 
in  this  great  question.  An  esteemed  friend,  during 
a  recent  visit  to  a  neighboring  city,  had  an  oppor- 
tunity of  observing  the  effect  which  the  agitation 
of  this  matter  has  already  produced  ;  and  we  need 
hardly  express  the  high  gratification  we  have  felt 
in  hearing  of  the  enthusiasm  which  seems  to  be 
almost  universally  felt  for  the  measures  we  have 
advocated.  We  can  assure  the  profession  that 
there  is  needed  only  a  little  combination  in  action 
to  carry  it  through  the  Legislature.  The  time  has 
come  for  action.  For  once  a  broad  denial  appears 
to  be  given  to  the  oft-repeated  accusation  that 
'Doctors  will  quarrel.'  In  this  matter  there  is  no 
quarreling.  There  is  an  unanimity  of  feeling  and 
opinion  which  does  infinite  honor,  to  the  judgment 
and  public  spirit  of  the  profession.  The  signs  of 
the  times  seem  to  herald  the  approach  of  the  sea- 
son when  medicine  shall  be  honored  as  it  deserves 
to  be — and  the  profession  shall  carry  with  it  the 
respect  and  moral  influence  which  is  its  due. 

The  study  of  practical  anatomy,  is,  it  seems,  at- 
tended with  considerable  difficulty  in  Boston,  and 
indeed  throughout  the  State  of  Massachusetts,  in 
consequence  of  the  inadequate  provision  for  the 
supply  of  subjects,  and  the  inefficient  administra- 
tion even  of  such  legal  enactments  as  do  exist. 
The  Boston  Medical  and  Surgical  Journal  thus 
complains  of  this  important  evil: — 

'  Here,  in  Massachusetts,  the  profession  is  generally  sup- 
posed to  exist  in  El  Dorado,  in  respect  to  anatomical  privi- 
leges. The  Legislature,  several  years,  made  ample  pro- 
vision— by  allowing  a  certain  description  of  deceased  per. 
sons  to  be  given  up  for  the  promotion  of  anatomical  know- 
ledge ;  but  it  has  so  happened  ever  since,  that  it  is  much 


more  dillicult  to  procure  subjects  than  It  was  before. 
Tin:  reason  of  this  is  obvious  ;  the  dispensing  power,  un- 
fortunately, in  several  of  thv  large  towns,  is  lodged  in  the 
hands  of  a  narrow  minded,  obstinate  individual,  who  is 
determined  to  mulie  his  own  ignorance  the  standard  of 
knowledge.  He  contemplates  the  law  with  absolute  hor- 
ror— and,  therefore,  instead  of  otrering  facilities  as  he 
should,  and  as  the  framcrs  of  the  act  expected,  every  pos- 
sible obstacle  is  throwrn  in  the  way.  Dissections  are  pur- 
sued, to  be  sure,  but  under  embarrassments.  Subjects  are 
brought  from  the  cities  of  other  States,  where  they  are 
procured  in  violation  of  the  laws,  it  is  presumed,  as  no 
liberality  worth  naming  has  ever  been  shown  by  the  re- 
sentatives  of  the  people  in  any  of  the  neighboring  States, 
in  regard  to  practical  anatomy.  As  things  now  stand,  the 
wonder  is  that  the  grave  is  not  frequently  violated.  And 
it  would  not  be  strange  if  such  a  culpable  course  were 
occasionally  adopted,  and  the  pretence  set  up  that  the  sub- 
ject was  brought  from  a  distant  place,  and  therefore  it  was 
no  one's  business.  It  is  a  common  notion  that  sins  com- 
mitted away  from  home,  lose  the  heinousness  of  their  cha- 
racter in  proportion  to  the  distance  of  the  place  where 
they  were  committed. 

'  A  modification  of  the  anatomical  law  of  Massachusetts 
must  either  be  made,  or  it  must  be  amended,  to  answer  the 
original  intentions  ;  or  such  men  be  appointed  to  adminis- 
ter it  as  have  common  sense,  courtesy,  and  a  distinct  con- 
ception of  the  importance  of  anatomical  study.  At  the 
rate  things  are  now  going  on,  private  dissections  will  by- 
and-by  be  wholly  impracticable  ;  and  yet,  without  a  con- 
stant repetition,  it  is  difficult  to  retain  even  an  elementary 
acquaintance  with  the  science.' 

In  New  York  the  supply  of  subjects  is  equal  to 
the  present  demand,  but  the  price  is  quite  too  high. 
Why  should  not  the  profession  labor  to  obtain  the 
passage  of  a  law  by  which  the  bodies  of  all  per- 
sons dying  without  relations  to  claim  them,  should 
go  to  the  medical  schools  ?  This  would  ensure  a 
sufficient  supply,  and  prevent  the  exorbitant  charges 
of  those  who  are  now  engaged  in  the  traffic  of  the 
dead. 

We  must  repeat  the  expression  of  our  regret  that 
no  reply  has  yet  been  offered  to  Dr.  Manley's  cele- 
brated 'Exposition.'  The  profession  and  the  pub- 
lic have  certainly  expected  a  reply.  In  fact,  we  do 
not  see  how  Dr.  J.  A.  Smith  and  his  worthy  col- 
leagues, can  continue  silent.  Dr.  Manley's  charges 
are  serious.  They  are  either  true  or  false.  If  true, 
the  college  should  make  what  reparation  they  can  ; 
if  false,  let  their  author  be  exposed.  But  we  do 
think,  that  under  all  the  circumstances,  public  opi- 
nion will  not  justify  the  gentlemen  who  are  impli- 
cated in  this  affair,  in  refusing  to  make  any  expla- 
nations, offer  any  defence,  or  uphold  the  integrity 
of  their  conduct.  Come,  come,  let  us  have  a 
reply. 

What  about  those  '  varicose  veins  V 


Touching  the  'Phenomenon' — does  he  really  in- 
tend to  lecture  next  winter? 
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Cataract  of  six  years'  standing  successfully  treated  by 
Heratonyxis 
to  the  editor  of  the  lancet. 
Dear  Sir  : — 

Sarah  Corduke,  aet.  seven  years,  was  blind  six  years 
from  cataract,  and  has  lately  been  placed  under  my  care 
for  treatment. 

On  the  3d  of  September,  ordered  a  cathartic,  and  prohi- 
bited animal  food,  preparatory  to  the  operation  which  I 
performed  on  the  oth  inst.,  on  the  right  eye  ;  the  instru- 
ment which  I  used  was  a  fine  cambric  needle  ;  no  inflam- 
mation followed  ;  operation  completely  successful. 

On  the  10th  inst.,  I  operated  on  the  left  eye  ;  iritis  soon 
followed,  but  readily  yielded  to  venesection  and  a  few 
nauseating  doses  of  antim:  tart:  followed  by  the  prompt 
administration  of  calomel  and  opium,  till  the  system  was 
brought  under  its  influence  ;  this  operation  was  also 
successful. 

Respectfully  yours, 

John  R.  Dickson,  M.  D. 
Kingston,  U.  C,  Sept-  28fA,  1842. 


Wound  of  the  Antrum  of  Highmore, 

With  destruction  of  the  Eye  ;  fragment  of  Knife-blade  re- 
moved from  the  Antrum  two  years  afterwards. 

BY  W.  H.  DONNE,  M.  D.,  OF  LOUISVILLE. 

Reported  by  R.  S.  Wendel,  Student  of  Medicine. 

Schuti,  a  gardener,  aged  42,  a  native  of  Germany,  in  a 
rencontre  with  an  athletic  man,  on  the  3d  of  May,  1840. 
was  struck  with  a  dirk -knife,  which  entered  about  an  inch 
above  the  right  superciliary  arch,  passed  through  the  cor- 
responding eyelid,  downwards  and  backwards,  evacuating 
the  humors  of  the  eye,  and  penetrating  the  antrum.  The 
globe  of  the  eye  was  divided  by  a  vertical  incision, 
through  which  the  aqueous  humor  escaped  ;  the  iris  was 
extensively  detached  at  the  ciliary  margin,  and  could  be 
partially  seen  through  the  transparent  cornea— its  surface 
being  somewhat  obscured  by  small  coagula.  The  haemor- 
rhage was  slight,  and  easily  controlled  by  moderate  pres- 
sure. The  patient  complained  of  intense  pain  in  the  tem- 
ple and  cheek  of  the  wounded  side,  shooting  deep  into  the 
orbit.  Three  points  ol  interrupted  suture  were  used  to 
approximate  the  edges  of  the  divided  eye.  Lint  saturated 
with  laudanum  and  warm  water,  constituted  the  dressing. 

May  4th.— Some  tumefaction  in  the  eyelid  ;  pulse  110  ; 
tongue  coated  and  dry  ;  skin  hot ;  patient  has  spent  a  very- 
restless  night.    Ordered  following  medicine  :— 

J£    Tart:Emet:  gr  j. 
Sulph:  Magnes:  Jss. 

to  be  dissolved  in  one  half  pint  of  water,  and  a  table- 
spoonful  to  be  taken  every  half  hour,  until  nausea  is  in- 
duced— after  which  the  interval  may  be  increased. 

5th — Bowels  freely  evacuated  ;  pain  less  :  skin  moist  ; 
pulse  90  and  soft.  From  this  period  until  the  wound  heal- 
ed, a  space  of  three  weeks,  no  constitutional  sj  mptoms  of 
an  untoward  character  occurred.  The  patient,  however, 
contended  that  a  portion  of  the  knife-blade  remained  in 
the  roof  of  his  mouth.  But  on  the  most  careful  examina- 
tion no  foreign  body  could  be  detected. 

On  the  10th  of  August,  1842,  Mr.  Schuti  called  and  re- 
quested Dr.  Donne  to  examine  his  mouth,  stating  that  for 
six  months  past  he  had  been  annoyed  by  a  rough  project- 
ing substance,  which  some  person  had  informed  him  was 
apiece  of  dead  bone,  but  which  he  believed  to  be  the  point 
of  the  knife,  that  had  been  driven  down  into  the  bone  by 
the  violence  of  the  blow.  On  looking  into  the  mouth  a 
small  black  speck  was  discernible  about  one-half  inch 


from  the  interval  between  the  first  and  second  molar 
teeth.  The  parts  adjacent  were  somewhat  tumefied  and 
inflamed.  Dr.  Donne  made  several  attempts  to  extract  this 
body  with  a  pair  of  common  dissecting  forceps,  but  found 
it  immovably  fixed  in  the  substance  of  the  bone.  By  dis- 
secting around  it  with  a  bistoury  down  to  the  palate  pro- 
cess of  the  superior  maxillary  bone,  he  was  enabled  to  get 
a  firmer  hold,  and  with  a  pair  of  curved  tooth  forceps,  suc- 
ceeded in  removing  a  fragment  of  the  blade,  14;  inches  in 
length,  and  J  of  an  inch  wide  at  the  widest  part ;  the  ex- 
traction was  not  affected  without  considerable  violence, 
and  was  attended  with  extreme  suffering.  The  fragment 
came  out  with  an  audible  snap,  which  induced  those  pre- 
sent to  suppose  at  first  that  it  had  been  broken  ;  but  on 
inspecting  its  suifaces  closely,  they  were  found  similarly 
oxidised  and  wanting  the  lustre  which  a  recent  fracture 
would  have  presented.  Upon  probing  the  aperture  through 
which  the  fragment  had  been  extracted,  no  other  piece 
could  be  detected.  This  opening  would  scarcely  admit 
the  curved  probe  which  Dr.  Donne  passed  into  the  an- 
trum, in  order  to  satisfy  himself  that  the  whole  of  the  fo. 
reign  body  was  removed.  The  next  day  there  was  a  slight 
discharge  from  the  aperture,  though  the  patient  has  suf- 
fered very  little  pain  since  the  operation. — Western  Jour. 

New  Mode  of  Treating  Hydrocele. 

BT  J.  PANCOAST, 

Professor  of  Anatomy,  Jefferson  Medical  College. 

Hydrocele  in  children,  even  where  the  opening  has 
been  closed,  that  led  from  the  tunica  vaginalis  to  the  ca- 
vity of  the  abdomen,  is  a  disease  of  frequent  occurrence. 
In  early  infancy  strong  discutient  lotions  will  usually  suf- 
fice for  its  cure.  But  after  the  second  year,  some  more  effi- 
cient means  are  required  to  produce  this  result.  Mere 
evacuation  of  the  serum  with  a  common  lancet  or  tro- 
char,  or  a  number  of  punctures  made  into  the  sac  with  a 
large  needle,  so  that  the  fluid  may  escape  into  the  cellular 
tissue  of  the  scrotum,  and  be  subsequently  removed  by  the 
absorbents,  are  the  modes  of  cure  commonly  relied  on. 
But  I  have  found  them  so  uncertain  in  their  result,  suc- 
cess in  many  cases  being  attained  only  by  a  repetition  of 
the  process,  that  I  have  latterly  adopted  the  following 
plan  of  treatment,  which  in  three  cases  that  I  have  tried  it 
in  has  proved  perfectly  successful. 

1  puncture  the  swelling,  in  front  and  below  its  middle, 
with  a  common  thumb  lancet.  When  the  serum  is  dis- 
charged a  little  pressure  causes  the  serous  or  vaginal  tu- 
nic to  protrude  in  the  form  of  a  small  cyst.  This  I  lay 
hold  of  with  a  pair  of  forccpj,  and  draw  it  out,  as  far  as  it 
will  admit.  I  then  divide  the  lower  half  of  the  cyst  next 
the  skin  with  a  pair  of  scissors,  and  traction  again  being 
made  upon  the  pedicle,  still  more  of  the  tunic  may  be 
drawn  out  from  the  upper  portion  of  the  scrotum,  which 
is  nipped  partly  off  and  treated  in  like  manner  as  before. 
I  repeat  this  process,  while  any  portion  of  the  vaginal  tu- 
nic can  be  made  to  readily  protrude  at  the  opening,  so  as 
to  be  laid  hold  of  with  the  forceps.  I  then  surround  the 
side  of  the  scrotum  and  the  testicle  involved  with  str:[  s 
of  adhesive  plaster,  after  the  manner  of  Kricke,  of  Ham- 
burg, for  the  cure  of  hernia  humoralis.  By  this  means, 
the  cellular  tissueof  the  scrotum  (the  tunica  vaginalis  re- 
flexa  having  been  removed,  to  a  considerable  extent,  with 
the  forceps  and  scissors)  is  brought  directly  into  contact 
with,  and  ultimately  becomes  adherent  to  that  portion  of 
the  vaginal  tunic  which  is  closely  attached  to  the  fibroul 
coat  of  the  testicle. 

The  child  is  allowed  to  run  about  as  usual,  and  in  a  few 
days  is  perfectly  well.  Excepting  as  regards  the  punc- 
ture of  the  skin,  the  operation  is  entirely  devoid  of  pain. 

This  plan  of  cure  will,  I  think,  be  generally  found  ap- 
plicable in  children.    It  is  certainly  more  speedy  and  cer- 
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lain  in  its  results  than  any  measure  short  of  injection  of  the 
sac,  which  is  not  usually  practised  in  children. 

It  would  also,  I  think,  be  found  successful  in  the  recent 
hydrocele  of  adults,  before  the  tunica  vaginalis  renVia 
has  become  so  cariaceous,  or  been  so  thickened  by  dis- 
ease, as  to  prevent  its  being  drawn  out  in  the  form  of  a 
cyst  through  a  narrow  opening.  In  one  instance,  where 
the  puncture  or  palliative  process  had  been  several  times 
tried  without  success,  and  in  which  1  feared  I  might  find 
a  thickened  membrane,  I  made  the  puncture  through  the 
skin  with  a  curved  bistoury,  and  pushing  it  on  to  the  top 
of  the  sac,  divided  with  the  point  of  the  instrument  as  I 
withdrew  it,  the  anterior  wall  of  the  tunic,  laying  open 
the  subcutaneous  cellular  tissue  of  the  scrotum,  but  not 
cutting  the  skin.  Subsequently,  no  difficulty  was  en- 
countered in  draw  ing  out  the  tunic  and  removing  it  with 
the  scissors. 

Since  writing  the  above,  I  have  operated  upon  another 
ose  in  the  same  manner,  in  which  the  passage  leading  to 
the  cavity  of  the  abdomen  had  remained  open.  The  cure 
in  this  instance  has  been  slow  and  gradual,  occupying 
ahout  a  month,  and  without  the  aid  of  a  truss.  The  fluid 
re-accumulated  in  the  tumor  during  the  first  week,  but  it 
was  gradually  absorbed,  adhesion  beginning  below  and 
proceeding  upwards,  till  a  radical  cure  was  established. — 
American  Med.  Int. 


Oase  of  Un-united  Fracture  of  the  Fore-arm,  of  four 
years'  standing,  successfully  treated. 

BY  CHARLES  S.  TRIPLF.R,  M.  O.,  SURGEON  U.  S.  ARMV. 

Lt.  F.,  of  the  oth  Regiment  of  Infantry,  30  years  of  age, 
of  a  scrofulous  habit,  broke  both  bones  of  the  left  fore-arm, 
four  years  ago.  Owing  to  some  neglect,  union  was  not 
effected  at  the  time  ;  and  they  remained  until  the  30Lh  of 
January,  1842,  un-united. 

Upon  examination  it  appeared,  that  the  radius  was  bro- 
ken within  two  inches  of  its  humeral  extremity,  and  the 
ulna  at  one-third  of  its  leng'h  from  the  elbow.  The  ra- 
dius was  not  much  displaced,  but  there  was  a  prominence 
at  the  fractured  point,  as  if  the  superior  portion  were  de- 
pressed and  thrust  under  the  lower  portion.  The  frac- 
tured extremities  of  the  ulna  were  displaced  toward  the 
ulnar  edge  and  back  of  the  radius,  forming  a  large  and  sa- 
lient angle  at  the  point  of  meeting.  By  extension  the 
bone  could  be  brought  nearly  into  its  normal  position  and 
plane.  The  limb  was  useless  except  in  lifting  weights  in 
the  direction  of  its  axis.  The  moment  the  elbow  joint 
was  flexed,  the  hand  became  powerless.  The  fore-arm 
was  shortened  nearly  three  inches. 

The  false  joint  in  the  ulna  admitting  of  the  greater  de- 
gree of  motion,  I  thought  it  probable,  that  if  I  could  effect 
an  osseous  union  in  that  bone  the  use  of  the  arm  w  ould  be 
sufficiently  restored  for  all  ordinary  purposes.  With  this 
view  I  determined  to  try  pressure  as  recommended  by 
Brodie,  Amesbury,  and  others.  I  placed  a  flat,  broad  splint 
upon  the  palmar  f.ice  of  the  (ore-arm,  and  a  firm  oval  pad 
over  the  fractured  point  of  the  bone.  A  roller  was  then 
nicely  adjusted  from  the  fingers  tothe  elbow,  overthepad, 
while  extension  of  the  limb  was  made  by  an  assi-tant. 
Additional  pressure  was  made  upon  the  pad,  by  means  of 
an  iron  band  passing  round  the  arm  with  a  thumb-screw 
working  through  it.  It  required  some  further  contri- 
vance  to  adjust  this  band  and  screw,  so  as  to  bring  the 
force  in  a  direction  perpendicular  to  the  axis  of  the  ulna 

The  pain  caused  by  this  apparatus  was  excessive.  The 
patient  declared  he  could  not  bear  it,  anil  day  after  day  he 
had  it  removed  in  my  absence  and  then  rather  clumsily 
reapplied  after  he  had  got  a  little  ease.  Under  these  cir- 
cumstances I  could  not  expect  to  make  a  very  straight 
bone,  if  union  was  effected  at  all ;  nevertheless,  I  perse- 
vered for  eleven  weeks,  and  then  had  the  satisfaction  to 


find  that  a  firm  union  had  been  accomplished  in  thai  bone. 

It  was  now  discovered  that  the  mobility  of  the  false  joint 
in  the  radius  was  such  as  still  to  impede,  in  an  important 
degree,  the  functions  of  the  organ.  The  pronator  and  su- 
pinator muscles  being  inserted  into  that  bone,  rotation  was 
of  course  very  imperfect,  and  the  flexibility  of  the  fore-arrd 
at  tho  point  of  fracture  of  the  radius  would  hinder  the 
complete  ossification  of  the  ulna.  It  became  necessary 
then  by  some  means  to  endeavor  to  produce  bony  union  in 
the  radius.  Pressure  I  thought  too  tedious  and  uncertain, 
nor  could  I  contrive  any  satisfactory  mode  of  applying  it 
to  this  bone,  under  the  particular  circumstances  of  the 
case.  The  same  reasons  forbade  the  use  of  the  seton.  I, 
therefore,  after  consultation  with  my  friend  Dr.  Pitcher, 
late  of  the  Army,  determined  to  expose  the  radius,  and 
remove  the  ends  of  the  bone  at  the  point  of  fracture. 

This  operation  I  performed  with  the  assistance  of  Dr. 
Pitcher,  on  the  18th  of  April,  by  making  an  incision  about 
four  inches  long,  through  the  integuments  and  fascia  over 
the  supinator  longus  muscle,  dissecting  dow  n  to  the  bone 
carefully  on  the  outer  side  of  that  muscle,  and  then  re- 
moving  the  fractured  extremities  of  the  radius  with  the 
trephine. 

The  operation  was  rendered  painful  and  tedious,  by 
the  difficulty  experienced  in  detaching  the  pieces  of  the 
bone  from  the  interosseous  ligament,  the  wound  being 
very  deep  and  narrow. 

The  edges  of  the  wound  were  brought  together  with 
adhesive  straps,  and  the  arm  secured  in  pasteboard  splints 
and  a  roller.  The  next  day  there  was  some  excitement, 
and  the  arm  above  the  elbow  was  somewhat  red  and  tumi- 
fied  ;  on  the  20th  this  inflammation  was  increased,  and  had 
assumed  distinctly  the  form  of  phlegmonous  erysipelas. 
The  wound  looked  perfectly  well.  In  a  day  or  two  the 
diffuse  cellular  inflammation  suppurated,  with  the  usual 
accompaniments,  rigors,  burning  pains,  8cc,  and  was  re- 
lieved by  discharging  its  pus  partly  through  the  wound 
and  partly  through  a  counter  opening  above  the  elbow. 
After  this  the  patient  had  two  attacks  of  intermittent  fe- 
ver of  the  tertian  type,  both  of  them  reproducing  the 
swelling  and  suppuration  of  the  skin  and  cellular  tissue 
above  the  elbow,  and  retarding  the  cicatrization  of  the* 
wound  made  in  the  operation.  1  was  fearful  these  succes- 
sive suppurations,  by  keeping  the  ends  of  the  bones  bathed 
in  pus,  would  prevent  the  deposit  of  osseous  matter,  an/i 
defeat  tbe  object  of  the  operation.  But  by  constant  atten. 
tion  to  the  general  health  of  the  patient,  on  the  31st  of 
May  I  had  the  satisfaction  to  find  that  a  bony  union  of  tho 
radius  was  effected  ;  on  the  17th  of  June  the  external 
wound  was  completely  cicatrized,  and  on  the  21st  the  pa. 
tient  was  reported  for  duty. 

The  arm  is  now  about  one  inch  shorter  than  the  other. 
The  radius  is  perfectly  straight  ;  the  ulna  is  firmly  united 
at  a  smrill  angle  ;  the  motions  of  pronation  and  supination 
are  performed  very  well  and  are  daily  improving. 

Remark's  In  cases  of  un-united  fracture,  three  p:  inci. 

pal  methods  of  procedure  are  recommended,  and  all  upon 
high  authority  ;  the  seton,  excision  of  the  fractured  ex- 
tremities of  the  bone,  and  forcible  apposition  maintained 
for  a  considerable  length  of  time. 

There  can  be  no  doubt  of  the  success  of  each  method 
under  favorable  circumstances  ;  but  when  a  fracture  has 
remained  so  long  un-united  as  the  case  reported,  to  which 
method  should  the  surgeon  resort  ? 

In  this  case  1  tried  two  of  them  on  two  different  bones  ; 
both  succeeded.  Excision  was  successful  in  spite  of  se- 
veral untoward  accidents  in  six  weeks.  Forcible  apposi- 
tion, without  any  other  disturbing  circumstance  than  the 
impatience  of  the  patient,  was  also  successful  in  eleven 
weeks,  and  was  a  much  more  painful  operation  than  the 
former. 

Without  extending  these  remarks  any  further,  I  should 
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then  say,  excision  is  decidedly  preferable.  It  seems  to  me 
there  can  be  no  reasonable  objection  to  it.  After  the  opera- 
tion, the  surgeon  has  a  favorable  case  of  compound  frac- 
ture to  treat,  without  the  bruising  and  laceration  of  the 
soft  parts,  attendant  upon  that  form  of  injury  when  it  is 
the  result  of  accident. 

The  seton  in  this  case  would  have  been  inapplicable, 
from  the  peculiar  form  of  the  fracture — I  mean  on  Dr.  Phy- 
sick's  plan.  Nor  do  I  think  Oppenheim's  plan  would  have 
been  successful,  from  the  great  age  of  the  fracture.  The 
only  cases  I  have  heard  of,  treated  on  this  plan,  were  but 
of  six  months'  standing,  or  less. — Maryland  Med.  and  Sur. 
Journal. 


Suture  of  Conjunctiva  after  Division  of  Adductior. 

BY  M.  CUN1ER. 

M.  Cuuier  has  addressed  a  letter  to  the  Academie  des 
Sciences,  from  which  the  following  is  extracted  : — '  In 
order  to  avoid  the  prominence  of  the  globe  of  the  eye, 
which  almost  always  takes  place  in  consequence  of  the 
fall  of  the  caruncula  lacrymalis  in  the  internal  angle  af- 
ter division  of  the  adductor,  for  convergent  strabismus,  I 
have  used  the  following  means : — By  aid  of  a  very  fine 
curved  needle,  I  pass  a  suture  through  the  two  flaps  of  the 
conjunctiva.  Adhesion  takes  place  on  the  third  day, 
when  I  draw  the  suture  away.  The  thread  I  use  is  not 
waxed.  It  never  produces  any  sensation,  nor  the  slightest 
inconvenience.  I  have  used  more  sutures  when  the 
wound  was  extensive.  It  is  not  prudent  to  retain  the 
edges  of  the  wound  in  immediate  contact,  which  might 
cause  the  strabismus  to  continue  after  the  operation  :  the 
design  of  the  suture  is  to  maintain  the  caruncula  in  its 
place. 

When  the  eye  has  been  drawn  outwards  after  division 
of  the  internal  rectus,  I  have  succeeded  in  retaining  it  ex- 
actly in  its  proper  position  by  means  of  a  suture  at  the 
inner  canthus. 

I  have  used  the  suture  in  more  than  one  hundred  cases, 
and  always  avoided  the  deformity  of  the  inner  acanthus, 
justly  mentioned  as  one  of  the  imperfections  of  the  ordi- 
nary method  of  strabotomy.' — Gazette  Medicate. 
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On  the  Contractility  of  the  Blood  Vessels. 

Dr.  Heule,  of  Berlin,  endeavors  to  prove  that  all  con- 
gestion of  blood  in  the  capillary  vessels,  and  inflamma- 
tions, are  due  to  a  species  of  paralysis  of  the  coats  of  the 
capillary  vessels.  To  prove  this  fact,  he  first  endeavors 
to  demonstrate  that  the'e  vessels  are  possessed  of  a  cer- 
tain degree  of  contractility  in  their  normal  state,  and  that 
they  are  und«r  the  influence  of  the  nervous  system,  as 
well  as  all  other  parts  which  contain  muscular  fibres.  He 
then  shows  that  they  possess  the  same  structure  as  the 
blood-vessels  of  greater  calibre,  and  that  these  last,  as 
well  as  the  solid  or  hollow  muscles,  whether  6f  organic  or 
animal  life,  are  composed  of  the  same  elements.  This 
analogy  of  function  and  of  structure,  he  appears  to  have 
proved  from  the  microscopical  examination  of  the  mus- 
cles, the  walls  of  the  capillary  vessels,  the  subcutaneous 
cellular  tissue,  and  the  dartos.  The  functional  differences 
of  these  structures,  he  says,  consist  in  this — that  the 
movements  of  the  solid  muscles  are  subject  to  the  will, 
and  may  be  determined  by  mechanical  and  galvanic  irri- 
tants, hut  not  by  the  action  of  cold  ;  whilst  the  hollow 
muscles  of  organic  life  are  excitable  by  the  same  agents 
as  the  muscles  of  animal  life,  but  are  incapable  of  being 
acted  on  by  the  will. 

The  middle  coat  of  arteries,  which  has  the  same  struc- 
ture as  the  muscles  of  organic  life,  cannot  be  excited  by 
the  w  ill ;  but  may  by  mechanical  irritants  and  by  cold, 


but  not  by  galvanism.  If  then,  says  he,  the  circulation 
is  carried  on  in  the  larger  vessels  with  the  aid  of  contrac- 
tility, which  is  a  function  under  the  influence  of  the  ner- 
vous system,  the  capillaries  must  act  in  the  same  way,  as 
their  structure  is  identical.  When  the  contractility  of  the 
capillaries  is  diminished  by  paralysis  or  want  of  nervous 
energy,  the  circulation  is  badly  maintained,  and  conges- 
tions and  inflammations  are  the  result. 

Dr.  Heule  states  his  ideas  of  the  proper  division  of  in- 
flammations and  congestions  of  blood  ;  but  they  are  not 
to  be  supported  by  facts. — Edin.  Med.  and  Surg.  Jour. 


On  the  Rotary  Movements  of  the  Yolk  in  the  Ovum 
of  Mammalia,  during  its  passage  through  the  Fal- 
lopian Tube. 

BY  rROF.  J.  L.  W.  BISCHOFF,  OF  H EIDKLBF.RG. 

The  attention  of  Professor  Bischoff  was  called  to  this 
phenomenon  by  an  observation  of  Dr.  Martin  Barry,  in 
the  Philosophical  transactions  for  1839.  Dr.  Barry  there 
mentions  having  on  one  occasion  met  with  an  elliptical 
vesicle  (filled  with  a  transparent  fluid  in  which  were 
small  elliptical  granules)  adherent  to  the  mucous  mem- 
brane of  the  Fallopian  tube.  In  the  centre  of  this  vesicle 
was  a  mulberry -like  body  which  continued  rotating  on 
itself  for  half  an  hour,  the  rotation  subsiding  by  degrees 
into  a  tremulous  motion.  Professor  Bischotf  was  of  opi- 
nion, that  this  vesicle  was  an  ovum,  and  the  rotating  body 
its  yolk,  and  he  adduces  an  observation  in  corroboration 
of  this  supposition. 

Having  carefully  laid  open,  with  a  pair  of  fine  scissors, 
the  Fallopian  tubes  of  a  rabbit,  which  had  been  placed 
with  a  male  during  the  previous  eight  days,  he  found  four 
ova  close  together, 'about  the  middle  of  the  tube  of  the 
left  side.  Within  the  zona  pellucida  of  these  ova  was  the 
yolk  which,  however,  did  not  completely  occupy  its  area, 
but  between  the  yolk  and  the  inner  surface  of  the  zona  a 
transparent  fluid  intervened.  In  this  fluid  each  yoke-ball 
continually  rotated  on  its  own  axis,  in  the  direction  from 
the  uterus  to  the  ovary.  On  examining  the  ova  with  a 
power  of  eight  hundred  diameters,  the  surface  of  the 
yolk  was  seen  to  be  furnished  with  very  minute  cilia;,  by 
the  vibration  of  which  this  movement  was  effected.  Pro- 
fessor Bischoff  convinced  himself,  by  very  careful  exami- 
nation, that  the  ova  themselves  remained  perfectly  still 
during  the  continuance  of  this  rotatory  motion  of  the 
yolk,  which  ceased  on  the  preparation  being  moistened, 
in  order  to  prevent  the  ova  from  drying  up. 

In  this  phenomenon  Professor  Bischoff  sees  a  fresh  point 
of  coincidence  between  the  processes  of  development  in 
mammalia  and  in  other  animals,  since  similar  rotatory 
movements  of  the  yolk  have  been  observed  in  the  ova  of 
mollusca  and  polyps,  and  recently  by  Von  Siebold  and 
Ehrenborg  in  those  of  the  medusa  aurita. — Lond.  and 
Edin.  Month.  Jour,  of  Med.  Science. 
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Homoeopathy. 

[In  the  Select  Medical  Library  and  Bulletin  of  Medical 
Science,  for  July,  there  is  an  excellent  and  pungent  arti- 
cle on  Home-opathy,  suggested  by  Dr.C.  Neidhard's  'An- 
swer to  the  Homoeopathic  Delusions,  by  Dr.  Oliver  Wen- 
dell Holmes.'  We  avail  ourselves  of  the  following  analysis 
of  Dr.  Bfll's  paper,  which  we  find  in  the  last  number  of 
the  Mai-yland  Journal,  as  we  regard  the  article  deserving 
of  extensive  circulation,  but  have  not  space  to  give  it 
entire. — Ed.  L.] 

In  speaking  of  the  pathological  and  therapeutical  doc- 
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trim  s  of  homreopathy,  Dr.  Dell  exhibits  the  extravagance 
of  the  ilogma  that  all  chronic  diseases  arise  from  syphilis, 
sycosis,  or  itch  J  and  points  out  the  folly  of  abandoning  all 
knowledge  of  the  human  frame  and  all  inquiry  respecting 
the  suffering  organs,  for  the  mere  observation  of  symp- 
toms, which,  as  in  the  case  of  vomiting  and  sick  stomach, 
may  depend  upon  different  organic  lesions, — as  of  the  sto- 
mach, the  brain,  the  kidneys,  or  the  uterus.  He  exposes 
the  contradictions  and  inconsistencies  of  homoeopathical 
therapeutics,  or  the  doctrine  of  diseases  being  cured  by 
medicines  which  set  up  similar  but  stronger  diseases  in 
the  sy  stem,  and  w  hich  diseases,  though  stronger,  so  work 
that  tl.ey  remove  inflammation  in  an  organ  without  in- 
ducing severer  inflammation.  The  action  of  these  diseases 
is  more  intense  than  the  original  disease,  and  yet,  strange 
to  tell,  they  affect  the  system  so  gently  that  no  perceptible 
operation  can  be  observed  '.  They  set  up  actions  in  the 
system  more  intense  than  the  disorganizing  processes  of 
yellow  fever,  or  plague,  or  cholera,  but  still  they  are  not 
only  competent  to  arrest  those  disorganizations,  but  they 
cause  none  themselves  !  They  are  all  powerful,  but  yet 
all  mild  '.  Dr.  Bell  goes  on  to  contest  the  plea  set  up,  that 
all  proper  curative  means  ought  to  act  on  the  diseased 
frame  homceopathically.  Disease  is  not  universally  cured 
in  this  way.  The  daily  practice  of  the  rational  school  is 
sometimes  to  use  one,  sometimes  another  class  of  remedies. 
The  practice  of  Hahnemann's  followers  themselves  shows 
that  they  are  not,  and  cannot  be,  pure  homceopathists.  He 
himself  approves  of  antidotes  in  cases  of  poisoning,  and 
thus  clearly  admits  the  antipathic  principle  conlraria  con- 
traries curantur.  So  he  does  also  in  urgent  and  dangerous 
cases,  or  in  diseases  that  have  just  broken  out  in  persons 
who  w  ere  previously  in  health.  In  fact,  the  basis  of  the 
doctrines  of  the  whole  school  is  but  a  partial  truth,  the  at- 
tempt to  generalize  a  few  facts,  which  necessarily  leads 
to  numerous  contradictions  and  absurdities.  The  most 
notable  of  these  are  incorporated  w  ith  the  Hahnemannic 
pharmacology.  Hahnemann  recommends  doses  so  small 
as  often  to  be  called  infinitesimal ;  but  then,  oddly  enough, 
he  has  discovered,  he  assures  us,  that  the  strength  in 
creases  with  the  exiguity  of  the  dose,  or  the  degree  of  di-. 
minution  which  it  undergoes.  Agitation  or  shaking,  by 
increasing  the  dilution  of  a  medicine,  and  rubbing  by  still 
further  attenuating  it,  develops,  he  says,  mostenergetically 
the  inherent  virtues  of  remedies,  so  that  he  was  forced  by 
experience  to  reduce  the  number  of  shakes  to  two,  where 
he  had  formerly  prescribed  ten  to  each  dilution.  In  a  par- 
ticular case  which  he  records,  he  prescribed  half  a  drop 
of  the  quadrillionth  part  of  a  strong  drop  of  the  expressed 
uice  of  the  Pulsatilla  ;  which  implies  a  dilution  equal  to 
that  of  the  original  drop  in  a  hundred  barrels  of  alcohol  ! 
And  this  dose,  this  half  a  drop  of  the  solution  of  a  drop  of 
Pulsatilla  juice  in  a  hundred  barrels  of  alcohol,  acted  en- 
ergetically as  a  remedy  !  Another  of  his  powerful  doses 
is  a  drop  of  the  tincture  of  nux  vomica  at  the  decillionth 
degree  of  dilution.  Now  this  degree  signifies,  in  homoeo- 
pathic language,  the  thirtieth  dilution,  which,  if  it  could 
be  actually  carried  out,  would,  as  it  has  been  found  by 
calculation,  require  a  mass  of  alcohol  larger  than  the 
whole  solar  system  '.  A  drop  of  the  original  tincture  dif- 
fused through  the  waters  of  the  Atlantic  would  form  a 
stronger  solution  than  the  eighth  degree  of  dilution  ;  and 
a  drop  diffused  through  all  the  waters  of  the  globe  would 
be  more  concentrated  than  the  ninth  dilution.  It  is  not 
•urprising  that  Hahnemann  should  cease  to  regard  the  ef- 
fects of  his  medicines  as  dependent  on  any  material  im- 
pression, but  should  believe  that  matter  thus  divided  be- 
comes, as  it  were,  spiritualized  '. 

It  has  been  urged  in  favor  of  these  extreme  doses,  that 
by  their  exiguity  they  find  ready  entrance  into  the  sys. 
tern,  and  reach  at  once  the  source  of  the  disease,  which 
they  combat  and  drive  out.    This  statement  rests  on  faith 


without  evidence,  and  those  who  make  it  overlook  tho 
fact  that  the  globules  of  tho  blood  and  of  the  tissues  are  of 
definite  si/.e,  and  that  most  medicinal  agents  introduced  inlo 
the  stomach  in  the  rational  practice,  and  ill  common  doses, 
manifest  their  presence  in  the  blood  and  other  fluids,  and 
in  different  tissues  and  organs.  The  living  organs  allow, 
after  suitable  preparation,  of  the  passage  through  the  na- 
tural filters,  or  the  several  membranes,  of  particles  of  a 
si/.e  that  would  horrify  the  homoeopathist.  Nature,  of 
course,  is  here  in  error,  and  Hahnemann  comes  to  rectify 
her  crudeness.  With  him,  medicines  of  even  the  decil- 
lionth dilution  arc  on  certain  occasions  too  gross  and  po- 
tent for  the  animal  economy  ;  and  he  therefore  recom- 
mends, and  his  advice  is  professedly  followed  by  some  of 
his  disciples,  that  a  decillionth  division  of  a  drop, — that  is, 
a  drop  of  preparation  made  by  dissolving  a  drop  in  a  quan- 
tity of  alcohol  greater  in  mass  than  the  solar  system,— be 
put  in  a  vial,  and  that  this  be  smclled  from  time  to  time, 
and  carefully  corked  after  being  used.  In  this  way  the 
vial,  he  says,  will  retain  its  virtues  for  years  I 

After  this  notice  of  the  doctrines  and  practices  of  Ho- 
moeopathy, Dr.  Bell  takes  up  the  chief  portion  of  Dr. 
Neidhard's  reply  to  Dr.  Holmes,  which  is  devoted  to  a  dis. 
play  of  the  weight  of  authority,  names,  and  numbers,  in 
favor  of  the  new  system,  and  to  an  attempt  to  palliate  the 
force  of  the  objections  against  it  on  the  ground  of  its  fail- 
ure in  trials  made  of  it  in  France  and  elsewhere. 

The  democracy  of  numbers  may,  perhaps,  be  entitled 
to  respect  in  politics  ;  but  the  crowd  can  never  be  admit- 
ted as  competent  judges  in  questions  of  medical,  ethical, 
or  mathematical  science.  Not  even  the  merits  of  Mor- 
monism  could  be  tested  by  an  appeal  to  such  arbiters.  One 
of  the  peculiarities  of  the  present  age,  and  especially  of 
our  own  country,  is  the  strong  conviction  in  the  mind  of 
every  body  that  he  is  equal  to  every  thing  ;  and  henco 
the  empiricism  which  prevails  throughout  the  land,  from 
the  halls  of  our  national  legislature  down  to  the  amateur 
prescribers  for  ladies'  lap-dogs,  including  quack  doctors, 
and  quack  priests,  and  quack  lawyers,  to  say  nothing  of 
quack  merchants,  and  quack  mechanics,  who  feel  their 
vocation  to  be  for  any  and  every  thing,  except  that  calling 
to  which  they  were  educated,  and  in  which,  by  common 
industry,  they  might  be  respectable  and  wealthy. 

Dr.  Neidhard  endeavors  to  weaken  the  testimony  of 
MM.  Andral  and  Bailly,  whose  trials  of  homoeopathy  in 
hospital  practice  were  any  thing  but  encouraging.  Yet 
those  trials  appear  to  have  been  conducted  in  the  fairest 
possible  manner.  The  medicines  were  accurately  pre 
pared  by  a  homoeopathic  chemist  of  Paris,  and  used  with 
all  the  precautions  as  to  regimen,  Sec,  recommended  by 
Hahnemann.  The  trials  in  Berlin,  authorized  by  the  go- 
vernment, and  conducted  by  two  of  Hannemann's  disci- 
ples, were  entire  failures.  In  Kussia,  a  comparison  was 
made  of  the  rational  and  homcepathic  modes  of  practice, 
a  distinguished  follower  of  Hahnemann  conducting  the 
treatment  on  his  side;  the  result  was  eminently  to  the 
disadvantage  of  homoeopathy.  In  another  trial,  in  which 
patients  in  equal  numbers  were  subjected  to  the  homoeo- 
pathic practice  on  one  part,  and  to  low  diet  and  appro- 
priate regimen  without  any  medicine  on  the  other,  the 
result  was  the  same  in  both  cases. 

Among  the  practitioners  of  homoeopathy,  Dr.  Bell  num- 
bers three  classes  ;  one  consistent,  acting  out  their  belief ; 
another  who,  under  the  pretence  of  homoeopathic  doses, 
give  common  but  small  ones,  and  those  of  active  and  some- 
times poisonous  articles  ;  and  a  third  who  are  ready  to 
practice  either  way,  allopath ically  or  homceopathically, 
paying  their  own  judgment  and  science  the  odd  compli- 
ment of  asking  their  patients  how  they  wish  to  be  treated, 
and  according  to  the  reply,  either  bleeding  them,  or  giv- 
ing them  a  Hahnemann  vial  to  smell,  and  caring  not  at 
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all  how  they  earn  their  fees  provided  fees  come  into  their 
pockets. 

Respecting  the  conduct  of  those  ignorant  persons  in 
the  community  who  prate  in  favor  of  homoeopathy,  Dr. 
Bell  expresses  strongly  and  justly  the  natural  feelings  of 
a  man  of  science  and  humanity.  Notwithstanding  the 
absurdity  of  the  homoeopathic  doctrine  and  practice,  a 
preacher,  he  says,  will  be  found  to  neglect  his  pulpit,  a 
schoolmaster  his  desk,  and  a  merchant  his  counting-room 
or  store,  to  trumpet  forth  their  extraordinary  merits.  Can 
we  admit  the  claim  of  such  persons  to  common  sense  or 
to  common  conscientiousness,  or  the  smallest  degree  of 
benevolence,  when  we  find  them  pertinaciously  insist  on 
their  fellow  men  trusting  to  homoeopathy  in  the  hour  of 
sickness,  and  substituting  such  a  system  for  the  accumu- 
lated medical  knowledge,  experience,  and  observation  of 
men  of  genius,  industry,  and  science,  during  the  last  two 
thousand  years  1  Have  they  no  misgiving  when  almost 
forcing  on  a  sick  friend,  who  is  sometimes  weakly  and  fa- 
tally yielding  because  he  is  sick,  the  vagaries  of  a  Ger- 
man enthusiast  and  mystic,  to  the  exclusion  of  all  the 
means  which  for  so  many  ages  have  been  successively  ac- 
cumulated, arranged,  and  tested  for  the  relief  and  cure  of 
disease? 

These  pertinent  inquiries  are  worthy  to  be  maturely 
pondered,  and  there  are  not  a  few  amateur  homceopathists 
in  our  own  city  of  Baltimore  who  might  be  improved 
both  in  knowledge  and  virtue  by  bestowing  upon  them  a 
deliberate  examination. 


Circular. 

[It  affords  us  great  satisfaction  to  comply  with  Dr.  Op- 
penheim's request  by  inserting  the  following  circular.] 

The  frightful  conflagration  which  visited  Hamburg  in 
the  beginning  of  last  May  has  not  spared  the  premises  of 
the  Medical  Union,  whose  library,  the  fruit  of  twenty- 
six  years'  assiduous  collection,  exists  no  more  !  Such  a 
loss  cannot  be  repaired  by  pecuniary  contributions.  Com- 
plete series  of  a  great  number  of  German,  French,  Eng- 
lish, American,  and  Indian  journals  and  works,  rare  edi- 
tions of  the  older  authors,  a  multitude  of  ancient  and  mo- 
dern medical  and  chirurgical  encyclopaedias  and  lexicons 
in  various  languages,  scarce  and  curious  prints,  &c,  are 
not  only  lost,  bnt  are  no  longer  procurable  by  purchase  ; 
while  many  hundred  volumes  of  old  dissertations,  classi- 
fied according  to  subjects,  cannot  be  replaced  in  any  man- 
ner. In  this  strait  the  Medical  Union  earnestly  requests 
advice,  not  only  from  its  foreign  members,  but  from  all  its 
medical  brethren,  where  and  in  what  manner  it  may  once 
more  gradually  acquire  possession  of  a  library  at  the 
least  possible  expenditure  of  money.  Any  communica- 
tion on  this  subject,  in  post  paid  letters  or  through  the 
medium  of  the  booksellers,  addressed  to  '  The  Directors 
of  the  Hamburg  Medical  Union,' or  to  the  undersigned, 
will  be  received  with  the  sincerest  thanks.  The  editors 
of  the  medical  journals  are  requested  kindly  to  give  in- 
sertion to  this  notice  in  their  respective  publications. 

F.  W.  Oppenheim,  M.  D. 

Hamburg,  May  \6lh,  1842. 


President  of  the  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York. 

The  Boston  Medical  and  Surgical  Journal  makes  the 
following  reference  to  Dr.  Manlcy's  '  Exposition': — 

James  R.  Manley,  M.  D.,  late  lecturer  on  Obstetrics  in 
the  above  school,  has  sent  forth  a  pamphlet  of  forty-eight 
octavo  p°gcs,  to  show  that  a  deceitful,  double-dealing,  un- 
principled functionary  now  stands  at  the  head  of  the  in- 
stitution. We  have  a  faint  recollection  of  some  sort  of 
book  that  emanated  from  the  president,  who  is  also  pro- 
fessor of  physiology,  within  the  last  few  }  ear«.    It  was  a 


still-born  production,  however,  having  never  manifested 
the  least  sign  of  vitality.  Dr.  Manley  appears  to  have 
been  ungenerously  treated  ;  and  it  is  clearly  proved  that 
from  some  undivulged  cause,  a  malign  influence  was  ex- 
erted by  the  president,  to  his  prejudice.  Having  no  ac- 
quaintance with  either  of  them,  our  sympathies  are  natu- 
rally enlisted  on  the  side  of  the  oppressed.  An  answer 
will  be  coming  along,  it  is  presumed,  to  counteract  the  ef- 
fects of  this  exposition  upon  the  fame,  name,  and  official 
standing  of  the  president ;  but  he  cannot  successfully,  it 
is  apprehended,  rebut  Dr.  Manley's  declarations.  Why 
not  let  Dr.  Manley  alone  ?  Was  not  the  world  large 
enough  for  both  to  breathe  in  at  once  7  Those  active,  in- 
telligent, talented  gentlemen  who  compose  the  present 
faculty  of  the  College,  understand  their  position — they 
will  define  it,  too,  by-and-bye — aud  then,  even  that  book 
cannot  save  the  president. 


Professor  Shotwell,  of  Cincinnati,  has  just  arrived 
in  our  city  on  his  return  from  Europe,  having  in  his  pos- 
session numerous  models,  preparations,  &c.  destined  for 
the  use  of  that  excellent  school  with  which  he  is  con- 
nected. 


Lewis  A.  Sayre,  M.  D.,  has  been  appointed  Prosector 
in  Surgery  in  the  College  of  Physicians  and  Surgeons,  in 
this  city.   

Books,  &c.  Received. 

The  History,  Diagnosis,  and  Treatment  of  Typhoid  and 
Typhus  Fever  ;  with  an  Essay  on  the  Diagnosis  of  Biliou$ 
Remittent  and  of  l'ellow  Fever.  By  Elisha  Bartlett, 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine in  Transylvania  University.  Philadelphia  :  Lea  & 
Blanchard.    1342.    1  vol.  8vo.  pp.  393. 

[Notice  in  our  next.] 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 

ending  Oct.  1,  1842. 
35  Men,  33  Women,  58  Boys,  40  Girls.  Total,  166. 


DISEASES. 


Apoplexy   2 

Asthma   0 

Asphyxia   0 

Abscess   2 

Abortion  0 

Bleeding   1 

Bleeding  from  stomach. . .  0 

Bleeding  from  uterus   0 

Burned  or  scalded   1 

Cachexia   3 

Cholera  infantum  19 

Cholera  morbus   0 

Congestion  of  the  Brain . .  1 

Consumption   34 

Convulsions   8 

Croup  or  hives   2 

Cancer   0 

Debility  2 

Delirium  tremens   0 

Diarrhoea   2 

Death  from  poison  0 

Dropsy   1 

Dropsy  in  head  * 

Dropsy  in  the  chest   1 

Drowned   u 

Dysentery   *> 

Erysipelas   0 

Eruption   1 

Fever  2 

Scarlet   6 

Typhoid   1 

Nervous   4 

Remittent   0 

Billious   4 

Inflammatory   0 

Intermittent  2 


Intemperance  1 

Inflammation   1 

Of  liver  5 

Of  bladder  0 

Of  brain   ....  3 

Of  stomach  0 

Of  throat   1 

Of  lungs   4 

Of  bowels  6 

Of  heart   1 

Of  bladder   I 

Insanity  1 

Jaundice   9 

Killed  by  fighting  0 

Lues  Venera  2 

Mortification  0 

Malformation  1 

Marasmus  8 

Measles  0 

Old  age   0 

Organic  disease  of  heart. .  0 

Palsy  , .  . .  1 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   1 

Sprue  0 

Small-pox  i   1 

Tumor  I 

Teething  2 

Ulceration  of  intestines.. .  0 

Unknown   0 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  0 

Whooping  cough   5 

Worms  0 


Hip  Disease   0 

John  H.  Griscom,  City  Inspector 
City  Inspector's  Office,  Oct.  3,  1842. 
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REVIEW  DEPARTMENT. 


Report  of  a  Committee  of  the  Medical  Society  of  tire  State 
of  New  York,  on  the  subject  of  Medical  Education.  Al. 
bany  :  Printed  by  J.  Munsell,  SB  State  street.  1840. 
pp.  22. 

tTo  an  influential  member  of  the  profession  in  this 
city,  whose  hearty  approbation  of  our  humble  la- 
bors in  the  cause  of  Medical  Reform,  has  afforded 
us  mach  encouragement,  we  are  indebted  for  a 
copy  of  this  '  Report.'  As  every  thing  relating  to 
the  all  important  subject  of  medical  education  pos- 
sesses at  present  undeniable  claims  on  the  attention 
of  the  profession,  we  have  determined  to  extract 
the  most  practical  portions  of  the  document  before 
us.  After  some  historical  details  respecting  various 
enactments  relative  to  the  regulation  of  the  practice 
of  the  medical  profession,  the  'Report'  presents 
the  following  suggestions  for  the  improvement  of 
medical  education.] 

1.  Preliminary  Education. — The  only  inducement 
held  out  to  the  student  of  medicine,  in  order  to  acquire  a 
proper  preliminary  education,  is  this  :  If  he  when  above 
the  age  of  sixteen,  has  attended  to  the  studies  usually  pur- 
sued in  our  colleges,  for  the  space  of  a  year,  that  space  of 
time  may  be  deducted  from  his  four  years  term  of  study. 
But  in  the  same  section,  the  same  deduction  is  allowed  if 
he  hns  attended  a  full  course  of  lectures  ;  and  it  is  ex- 
pressly  ordained  that  in  no  case  shall  the  deduction  exceed 
one  year.  Thus  it  is  no  matter  whether  the  student  has 
fulfilled  both  demands  or  only  a  single  one,  as  to  his  time. 
The  Committee  do  not  complain  of  this  ;  the  time  of  study 
is  not  by  any  means  too  long.  It  should  rather  with  re- 
ference to  the  above  requisitions  be  lengthened. 

Let  us  for  a  moment  ascertain  what  is  the  amount  of 
preliminary  education  required  in  the  other  liberal  profes- 
sions.  Among  the  clergy,  we  know  that  there  is  no  sta- 
tute law,  but  in  each  denomination  its  internal  regula- 
tions are  of  binding  force.  Now  it  is  well  understood  that 
in  most  of  these  no  student  is  admitted  to  the  study  of  the- 
ology, unless  he  has  completed  a  collegiate  education,  or 
in  lieu  thereof  undergoes  an  examination  on  the  studies 
usually  pursued  in  such  institutions.  The  exceptions  to 
this  are  not  sufficient  to  invalidate  the  general  rule,  and 
we  know  that  those  religious  sects  which  have  been  the 
latest  in  pursuing  the  study  of  the  higher  branches  of 
learning,  are  now  making  up  for  their  lost  time  by  the 
rapid  and  wide  establish  Trent  of  colleges  and  academies 
under  their  own  direction.  It  cannot  then  be  denied  but 
that  the  clergy  are  educated  :nen,  and  that  the  regulations 
of  their  ecclesiastical  bodies  act  on  the  students  with  the 
force  of  law— requiring  of  them  four  years  of  preliminary 
preparation  before  they  enter  on  the  study  of  theology. 

How  is  it  with  the  legal  profession  ?  Here  the  chancel- 
lor, and  the  judges  of  the  supreme  court  have  the  power 
given  them  by  law  to  prescribe  the  course  of  study.  The 
requisites  are  identical  in  both  courts,  and  as  those  of  the 
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supreme  court  are  the  most  minute,  we  shall  give  them  in 
detail,  particularly  as  we  shall  need  to  refer  to  them  on 
other  points. 

1  No  person  shall  be  permitted  to  practice  as  an  attorney 
or  counsellor  of  this  court,  without  a  regular  admission 
and  license  ;  and  in  orde  r  to  obtain  such  admission  and 
license  he  must  be  examined  under  the  direction  of  this 
court.  No  person  shall  be  admitted  to  an  examination  as 
an  attorney  .unless  he  shall  have  served  a  regular  clerkship 
of  seven  years  in  the  office  of  a  practising  attorney  of  this 
court  ;  but  if  he  has  regularly  pursued  classical  studies 
for  four  years,  or  any  shorter  period  after  the  age  of  four- 
teen, it  may  be  allowed  in  lieu  of  an  equal  time  of  clerk- 
ship. The  extent  of  such  allowance,  must  at  the  com- 
mencement of  the  clerkship  be  ascertained  and  settled  by 
one  of  the  clerks  of  the  court  by  an  order  to  be  signed 
by  him. 

The  evidence  of  such  classical  studies  shall  be,  1.  A  di 
ploma  conferring  the  degree  of  Bachelor  of  Arts  by  some 
incorporated  college,  or  a  certificate  of  the  president  of 
said  college,  2.  If  neither  can  be  produced,  an  affidavit 
of  the  teacher  or  teachers  with  whom  the  student  has  pur- 
sued his  studies,  stating  the  time  spent  and  the  studies 
pursued,  with  a  specification  of  the  books  used  ;  or  3.  If 
the  teacher  be  dead  or  absent  from  the  country,  so  that 
his  affidavit  cannot  be  obtained,  then  the  affidavit  of  the 
student  himself  stating  such  death  or  absence,  and  also 
the  time  spent  with  his  teacher  or  teachers,  and  the  books 
studied  by  him  under  each  teache-.  When  the  person 
applying  for  an  order  to  allow  classical  studies  has  no 
diploma  or  certificate,  an  affidavit  shall  also  be  produced, 
stating  the  qualifications  of  the  teacher  or  teachers. 

Time  spent  in  classical  study  without  the  aid  of  a  com 
petent  teacher,  or  time  spent  in  those  studies  which  are 
taught  in  common  schools,  and  compose  an  ordinary  Eng- 
lish education,  including  English  grammar,  arithmetic 
and  geography,  will  not  be  allowed.  And  in  every  case 
it  must  be  shown  by  affidavit,  that  the  studies  were  pur- 
sued after  the  person  applying  attained  the  age  of  four- 
teen years.  The  clerk  shall  file  in  his  office  the  pa- 
pers on  which  the  application  is  founded,  unless  it  be 
founded  on  a  diploma.  In  such  case  he  shall  state,  in  his 
order  of  allowance,  that  such  diploma  was  produced  to 
him. 

It  shall  be  the  duty  of  the  attorney  with  whom  the 
clerkship  shall  be  commenced,  to  file  a  certificate  in  the 
office  of  one  of  the  clerks  of  this  court,  certifying  that  the 
person  has  commenced  a  clerkship  with  him  ;  and  if  an 
order  has  been  obtained,  as  above  mentioned,  allowing  a 
shorter  term  than  seven  years  for  such  clerkship,  the  same 
shall  be  filed  with  such  certificate,  and  the  clerkship  shall 
be  deemed  to  have  commenced  on  the  day  of  the  filing  of 
the  certificate.' 

Lastly.  '  It  shall  also  be  the  duty  of  the  attorney  to  give 
to  a  clerk,  when  he  shall  leave  his  office,  a  certificate 
stating  his  moral  character,  the  term  of  clerkship  which 
he  has  passed  with  him,  and  the  periods  which  have  been 
allowed  him  for  vacations  ;  it  being  understood  that  not 
more  than  three  months  shall  be  allowed  for  vacations  in 
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any  year.'  (Rules  and  orders  of  the  Supreme  Court  of 
the  State  of  New  York,  January  term,  1837.) 

Can  any  reason  be  assigned  why  the  requisites  for  en- 
tering on  the  study  of  medicine  should  be  so  decidedly 
less  than  those  of  the  other  professions?  A  knowledge 
of  the  learned  languages  is  certainly  quite  as  important. 
They  furnish  in  a  great  degree  the  nomenclature  of  our 
medical  works.  These  are  filled  with  words  derived  from 
the  Latin  and  Greek — words  which  when  understood  be- 
come the  representative  of  ideas  that  require  long  and  co- 
pious definitions  in  English.  Again,  would  it  not  be  a 
great  advantage  to  the  pupil  to  acquire  early  a  knowledge 
of  the  elements  of  chemistry  1  The  study  enters  even 
into  our  system  of  academical  education  ;  and  the  boy  at 
fourteen  or  fifteen  often  knows  more  of  it  than  the  student 
at  eighteen,  commencing  his  studies.  But  above  all,  pro- 
vision should  be  made  for  the  acquisition  of  the  English 
language,  so  that  it  can  be  written  with  accuracy  and 
fluency. 

Certainly  the  importance  of  a  well  educated  profession 
cannot  be  too  highly  appreciated.  A  late  French  travel- 
ler has  styled  the  legal  profession  the  aristocracy  of  this 
country.  It  is  undoubtedly  the  direct  avenue  to  office  and 
power.  But  although  the  law  may  have  some  advantages 
peculiar  to  itself,  yet  the  main  cause  of  its  exaltation  un- 
questionably is,  that  its  members  are  obliged  to  be  far  bet- 
ter educated  than  a  vast  majority  of  the  community. 

If  these  views  are  correct,  should  we  not  make  an  effort 
at  assimilating  our  profession  to  the  others  ?  The  desired 
object  may  be  readily  attained  by  requiring  the  study  of 
medicine  to  be  determined  upon  at  the  age,  say  of  sixteen, 
and  allowing  two  years  of  this  to  be  devoted  to  classical 
studies,  or  the  higher  branches  of  English  studies  equiva- 
lent to  them.  And  in  order  that  no  complaint  of  surprise 
may  be  made,  let  it  be  enacted  that  the  requisition  shall 
not  go  into  effect  until  the  1st  of  May,  1842  ;  so  that  all 
who  are  about  commencing  the  study  may  have  due 
notice. 

2.  Age. — On  this  point  the  law  is  precise.  No  person 
can  practise  physic  and  surgery  until  hehas  arrived  atthe 
age  of  twenty-one  ;  and  it  thus  affects  all,  whether  they 
receive  licenses  or  diploma".  If  the  enactment  be  proper, 
and  none  will  deny  this,  then  it  ought  to  be  strictly  en- 
forced. And  the  only  question  is,  how  the  age  of  the  in- 
dividual is  to  be  ascertained.  In  cases  where  an  applicant 
is  known  personally,  as  for  example,  when  examined  be- 
fore a  county  medical  society,  there  is  little  danger  of  de- 
ception in  this  respect.  But  when  the  candidate  presents 
himself  before  the  censors  of  the  State  Medical  Society, 
or  before  any  of  the  medical  colleges,  the  fact  has  fre- 
quently to  be  learnt  either  from  the  statement  of  the  indi- 
vidual himself,  or  the  certificate  of  his  relatives  or  precep- 
tor. In  cither  case  fraud  may  be  committed,  not  frequently 
perhaps,  but  it  is  charged  to  have  been  done.  Apart  from 
the  immorality  of  such  conduct,  young  men  can  scarcely 
be  aware  how  little  is  gained  by  entering  too  early  on  the 
practice  of  the  profession.  No  one  ever  regretted  that  he 
waited  even  years  beyond  his  majority.  Many  have  abun- 
dant cause  of  sorrow  that  they  commenced  too  soon. 

But  if  the  present  mode  of  proof  be  too  loose — if  it  is  not 
uniform — if  it  allows  of  collusion,  certainly  regulations 
can  be  made  to  obviate  this,  and  none  appears  preferable  to 
requiring  an  affidavit  either  from  the  individual  applying, 
or  from  his  parents,  or  his  preceptor,  stating  that  he  has 
attained  the  necessary  age.  This  is  demanded  from  the 
student  himself,  when  entering  on  the  profession  of  law, 
and  certainly  therefore  cannot  be  complained  of,  when 
extended  to  our  own. 

3.  Term  of  Study. — Here  also  the  law  is  precise,  and 
its  directions  specific.  The  physician  with  whom  a  stu- 
dent commences  his  study  shall  file  a  certificate  to  that  ef- 


fect with  the  president  of  the  county  medical  society — the 
president  at  the  same  time  making  the  necessary  deduc- 
tion for  time  if  required — and  the  term  of  study  commences 
from  th e  day  of  filing.  Now  if  the  teacher  complies  with 
this  requisition,  no  difficulty  can  occur  as  to  the  com- 
mencement of  the  period  of  study.  But  in  1828,  a  case 
came  up  before  the  legislature,  in  which  this  had  been  ne- 
glected, and  the  student  having  studied  his  full  term, pray- 
ed for  relief.  The  committee  of  the  senate,  to  whom  the 
subject  was  referred,  were  of  opinion  that  the  omission 
should  not  deprive  the  student  of  his  right  to  an  examina- 
tion ;  and  they  intimnte  that  an  affidavit  stating  the  neg- 
lect, and  that  notwithstanding  the  other  requirements  of 
the  law  have  been  complied  with,  would  be  sufficient. 
(Transactions,  vol.  1,  Appendix,  p.  37.) 

This  construction  has  been  readily  adopted,  and  the 
consequence,  it  is  believed,  is  a  laxity  in  filing  certificates. 
There  are  indeed  several  objections  to  the  course  now  pur- 
sued. The  president  may  reside  in  a  remote  part  of  the 
county — frequently  he  does  not  hold  the  office  for  more 
than  a  year,  and  possibly  he  may  not  be  very  careful  in 
transferring  these  certificates  to  his  successor.  Would  it 
not  be  preferable  to  have  these  certificates  authenticated 
by  the  county  clerk  in  each  instance,  and  then  filed  in  his 
office'!  Public  and  private  convenience  would  thus 
doubtless  be  promoted  ;  and  as  the  county  town  is  always 
much  frequented,  no  difficulty  or  delay  can  occur  in  pro- 
curing copies.  Having  arranged  as  to  the  commencement 
of  the  term  of  study,  the  fact  of  its  proper  completion  can 
readily  be  ascertained  by  a  compliance  with  a  resolution 
of  this  Society,  passed  February  3d,  1836,  in  the  following 
words  : — 

Resolved,  That  no  medical  student  shall  be  received  for 
examination  by  the  censors  of  the  state  or  county  medical 
societies,  until  he  shall  have  furnished  certificates  of  hav- 
iug  studied  the  full  time  prescribed  by  law,  authenticated 
by  the  affidavit  of  his  preceptor  or  preceptors,  or  in  its  ab- 
sence, by  his  own  affidavit. 

4.  Attendance  on  a  Course  of  Lectures. — At  the 
date  lastnamed,  the  State  Medical  Society  also  passed  the 
following  resolution  :— 

Resolved,  That  when  a  student  has  attended  lectures  he 
furnish  a  certificate  from  the  college  in  w  hich  he  has  at- 
tended, that  he  has  attended  a  full  course,  or  if  not  a  full 
course,  the  extent  of  his  attendance  ;  and  that  his  attend- 
ance has  been  regular,  and  his  conduct  and  character  as  a 
student  proper  and  respectable.  (Transactions,  vol.  3d, 
Appendix,  p.  12.) 

The  exhibition  of  this  certificate  should  be  required  by 
the  censors  of  both  the  state  and  the  county  medical  socie- 
ties, and  it  is  to  be  hoped  that  all  our  medical  colleges  in 
this  state  will  bestow  such  certificates  on  their  students  at 
the  conclusion  of  each  term.  They  answer  a  most  useful 
purpose — promoting  correctness  of  conduct  and  securing 
a  regular  attendance  on  the  lectures.  Every  inducement 
that  we  can  thus  hold  out  to  industry  and  morality  will  re- 
dound to  the  welfare  of  the  profession. 

6.  Examination  and  Admission  to  Practice — There 
are,  we  believe,  fifty-eight  counties  in  the  state.  In  up- 
wards of  forty,  and  probably  nearly  fifty  of  these,  there 
are  medical  societies,  each  having  boards  of  censors. 
There  are  four  boards  of  censors  attached  to  the  State 
Medical  Society,  and  four  medical  colleges  with  their  pro- 
fessors authorised  to  examine.  Thus  there  are  at  the  very 
least,  fifteen  bodies  of  men  in  the  state  authorised  to  per- 
mit an  individual  to  practice  physic  and  surgery.  It  will 
not  be  denied  but  that  some  diversity  may  exist  in  the 
character  of  the  examinations,  as  tests  of  the  qualifications 
of  applicants,  and  such  an  opinion  has  led  to  many  propo- 
sitions for  a  change.  The  one  that  has  most  frequently 
been  broached  in  this  society,  is  that  of  taking  away  the 
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power  of  licensing  from  county  censors,  and  giving  it  ex- 
clusively to  the  state  censor?.  There  are  several  objee- 
tions  to  such  a  proceeding.  It  may  justly  be  apprehended 
that  it  would  lead  to  the  dissolution  of  many  county  medi- 
cal societies,  and  thus  gradually  tend  to  the  destruction  of 
that  system  w  hicli,  on  the  whole,  has  been  of  great  bene- 
fit to  the  profession.  Several  of  the  societies  promote  the 
cause  of  medical  knowledge,  by  appropriating  the  avails 
from  examinations  to  the  purchase  of  a  library  ;  and 
others  use  it  for  the  unavoidable  contingent  expenses. 
But  it  is  hardly  necessary  to  discuss  this  point,  as  the  com- 
mittee have  reason  to  believe  that  the  plan  in  question 
would  meet  with  opposition  quite  sufficient  to  insure  its 
rejection.  They  will,  however,  suggest  as  a  substitute, 
the  formation  of  district  medical  societies,  corresponding 
in  geographical  extent  to  the  existing  senatorial  districts. 
If  a  l  irge  board  of  censors  were  appointed  for  each  of 
these,  and  required  to  meet,  say  quarterly,  at  different 
places  within  the  district  for  the  examination  of  students, 
and  if  together  with  this,  provision  be  made  for  dividing 
the  examination  fees  among  the  county  medical  societies 
within  the  district,  probably  the  mode  of  examining 
would  be  as  unexceptionable  as  we  can  expect  to  make  it. 
In  order  to  satisfy  any  further  objections,  the  election  of 
censors  might  be  committed  to  the  physicians  residing 
within  the  district,  or  to  the  nomination  of  the  county  so- 
cieties. And  should  such  a  plan  ever  go  into  effect,  it 
might  be  well  to  annex  the  provision  now  in  force  with 
the  board  of  examiners  in  Upper  Canada,  viz  :  that  every 
censor  absent  from  his  post  at  the  appointed  time,  shall  pay 
a  tine. 

The  examination  of  students  for  the  degree  of  Doctor  of 
Medicine  is  a  still  more  vexed  point.  It  is  a  matter  of  re- 
gret that  so  many  young  men  at  the  entrance  of  their  pro- 
fessional life,  are  pressing  for  this  distinction.  The  expe- 
rience of  many  has  shown  the  value  of  practising  for  a 
few  years  with  a  license,  and  then  returning  with  a  store 
of  self-acquired  knowledge  for  the  degree.  But  regret  is 
all  we  can  offer  ;  it  is  in  a  measure  caused  by  the  rapid 
increase  of  our  medical  schools,  but  above  all  is  it  owing 
to  our  national  characteristics.  The  go-ahead  system  en- 
ters into  all  the  occupations  of  life,  and  the  young  man  in 
and  out  of  the  professions  is  not  satisfied  until  he  has  got 
as  high  at  least  as  his  neighbor. 

But  in  view  of  the  degree  becoming  depreciated  by  the 
rapid  establishment  of  new  medical  schools,  it  may  well 

RETIME  A  QUESTION  DESERVING  SERIOUS  CONSIDERATION, 
WHETHER  AT  NO  DISTANT  PERIOD,  THE  RIGHT  OF  TEACH- 
ING and  licensing  should  not  be  disjoined.  In  Lon- 
don, this  experiment  is  now  in  progress  :  at  the  University 
of  London,  students  from  the  University  College,  and 
King's  College  medical  schools,  from  the  London  Hospital 
schools,  and  from  several  of  the  provincial  medical  col- 
leges, are  examined  by  persons  appointed  by  the  univer- 
sity, and  this  university  has  the  power  given  to  it  by  go- 
vernment of  granting  degrees  ;  and  this  to  the  exclusion 
of  the  above  teaching  bodies.  Time  will  show  whether 
the  result  will  be  more  beneficial  than  the  old  plan. 

An  incidental  difficulty  to  the  adoption  of  this  sugges- 
tion is  the  fact  that  we  are  surrounded  by  institutions  in 
other  states,  who  might  or  might  not  follow  it,  and  thus 
our  students  might  be  induced  to  desert  our  own  colleges. 
This,  however,  will  be  of  little  importance  if  the  increase 
of  medical  schools  for  the  next  five  years  should  corres- 
pond to  those  just  elapsed. 

In  concluding  this  review  of  the  subject  of  medical 
education,  the  Committee  are  far  from  expecting  that  all 
or  most  of  their  ideas  will  meet  with  the  general  approba- 
tion of  the  society.  They  submit  them  for  consideration, 
for  reflection,  for  discussion.  And  they  may  at  least  b? 
pardoned  in  the  conclusion  for  a  single  remark  ;  it  is  this  : 
Before  any  alteration  in  the  laws  be  applied  for  by  this  so- 


ciety, let  it  be  well  understood,  thut  a  majoi  itj  of  the  pro- 
fession acquiesce  in  its  propriety.  And  w  hen  once  we  arc 
satisfied  of  this,  let  us  not  be  deterred  by  the  usual  cant  of 
legislative  opposition  to  a  regular  medical  profession, 
from  requiring  its  passage.  This  can  at  any  time  be  effect- 
ed by  proper  explanations  to  the  members  of  both  houses 
before  they  leave  their  homes  ;  and  it  is  in  this  way  alone, 
that  real  improvements  can  be  introduced.  True  there 
will  always  be  some  who  are  opposed  to  anything  that 
looks  like  improving  other  professions — some  antipodes  of 
a  William  Van  Ness  or  a  De  Witt  Clinton— some  dema- 
gogue w  ho  comes  into  the  house  a  flaming  patriot,  und 
leaves  it  a  bank  attorney.  Such  men  have  an  instinctive 
dislike  to  the  increase  of  know  ledge  and  moral  power  in 
the  medical  profession.  But  if  we  ask  only  for  what  is 
right,  and  what  can  be  show  n  will  conduce  to  the  general 
good,  we  need  not  fear  the  event. 

[It  will  be  perceived  from  one  of  the  concluding 
paragraphs  of  this  somewhat  lengthened  quotation, 
that  the  propriety  of  dissevering  the  teaching  from 
the  licensing  power  was  foreseen  as  good  policy, 
even  at  the  period  when  the  '  Report'  was  made. 
Every  subsequent  year  has  added  strength  to  this 
view,  and  who  is  there  now  who  can  successfully 
contend  against  the  accumulated  evidence  in  favor 
of  this  first  great  change  in  the  present  defective 
system  1] 

Medicinische  Statistik  der  innerlichen  *Qbtheilung  des  Ca- 
tharincn-Hospitales  zu  Stuttgart,  in  seinem  ersten  Decen 
nium,  1S28-183S.  "Von  Dr.  Georg  Cless.  Mit  einer 
Litbographie  und  sieben  Tabellen.  Stuttgart :  Vcrlag 
von  Ebner  &  Seubert,  1841. 

Medical  Statistics  of  the  Interior  Division  of  the  Catharine 
Hospital  at  Stuttgart,  during  its  first  decennium,  1828- 
1838.  By  Dr.  George  Cless.  With  one  lithograph  and 
seven  tables.  Stuttgart :  Ebner  &  Seubert.  1841.  4to. 
pp.  96. 

[The  following  very  interesting  arlicle  was  con- 
tributed to  the  last  number  of  Hays's  Journal,  by 
our  esteemed  friend  Dr.  Forry  ;  and  we  are  sure 
our  readers  will  not  be  dissatisfied  with  us  for  trans- 
ferring it  to  our  columns. — Ed.  L.] 

The  Catharine  Hospital  at  Stuttgart  is  so  called 
from  the  circumstance  of  being  dedicated  to  Queen 
Catharine.  The  edifice  was  commenced  in  1820, 
and  completed  in  1827.  The  institution  is  divided 
into  an  Hospital  and  a  Lying-in  establishment, 
there  being  connected  with  the  latter  an  obstetrical 
school.  The  Hospital  itself  is  divided  into  the  in- 
ternal and  the  surgical  departments,  each  being  un- 
der distinct  medical  control.  The  inner  division, 
to  which  belong  all  cases  of  chronic  cutaneous 
eruptions,  of  syphilitic  diseases,  and  of  ophthalmic 
surgery,  has  21  rooms  and  132  beds;  but  in  case  of 
emergency,  150  patients  can  be  very  easily  accom- 
modated. Children  under  eight  years  of  age,  and 
all  laboring  under  mental  diseases,  are,  by  a  regu- 
lation of  the  institution,  excluded  from  its  walls. 
In  cases  which  prove  incurable,  the  patient  is  gene- 
rally allowed  to  remain  three  months  in  the  hospi- 
tal, when  he  is  sent  either  to  his  native  place,  or  to 
the  city  infirmary  devoted  to  the  incurable  and  su- 
perannuated. A  claim  to  admittance  into  this  Hos- 
pital is  possessed  by  all  servants,  journeymen,  and 
other  laborers  of  the  town,  who  have  made  them- 
selves liable  for  the  payment  of  a  yearly  sum,  each 
to  what  may  be  called  his  own  beneficial  society. 
Further,  all  the  poor  who  are  natives  of  Stuttgart,  as 
well  as  all  poor  foreigners,  whether  natives  of  Stutt- 
gart or  merely  travelling  through  it,  are  entitled  to  the 
benefits  of  the  Hospital  free  of  expense.  The  Ca- 
tharine Hospital  was  opened  on  the  9th  of  January, 
1.328;  and  ever  since  its  establishment  Dr.  Cless, 
the  father  of  the  author,  has  been  ihe  physician  to 
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the  inner  division.  Accurate  tables  are  kept  of  all 
cases  admitted,  in  which  are  recorded  the  name, 
age,  condition,  place  of  nativity,  and  the  period  of 
admission  and  discharge  of  every  patient;  and  at 
the  end  of  every  year,  an  annual  report  in  detail  is 
presented. 

Medical  statistics,  it  is  truly  remarked  by  Dr. 
Cless,  can  be  successfully  cultivated  only  within 
hospitals;  and  he  adds,  with  equal  truth,  that  it  is 
a  matter  of  special  wonder  to  see  how  very  few 
have  availed  themselves  of  these  advantages.  If 
we  except  the  statistics  furnished  by  military  hos- 
pitals, the  contributions  to  medical  science  from  this 
mode  of  investigating  diseases  is  limited  indeed. 

We  will  now  endeavor  to  present  the  principal 
results  of  the  author,  confining  ourselves  to  points 
of  general  interest.  Following  the  division  of  the 
subject  adopted  by  Dr.  Cless,  we  will  first  bring  un- 
der notice  the  sum  total  of  the  admissions  during 
the  ten  years.  These  amount  to  12,431,  of  which 
6,414  were  males,  and  6,017  females.  It  may  be 
worthy  of  remark,  that  the  annual  totals  exhibit  a 
gradual  increase,  with  the  exception  of  the  year 
1836-7,  which  gives  the  maximum  in  consequence 
of  the  prevalence  of  the  '  Grippe-Epidemie.'  This 
gradual  increase  speaks  much  in  favor  of  the  good 
management  of  the  institution,  a  conclusion  corro- 
borated by  the  fact  that  whilst  in  the  first  year  the 
proportion  of  males  to  females  was  nearly  as  3  to  1, 
the  ratio  in  subsequent  years  gradually  attained  an 
equality. 

The  number  of  days  of  sickness  for  each  admis- 
sion averages  nearly  twenty-four,  it  being  in  the 
earlier  years  of  the  establishment  of  the  hospital 
from  22  to  25  days,  but  in  more  recent  ones  only  18 
to  21.  This  reduction  the  author  ascribes  to  an  im- 
proved mode  of  treating  scabies,  a  disease  which 
was  at  all  times  very  prevalent  in  the  hospital. 

The  fifth  chapter  treats  of  the  relative  monthly 
morbility  and  the  influence  of  the  seasons  in  the 
production  of  diseases.  The  monthly  morbility,  on 
an  average  of  thirty  days,  stands  thus: — 

Jan.  1091  April  1706  July  1063  Oct.  856 
Feb.  1105  Mav  1007  Aug.  1040  Nov.  984 
Mar.  1154      June  1142      Sept.  858     Dec.  855 

It  thus  appears  that  we  find  the  maximum  of  dis- 
ease in  March,  followed  in  the  descending  scale  by 
June,  February,  and  January.  The  minimum  oc- 
curs in  December,  followed  in  the  ascending  scale 
by  October,  September,  and  November.  These 
monthly  results,  however,  are  considerably  modi- 
fied, if  those  years  in  which  epidemics  prevailed  are 
excluded  from  the  calculation.  Thus,  it  the  year 
1835,  when  a  mucous  fever  epidemic  (Schleim  fieber 
epiriemie)  prevailed  in  September  and  October,  is 
thrown  out,  the  mean  morbility  of  these  two  months 
will  be  lower  than  that  of  December.  In  like  man- 
ner, as  the  '  Grippe-Epidemie'  prevailed  very  exten- 
sively in  March,  1837,  the  exclusion  of  this  year 
would  place  that  month,  which  is  the  maximum, 
below  January,  February,  and  June. 

As  regards  the  relative  influence  of  the  seasons, 
assuming  autumn  as  100,  winter  gives  112,  and  spring 
and  summer  each  120.  In  this  division  of  the  sea- 
sons, December  is  the  first  winter  month  ;  but  by 
changing  it  so  as  to  commence  the  w'inter  with  Ja- 
nuary, the  result  is  so  much  modified  that  winter 
becomes  the  most  insalubrious  season.  The  mor- 
bility of  autumn  being  represented  by  100,  that  of 
summer  is  equal  to  110,  that  of  spring  117,  and  that 
of  winter  122.  Making  three  divisions  of  the  year, 
the  first,  (January  to  April,)  has  4,441  cases;  the 
second,  (May  to  August,)  4,324;  and  the  third, 
(September  to  December,}  3,609.  Lastly,  in  a  divi- 
sion of  six  months,  the  first  give  6,593  cases,  and 
the  last  six,  5,781. 

As  respects  the  relative  mortality  of  the  seasons 
as  deduced  from  the  data  afforded  by  the  Catharine 
Hospital,  we  find  the  season  of  summer  the  most 
salubrious.    The  ratios  are  as  follows: — 

Winter,  (December  to  February,)  108 

Spring.  (March  to  May,)  103 

Summer,  (June  to  .August,)   86 

Autumn,  (September  to  November  )  123 

This  result,  so  far  as  the  summer  is  concerned,  is 


confirmed  by  the  data  furnished  by  the  church  re- 
gister of  Stuttgart  during  the  same  period  of  ten 
years,  the  relative  salubrity  of  the  seasons  having 
the  following  order — summer,  autumn,  winter,  and 
spring.  The  statistics  of  deaths  among  the  adult 
population  of  Berlin  give  results  somewhat  similar, 
summer  being  the  most  healthy  season,  and  winter 
the  least  salubrious.  From  July,  1832,  to  July,  1838, 
the  results  are  as  under: — 

Winter,  (December  to  February,)  6,735 

Spring,  (March  to  May,)  6,152 

Summer,  (June  to  August,)  5,080 

Autumn,  (September  to  December,)  6,151 

We  have  been  the  more  particular  in  giving  these 
results,  in  order  to  be  enabled  to  institute  several 
comparisons.  We  find  that  the  order  of  salubrity, 
as  regards  the  seasons,  corresponds  very  nearly  with 
that  of  London,  at  the  present  day,  a3  determined 
by  the  '  registrar-general  of  births,  deaths,  and  mar- 
riages,' the  relative  unhealthiness  of  the  seasons 
standing  thus — winter,  spring,  autumn,  summer. 
But  the  higher  or  lower  ratio  of  the  seasons  in  dif- 
ferent regions  would  seem  to  have  an  inseparable 
relation  with  malarial  causes.  As  the  diseases  re- 
garded as  of  malarial  origin  are  dominant  in  south- 
ern Europe,  so  we  find  the  relative  salubrity  of  the 
seasons,  according  to  the  rule  laid  down  by  the 
Greek  and  Roman  authorities,  nearly  the  reverse 
of  that  of  London,  and  of  the  Catharine  Hospital 
at  Stuttgart.  The  aphorism  of  Celsus  runs  thus— 
saluberrimum  ver  est,  proxime  deinde  ab  hoc,  hiems, 
periculosior  aestas,  autumnus  periculossimus.  In  the 
United  States,  these  laws,  according  to  the  army  sta- 
tistics, are  modified  in  accordance  with  the  preva- 
lence of  malarial  diseases.  Thus  in  the  northern 
States,  the  mortality  of  the  winter  months  is  gene- 
rally equal  to  that  of  the  summer ;  whilst  in  the 
middle  and  southern  States,  the  lowest  ratio  is  in 
April,  from  which  month  it  gradually  increases  un- 
til September,  (the  difference  being  as  3  to  8,)  and 
then  it  decreases  in  the  same  unvarying  gradation 
until  the  reappearance  of  April.  Even  in  our  north- 
ern cities,  as  Boston,  New  York,  and  Philadelphia, 
the  same  law  holds  good;  but  these  effects,  except 
in  cities  and  localities  decidedly  malarious,  are  not 
manifested  in  the  mortality  of  our  northeren  re- 
gions, owing  to  the  circumstance  that  the  diseases 
developed  by  malarious  causes,  such  as  intermittent 
fever,  unlike  the  violent  remittents  of  the  south, 
do  not  exert  a  fatal  tendency.  At  the  posts  in  the 
malarial  region  of  the  great  Lakes,  the  ratio  of 
mortality  is  always  highest  during  the  summer, 
whilst  at  those  on  the  coast  of  New  England,  which 
is  exempt  from  malarial  causes,  there  is  little  differ- 
ence in  the  ratio  of  cases  reported  each  quarter,  the 
winter  being  often  the  most  insalubrious  season. 
At  Fort  Gibson,  on  the  contrary,  the  ratio  of  sick- 
ness is  twice  as  high  in  summer  as  in  winter.  It  is 
thus  seen,  that  under  the  same  laws  of  temperature, 
very  diverse  results  may  be  presented  ;  for  to  the 
agricultural  inhabitants  of  a  non-malarial  soil,  or 
to  the  residents  of  a  city  equally  favorably  situated, 
winter  may  prove  the  most  unhealthy  season,  whilst 
in  marshy  districts  or  cities  abounding  in  dead  or- 
ganic matter,  summer  will  be  the  most  insalubrious. 

Th<=  author  has  favored  us  with  no  topographical 
description  of  Stuttgart :  but  we  are  warranted  in 
the  opinion  that  the  locality  is  but  slightly  mala- 
rious, from  the  circumstance  that  summer  is  the 
most  health v season,  and  winter  the  most  unhealthy. 
Moreover,  the  general  table  of  diseases  shows  the 
comparative  infrequency  of  those  usually  regarded 
as  of  malarious  origin.  Thus  of  intermittent  fever, 
there  are  reported  only  266  cases  during  the  ten 
years;  and  of  these,  ill  occurred  in  the  spring. 
Besides,  more  than  one  half  of  these  cases  were 
not  of  domestic  origin.  Of  remittent  fever,  no  cases 
are  registered ;  but  of  '  febris  biliosa,'  there  are  211, 
and  of  dysenteria  only  142. 

Of  the  admissions  into  the  Catharine  Hospital, 
one  out  of  every  29  46-100  died.  A  large  proportion 
of  the  diseases  which  occur,  however,  are  such  as 
are  seldom  or  never  fatal.  Among  a  total  of  12,431 
cases,  for  example,  1  here  are,  2.434  of  scabies.  The 
average  of  one  death  in  29  admissions  is,  however, 
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a  very  low  ratio  when  compared  with  the  other 
hospitals  of  Europe.  Thus,  in  London,  (he  average 
of  St.  Thomas'  Hospital  is  one  in  sixteen,  and  of 
St.  George's  Hospital,  one  in  nine.  At  Edinburgh, 
the  ratio  is  one  in  sixteen  ;  and  among  thirteen 
hospitals  in  Paris,  it  varies  from  one  in  5  5-10  to  one 
in  33.  At  Amsterdam,  it  is  one  in  10  ;  atl'avia.one 
in  11  ;  at  Bologna,  (Tomassini's  (Unique,)  one  in 
8;  at  Palermo,  one  in  8;  at  Berlin,  one  in  6;  at 
several  hospitals  in  Russia,  it  varies  from  one  in  9 
to  one  in  10;  and  among  eight  of  these  institutions 
in  Germany,  the  highest  average  is  one  in  6,  and 
the  lowest,  one  in  25. 

The  next  subject  brought  under  notice  is  the  in- 
fluence of  different  avocations  on  health  and  mor- 
tality. This  investigation  is  conducted  after  the 
manner  of  Dr.  Fuchs,  of  Wurzburg,  whose  re- 
searches embrace  the  period  from  1786  to  1834 
The  subjects  of  this  branch  of  the  statistics  of  Dr 
Cless  consist  wholly  of  apprentices  and  journey- 
men ;  and  as  the  former  make  up  the  great  mass, 
the  influence  of  trades  upon  health  and  mortality 
is  the  more  happily  illustrated.  As  connected  with 
this  subject,  Dr.  Cless  has  arranged  in  a  tabular 
form  the  following  data: — In  column  first  is  ex- 
hibited the  total  of  each  craft  who  have  the  privi- 
lege of  this  hospital,  in  consideration  of  a  periodi- 
cal contribution  ;  in  column  second  is  given  the  to- 
tal of  the  admissions  of  each  trade;  in  the  third 
the  deaths  of  each  ;  in  the  fourth  and  fifth,  the  ra- 
tio of  morbility  and  of  mortality  in  reference  to  the 
totals  of  the  first  column  ;  and  in  the  sixth  column, 
the  mortality  relative  to  the  number  of  each  trade 
admitted. 

The  total  of  these  periodical  contributors  is  18,437, 
of  whom  5,095  were  admitted  as  patients,  and  153 
died.  The  ratio  of  mortality  to  the  admission  is 
hence  1  in  33  3-10. 

It  would  be  interesting  to  pursue  the  author  in  his 
details  relative  to  each  trade;  but  we  must  content 
ourselves  with  some  general  remarks.  Dr.  Cless's 
results  fully  confirm  the  subjoined  conclusion  of 
Dr.  Fuchs: — 'Trades  that  require  much  confine- 
ment within  doorsare  universallv  unhealthy  ;  whilst 
such  as  demand  a  frequent  change  between  the 
house  and  the  open  air,  are  most  conducive  to  the 
maintenance  of  health.  Amongst  those  whose  oc- 
cupation is  continually  in  the  open  air,  the  lowest 
degree  of  morbility  is  presented  ;  but  it  is  with 
these  trades,  on  the  other  hand,  that  the  mortality 
is  highest.  This  immunity  of  the  last  against  or- 
dinary sickness  is  ascribable  to  their  being  inured 
to  atmospheric  changes,  whilst  the  high  mortality 
arises  from  the  same  causes  when  acting  with  much 
intensity.'  This  illustrates  the  different  influence 
of  trades,  as  regards  their  locality.  Thus  amongst 
those  wotking  in  the  open  air  are  included  carpen- 
penters,  masons,  stone-cuitcrs,  etc.  Amongst  those 
constantly  confined  within  doors,  are  printers,  book- 
binders, turners,  dyers,  tinners,  potters,  halters, 
workers  in  gold  and  silver,  button-makers,  tailors, 
saddlers,  weavers,  etc.  And  those  trades  that  partake 
of  the  character  of  both  are  tanners,  glaziers,  chim- 
ney-sweepers, coopers,  butchers,  blacksmiths,  rope- 
makers,  and  wheelwrights. 

In  reference  to  temperature  and  moisture,  a  like 
difference  is  observable.  A  warm  and  a  moist  at- 
mosphere operates  in  the  most  friendly  manner 
upon  the  system  of  the  workman  ;  but  a  cold  and 
damp  air  exercises  an  opposite  tendency.  Those 
that  labor  in  a  hot  and  dry  atmosphere  have  a 
higher  ratio  of  sickness  than  under  ordinary  atmos- 
pheric circumstances,  but  these  diseases  are  less 
fatal.  These  results  are  also  in  confirmation  of 
those  of  Fuchs.  Those  tradesmen  that  work  in  a 
dry  and  warm  atmosphere,  characterized  by  a  high 
morbility  and  a  low  mortality,  are  the  several 
kinds  of  smiths,  as  coppersmiths,  cutlers,  nail- 
smiths,  locksmiths,  instrument-makers,  workers  in 
gold  and  silver,  itec.  The  operatives  that  work  in 
a  warm  and  moist  atmosphere,  having  both  a  low 
morbility  and  mortality,  are  bakers,  brewers,  soap- 
boilers, &c.  Those  whose  occupation  confines 
them  to  a  cold  and  damp  atmosphere,  the  agency 
of  which  is  very  detrimental,  are  weavers,  printers, 


(tec. ;  but  the  term  rold  is  here  not  used  in  an  abso- 
lute sense,  but  as  relative  to  the  preceding  class  of 
trades. 

The  next  results  sho%v  the  influence  of  different 
trades  upon  health  and  mortality,  arising  from  the 
materials  with  which  the  workmen  are  engaged. 
These  are  divided  into  dust,  vapors,  and  emana- 
tions. Thus  stone-cullers,  mafons  and  i-milhs  live 
in  an  atmosphere  filled  with  mineral  particles  ;  ba- 
kers, chimney-sweepers,  and  rope-makers,  in  one 
with  vegetable  particles;  and  saddlers,  furriers  and 
hatters  breathe  an  atmosphere  rife  with  animal 
particles.  Put  these  foreign  substances,  if  we  ex- 
cept those  that  have  a  mineral  origin,  seem  to  ex- 
ercise no  unfavorable  influence  upon  the  human 
constitution.  This  investigalion  is  continued  in 
reference  to  mineral  vapors,  and  emanations  of 
animal,  vegetable,  and  metallic  origin. 

Lastly,  the  results  presented  elucidate  the  influ- 
ence of  different  trades  in  reference  to  the  demand 
made  upon  man's  physical  powers.  These  autho- 
rize the  conclusion,  though  not  entirely  confirmed 
by  the  extensive  researches  of  Fuchs,  that  the  most 
laborious  trades  are  the  most  healthful,  but  that 
the  eases  which  occur  among  this  class  are  more 
fatal  than  among  those  trades  which  require  less 
exercise  of  man's  strength. 

If  we  divide  the  various  trades  into  three  classes, 
the  first,  or  the  most  healthf  ul,  comprise  the  fol- 
lowing in  the  order  of  their  position : — Workers  in 
gold  and  silver,  butchers,  bakers,  blacksmiths,  and 
book-binders.  The  second  class,  or  those  of  me- 
dium healthfulness,  is  the  following: — Carpenters, 
glaziers,  wheelwrights,  tailors,  coopers,  saddlers, 
tanners,  locksmiths,  and  weavers.  The  third  class, 
or  those  which  prove  most  injurious  to  the  consti- 
tution, are  masons,  stone-cutters,  printers,  coop- 
ers, instrument-makers,  (mechanical  and  optical,) 
shoemakers,  and  joiners.  The  injurious  tendency 
of  the  last  two  trades,  which  show  the  highest  ra- 
tio of  morbility  and  mortality,  are  attributable  to 
the  circumstance  that  these  operatives  are  wholly 
confined  within  doors,  besides  being  sedentary  and 
constantly  in  a  doubled-up  position. 

In  the  fourteenth  chapter,  the  author  treats  of 
the  morbid  diatheses,  (Krankheits  coristitutionem,) 
which  prevailed  during  the  decennium.  By  mor- 
bid diathesis  is  meant  the  prevalence  of  a  particu- 
lar disease,  or  a  class  of  diseases.  The  most  pre- 
valent is  the  gastric  diathesis,  which  appeared  every 
year  with  the  ingress  of  spring,  and  continued  un- 
til the  beginning  of  winter.  Nearly  half  the  cases 
of  fever  reported  are  under  the  name  of  '  febris 
gastrica ;'  and  these  prevailed  mostly  during  the 
warmer  months.  Next  come  the  nervous,  the  bilious 
erysipelatous,  the  choleric,  and  the  dysenteric  dia- 
theses. The  inflammatory  diathesis  appeared  every 
j'car  at  the  period  of  the  lowest  winter  tempera- 
ture ;  and  the  degree  of  its  intensity,  and  the  time 
of  its  continuance  always  bore  a  close  relation  to 
the  intensity  and  continuance  of  cold  weather. 
Between  the  period  of  the  inflammatory  diathesis 
of  winter,  and  the  gastric-bilious  of  summer,  both 
in  the  spring  and  fall,  the  catarrhal  and  rheumatic 
diatheses  prevailed. 

The  fifteenth  chapter  is  devoted  to  the  epidemics 
which  prevailed  during  the  ten  years.  They  are 
the  following: — 

1830—  Autumn— Scarlet  Fever. 

1831—  Summer — Influenza  or  Grippe. 

1833 —  Spring — Rubeola  and  Influenza. 

1834 —  Summer — Cholera  and  Dysentery. 

1835 —  Autumn — Mucous  Fever. 

1836 —  Summer — Dysentery. 

1S37 — Spring — Influenza  or  Grippe. 

1837 —  Autumn — It  ubeola. 

1838 —  Spring — Autumn. 

Of  these  eleven  epidemics,  not  a  single  one  oc- 
curred in  the  season  of  winter.  Of  the  three  epi- 
demics of  influenza  or  the  grippe,  it  was  only  in  the 
last  that  any  cases  proved  fatal  in  the  Hospital,  nine 
having  died  from  the  supervention  of  inflammation 
of  the  lungs. 

In  the  last  space  are  presented  the  statistics  of 
special  diseases. 
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Under  the  head  of  fever,  our  author  condenses 
all  the  cases  reported  under  the  names  of  bilious, 
gastric,  mucous,  and  nervous  fevers,  regarding 
them  all  as  merely  modifications  of  the  same  mor~ 
bid  process,  arising  from  difference  in  the  intensity 
of  the  cause,  and  from  peculiarity  of  constitution. 
Under  the  same  category,  he  even  includes  typhus 
fever,  the  dothinenteritis  of  the  French.  The 
cases  of  fever  make  up  more  than  one-seventh  of 
all  the  diseases  reported,  and  the  mortality  from 
this  cause  constitutes  more  than  one-fourth" of  the 
aggregate  of  deaths.  Every  fatal  febrile  case  arose 
from  typhus,  there  being  118  deaths  among  461  pa- 
tients. As  regards  the  relative  influence  ot  the 
seasons,  we  find  that  the  highest  ratio  of  cases  of 
each  form  of  fever,  with  the  exception  of  typhus, 
is  presented  in  the  summer;  but,  contrary  to  what 
might  be  expected,  the  average  of  typhus  in  winter 
is  the  lowest.  The  ratio  of  cases  of  typhus  stands 
thus:— spring  107,  summer  99,  autumn  160,  and 
winter  93. 

After  treating  seven  other  forms  of  disease,  our 
author  takes  up  the  subject  of  intermittent  fever,  in- 
timating very  plainly  by  giving  it  a  position  between 
small-pox  and  chlorosis,  that  he  did  not  regard  it  as 
possessing  a  single  analogy  in  common  with  the 
forms  of  fever  just  brought  under  notice.  Of  this 
disease  only  266  cases  are  reported;  and  of  these, 
more  than  one-half  were  contracted  in  localities 
remote  from  Stuttgart.  It  was  only  in  one  year  of 
the  decennium,  (1835.)  that  intermitting  fever  evi- 
denced a  decided  endemic  character.  Of  remit- 
tent fever,  no  cases  were  registered. 

The  results  of  pleuritis,  pneumonia,  and  catarrhal 
fever,  show  that  these  diseases  are  much  under  the 
influence  of  the  seasons.    Thus: — 

Winter.     Spring.    Summer.  Autumn. 


Catarrhal  Fever,  248  201  62  114 

Pneumonia,  190  145  65  56 

Pleuritis,  156  120  137  84 

Total,  594  475  254  254 


These  results  are  in  conformity  with  those  fur- 
nished by  the  statistics  of  the  United  States  Army  ; 
and  this  fact  in  connection  with  several  others, 
completely  exposes  the  fallacy  of  the  conclusion  de- 
ducted from  the  British  army  statistics,  that  pulmo- 
nary diseases  are  uninfluenced  by  the  laws  of  tem- 
perature pertaining  to  different  climates.  The  uni- 
versal opinions  in  regard  to  the  advantages  of 
change  of  climate  in  certain  forms  of  pulmonary 
affections,  maintained  since  the  days  of  Hippo- 
crates, cannot  be  subverted  by  the  unauthorised 
deduction  of  the  British  army  statistics,  that  it  is 
'by  no  means  likely  that  anv  beneficial  influence 
can  be  exerted  by  climate  itself 'in  pulmonic  lesions. 

Phthisis  Pulmonalis. — These  cases  are  reported 
under  two  heads,  viz.  tabes  pulmonalis  and  phthisis 
pulmonalis.  Under  the  former  are  included  cases 
in  their  incipient  stage,  and  also  those  of  chronic 
catarrh  ;  and  under  the  latter,  the  cases  of  confirm- 
ed tubercular  phthisis,  characterized  by  softening 
and  ulceration. 

The  cases  reported  are  as  under  : — 
Taties  pulmonalis,      20S  men  and  34  women,  making  242 
Phthisis  pulmonalis,    117    "     "  34     "  "  151 

Totals,  325  68  393 

Of  these  there  died  110,  85  men  and  25  women, 
all  occurring  in  the  class  of  phthisis  pulmonalis. 
The  ratio  of  deaths  from  this  cause  (110)  compa- 
red with  the  total  mortality,  (420.)  is  as  1  to  3  81, 
being  among  males  1  to  3  05,  and  among  females  1 
to  6  40. 

From  an  examination  of  the  church  register  at 
Stuttgart  during  the  same  period,  1828 — 1S38,  ex- 
cluding all  deaths  in  individuals  under  fourteen 
years  of  age,  Dr  Cless  obtained  the  following  re- 
sults relative  to  the  mortality  from  pulmonary  con- 
sumption : — 

Deaths  from  ail  causes.       Deaths  f-om  Consumption. 
Men,      2071  Men,  518 

Women,  2285  Women,  406 

4356  924 


The  ratio  of  deaths  from  consumption  among  the 
adults  of  Stuttgart  compared  with  the  total  mor- 
tality is  consequently  one  in  4  71,  being  amongst 
males,  one  in  3  61,  and  amongst  females,  one  in 
5.62.  Thus  whilst  in  the  Catharine  Hospital,  a  little 
more  than  a  fourth  of  all  the  deaths  arise  from  pul- 
monary phthisis,  the  ratio  among  the  population  of 
Stuttgart  is  nearly  as  low  as  one-fil  th.  This  differ- 
ence, however,  admits  of  explanation  on  the  ground 
that  tubercular  diseases  would  be  more  apt  to  pre- 
vail among  the  class  who  become  the  inmates  of  an 
hospital  than  among  the  general  population  of  a 
city  ;  but  the  difference  may  be  actually  still  great- 
er, as  some  diseases  may  have  been  introduced  into 
the  above  table  relative  to  Stuttgart  that  do  not 
fairly  belong  to  pulmonary  phthisis,  inasmuch  as 
Dr.  Cless  included  in  his  list  of  consumption,  not 
only  those  reported  as  Scfaoindsucht,  but  likewise 
auszehrung,  lungensucht,  and  zehrfieber 

Our  author  continues  his  comparisons  with  the 
results  obtained  from  other  hospitals,  and  from  the 
bills  of  mortality  of  other  cities.  Thus  in  Berlin, 
the  proportion  of  deaths  from  pulmonary  consump- 
tion to  the  whole  mortality  is  as  1  to  4  95  ;  in  Ham- 
burg, as  1  to  3.4;  in  Montpelier,  as  1  to  3.3;  in 
Strasburg,  as  1  to  2  84;  in  London,  as  1  to  4.86; 
and  in  Edinburgh,  as  1  to  7.  Hence  it  appears  that 
the  mortality  from  this  cause  in  Stuttgart,  is  little 
different  from  the  results  given  in  other  places. 

The  reports  of  the  Registrar  General  of  Great 
Britain  confirm  this  result.  Thus  in  the  following 
table  are  given  the  number  of  deaths  caused  by 
phthisis  in  each,  100  deaths  happening  in  England 
and  Wales  in  both  sexes  separately,  and  in  their 
aggregate  :— 


Years.  Males.  Female*  Both  sexes. 

1337,  19.03  21.5  20.22 

1833,  17.4  29.9  19.15 

1S39,  17.5  19.2  18.65 

Mean,  17.99  20.73  19.36 


It  thus  appears  that  nearly  one  in  every  five 
deaths  is  caused  by  phthisis — a  result  that  coincides 
with  that  just  given,  relative  to  London,  viz.,  1  in 
4.86. 

As  regards  the  comparative  tendency  to  phthisis 
in  the  two  sexes,  the  results  of  the  Catharine  Hos- 
pital, as  has  been  already  seen,  show  that  the  male 
is  nearly  twice  as  liable  to  this  disease  as  the  fe- 
male, the  ratio  of  deaths  from  this  cause  to  the 
whole  mortality  being  in  the  former  1  in  3.C5,  and 
in  the  latter  1  in  6.40.  In  Stuttgart,  according  to 
the  table  given  on  a  preceding  page,  these  averages 
are  1  in  3  61,  and  1  in  5  62.  In  Berlin,  the  differ- 
ence is  equally  striking,  that  of  males  being  1  in 
4.23,  and  that  of  females  1  in  6.26.  In  the  several 
hospitals  of  Edinburgh,  during  the  years  from  1833 
to  1838,  a  similar  result  is  exhibited,  there  being 
reported  in  an  aggregate  of  2512  male  patients,  and 
2719  female  patients,  185  cases  of  phthisis  among 
the  former,  and  112  among  the  latter.  This  law  as 
regards  the  comparative  tendency  to  phthisis  in  the 
two  sexes  is  likewise  confirmed  by  the  table  of  the 
Registrar-General  given  above.  The  ratios  being 
17.99  to  20.73,  the  tendency  of  the  female  to  con- 
sumption is  expressed  by  the  number  1.14,  that  of 
the  male  being  taken  as  unity.  But  this  calculation 
of  Mr.  Farr  would,  doubtless,  be  more  accurate,  if 
the  actual  mortality  from  phthisis  in  the  two  sexes 
were  compared  with  the  number  of  persons  of  each 
sex  living  at  the  time.  It  would  seem  then  to  be  an 
established  truth,  that  there  exists  a  greater  tenden- 
cy to  phthisis  among  the  male  than  the  female 
sex,  notwithstanding  the  opposite  conclusions  of  M. 
Louis,  of  Paris. 

The  relative  influence  of  the  Seasons  as  expressed 
in  the  number  of  admissions  and  of  deaths  in  each, 
shows  that  tubercular  phthisis  is  not  governed  by 
the  same  iaws  that  control  pneumonia,  pleuritis, 
and  catarrh.  The  statistics  of  the  Catharine  Hos- 
pital give  the  following  results  as  regards  the  num- 
ber of  admissions,  ice.  of  deaths.  Winter  81  cases 
and  2 !  deaths ;  spring  23  cases  and  28  deaths ;  sum- 
mer 185  cases  and  25  deaths  ;  and  autumn  82  cases 
and  24  deaths.    It  is  thus  seen  that  in  respect  to  ad- 
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missions,  the  law  compared  with  that  of  nleuritis, 
pneumonia,  and  catarrh,  is  nearly  reversed  ;  whilst 
in  reference  to  the  mortality  from  phthisis,  each 
season  presents  nearly  the  same  result.  At  Berlin, 
among  4808  deaths  from  phthisis,  275.5  occurred  in 
winter  and  spring,  and  2124  in  summer  and  auliiinn. 
At  Slrasburg,  from  1819  to  1827,  among  1469  fata! 
cases  of  phthisis,  there  died  405  in  winter,  435  in 
spring,  3117  in  summer,  and  322  in  autumn.  All 
these  results,  however,  concur  in  showing,  though 
the  difference  is  small,  that  more  phthisical  patients 
die  during  cold  weather,  (winter  and  spring,)  than 
in  the  warm  seasons  of  summer  and  autumn. 

Of  the  several  forms  of  phthisis,  it  may  with 
pood  reason  he  maintained  that  chronic  bronchi- 
tis, as  regards  the  influence  of  the  seasons,  belongs 
to  the  category  of  pleuritis,  pneumonia,  and  acute 
catarrh  ;  hut  phthisis,  as  connected  with  a  tubercu- 
lous stale  of  the  constitution,  we  regard  as  far  more 
under  the  influence  of  other  causes.  In  England, 
as  it  has  been  satisfactorily  ascertained  that  the 
maximum  of  liability  to  phthisis  exists  among 
those  who  suffer  the  least  exposure  to  climatic  va- 
riations, it  follows  that  the  influence  of  the  latter 
must  be  considered  as  secondary  to  the  action  of 
other  causes,  as,  for  example,  occupation,  food,  and 
habits.  Although  it  cannot  be  doubted  that  a  chan- 
geable climate  exercises  an  evil  influence  on  con- 
stitutions predisposed  to  phthisis;  yet,  as  we  find 
that  the  most  variable  climates  are  best  adapted  for 
the  development  of  the  various  mental  and  bodily 
powers,  it  is  apparent  that  the  agency  of  this  cause 
in  the  production  of  phthisis  has  been  much  exag- 
gerated, or  much  too  exclusively  considered. — 
Among  the  causes  which  we  regard  as  productive 
of  the  cachectic  condition  of  the  system  which 
precedes  the  formation  of  tubercle,  which  tends  to 
destroy  the  balance  of  the  functions,  and  diminish 
the  tone  of  the  system,  thus  robbing  the  blood  of 
that  rich  fibrinous  and  vital  condition,  by  which 
proper  nutrition  and  the  organic  functions  are  sus- 
tained, are, — unhealthy  air,  whether  from  close- 
ness, humidity,  or  imparities, — long-continued  ex- 
posure to  extremes  of  temperature  as  connected 
with  the  seasons,  or  to  cold  alone  as  from  insuffi- 
cient clothing,  in  constitutions  which  have  not  vas- 
cular irritability  enough  to  induce  inflammation,— 
imperfect  nutrition,  whelher  from  improper  or  defi- 
cient food,  the  abuse  of  spirituous  liquors,  or  from 
lesions  of  the  digestive  or  assimilative  organs, — ve- 
nereal excesses, — repeated  courses  of  mercury, — 
profuse  and  very  debilitating  discharges,  or  their 
sudden  suppression  when  habitual, — the  depressing 
passions,  as  disappointed  love,  distress  from  re- 
verses of  fortune,  etc., — irregularities  of  the  uterine 
function,  especially  when  of  a  chlorotic  character, — 
adynamic  fevers,  as  well  as  the  exanthematous 
forms  when  followed  by  the  atonic  state. 

Peritonitis  and  Enteritis. — Of  252  cases  of  peri- 
tonitis, S4  occurred  in  winter,  56  in  spring,  49  in 
summer,  and  63  in  autumn.  The  monthly  maxi- 
mum (39)  belongs  to  January,  and  the  minimum 
(12)  to  May.  Comparing  the  number  of  cases  of 
these  two  diseases  with  that  of  pleuritis  and  pneu- 
monia, the  latter  is  more  than  three  times  greater 
than  the  former;  and  whilst  the  majority  of  the 
inflammations  of  the  chest  occurred  amongst  men, 
(527  to  452,)  the  rule  in  the  abdominal  inflamma- 
tions is  more  than  reversed,  being  226  female  cases 
to  62  male.  The  mortality  from  the  former  amongst 
the  men  is  five  times  greater  than  from  the  latter, 
being  20  and  4  ;  but  amongst  the  women,  the  mor- 
tality from  each  is  very  nearly  the  same.  The  ag- 
gregate of  the  cases  of  inflammation  both  of  the 
thorax  and  abdomen,  is  equivalent  perhaps  to  one- 
tenth  of  all  the  diseases  registered.  In  both  classes, 
the  maximum  of  cases  occurs  in  the  coldest  period 
of  the  year. 

Rheumatism. — These  cases  are  reported  under 
three  heads,  viz: — febris  rhcumatica,  rhenmatismus 
aeutus,  and  rheumatismus  chronicus.  There  are 
1079  cases  registered,  being  about  one-eleventh  of 
the  aggregate  of  cases ;  but  the  proportion  in  the 
two  sexes  is  very  unequal,  making  among  females 
one-eighth  of  all  their  diseases,  and  amongst  males 


only  one  seventieth.  The  relative  influence  of  the 
seasons  in  the  etiology  of  these  affections  is  ex- 
pressed in  the  following  ratios: — 

Winter.  Spring.  Summer.  Autumn. 

306  292  364  216 

But  it  is  only  the  '  Febris  rheumatica'  that  the  influ- 
ence of  the  seasons  is  decidedlv  evidenced,  winter 
being  198,  spring  193,  summer  150,  and  autumn  125  ; 
and  as  regards  the  months,  the  minimum.  31,  oc- 
curs in  October,  and  the  maximum,  77,  in  Februa- 
ry. '  Rheumatismus  acutus'  is  uninfluenced  by  the 
seasons,  whilst  '  Rheumatismus  ihioiticus'  has  ihe 
highest  ratio  in  summer.  Thus  no  season  is  ex- 
empt from  some  form  of  rheumatic  affection. 

Two  cases  proved  fatal,  one  on  the  supervention 
of  inflammation  of  the  lungs,  and  the  other  of  the 
heart,  both  being  females. 

Erysipelas. — These  cases  are  arranged  under  Fe- 
bris erysipelalosa  and  Erysipelas  faseiei.  Of  both 
there  occurred  373  cases,  of  which  117  were  males, 
and  256  females.  The  fact  of  the  ratio  of  the  fe- 
males being  more  than  twice  as  high  as  that  of 
the  males,  is  not  extraordinary  ;  for,  according  to 
Frank,  the  proportion  is  as  4  to'  1,  and  according  to 
B.  Phillips,  of  London,  as  3  to  2.  Amongst  the 
men,  the  bakers  give  a  higher  ratio  of  erysipelas 
faseiei  than  any  other  trade.  Xo  case  terminated 
fatally.  The  treatment  consisted  of  antiphlogistic 
purgatives,  without  emetics  or  stimulants. 

Chlorosis. — In  Stuttgart,  amongst  the  diseases  of 
females,  this  is  one  of  the  most  extensive  preva- 
lence. The  total  of  cases  is  358,  but  this  falls  short 
at  least  one-third  of  the  actual  number,  for  many 
of  the  cases,  which  were  involved  with  acute  dis- 
eases, were  reported  under  the  latter  names.  Dr. 
Cless  estimates  that  at  least  one-twelfth  of  all  the 
female  patients  admitted  into  the  hospital?  labored 
under  chlorosis.  It  is  a  general  impression,  adds 
our  author,  that  chlorosis  and  its  kindred  affection, 
hysteria,  pertain  almost  exclusively  to  the  higher 
classes  of  society ;  but  the  experience  of  the  Ca- 
tharine Hospital  shows  that  both  these  diseases  are 
not  less  prevalent  among  the  lower  classes,  such  as 
hired  domestics,  than  among  those  ^yho  have  been 
educated,  and  who  continue  to  live  in  the  most  ar- 
tificial modes.  The  relative  influence  of  the  sea- 
son, in  the  production  of  chlorosis,  is  expressed  by 
the  following  ratios: — winter  77,  spring  88,  summer 
114,  autumn  87,  thus  showing  a  regular  connection 
with  the  increase  and  decrease  of  temperature. 

Scabies. — The  total  of  cases  of  this  disease,  2447, 
is  remarkably  great ;  and  what  is  still  more  extra- 
ordinary is,  that  2073  of  these  cases  occurred  among 
men,  and  only  374  among  women.  This  inequality 
Dr.  Cless  ascribes,  with  good  reason,  to  the  opera- 
tion of  external  causes,  independent  of  any  consti- 
tutional difference  in  the  sexes.  The  influence  of 
the  seasons  in  the  etiology  is  not  very  marked  ;  but 
winter  gives  the  highest  average,  whilst  the  lowest 
is  presented  by  the  months  of  August,  September, 
October,  and  November.  The  connection  of  the 
several  trades  with  this  disease  is,  however,  more 
strikingly  displayed  in  these  statistics,  as  is  shown 
by  the  total  of  each  trade  brought  under  treatment 
compared  with  the  total  of  the  same  trade,  who 
are  members  of  what  may  be  called  a  Beneficial 
Society,  (Krankheitskostenvtrsiehenrngskasse.)  The 
trades  yielding  the  lowest  ratios  of  itch,  are  tan- 
ners, stone-cutters,  and  masons,  carpenters,  b»  kers, 
workers  in  gold  and  silver,  butchers,  and  printers; 
and  those  giving  the  highest  means,  are,  weavers, 
shoemakers,  wheelwrights,  tailors,  joiners,  turners, 
and  book-binders.  Thus  whilst  the  average  of  tan- 
ners is  but  1  in  52.7,  that  of  book-binders  is  1  in  4  2. 
These  various  results,  doubtless,  arise  from  the  dif- 
ferent modes  of  living,  and  from  the  diverse  exter- 
nal relalions  of  each  trade,  as  poverty,  uneleanli- 
ness,  living  crowded  together,  and  especially  sleep- 
ing together,  as  well  as  the  stuffs  among  which  ope- 
ratives labor. 

That  book-binders  should  give  a  ratio  as  high  as 
1  in  4  2-10,  is  a  very  unexpected  result.  Believing 
that  the  inequality  of  the  ratios  of  different  ttades  is 
mainly  ascribable  to  the  nature  of  the  materials 
|  employed  in  each,  our  author  inclines  to  the  opinion 
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that  the  high  average  of  book-binders  arises  from 
the  circumstance  that  their  hands  are  daily  covered 
with  paste  and  glue.  We  are  free  to  confess  that 
the  relation  of  cause  and  effect  is  here  beyond  our 
comprehension.  Now  were  it  paper-makets,  in- 
stead of  book-binders,  it  would  be  easy  to  refer  the 
cause  of  the  disease  to  a  contagion  lodged  in  the 
rags  which  they  are  obliged  to  assort. 

It  is  a  remarkable  fact  that  among  all  the  workers 
in  wood,  such  as  turners,  joiners,  and  wheelwrights, 
a  ratio  m-xt  to  that  of  the  book-binders,  obtains, 
the  first  being  1  in  4.6,  the  second  1  in  5,  and  the 
third  1  in  5  2.  Dr.  Cless  asks — Can  the  glue,  as  in 
the  case  of  the  book-binder,  also  here  exert  its  in- 
fluence 1 

Amongst  tailors,  the  ratio  of  itch  is  as  high  as  1 
in  5.1,  a  result  at  which  no  one,  in  the  opinion  of 
our  author,  will  be  surprised.  '  They  ought  indeed,' 
he  says,  '  according  to  universal  opinion,  figure  in 
the  front  rank  ;  but  this  honor  our  statistics  do  not 
entirely  award  them,  thus  permitting  the  evil  re- 
nown of  the  tailor  in  this  respect  to  appear,  at  least 
in  part,  as  a  prejudice.'  The  chief  source  of  the 
disease  in  this  class,  independent  of  the  material 
in  which  they  work,  he  ascribes  to  the  crowded 
state  in  which  the  journeymen  tailors  live,  in  quar- 
ters in  which  the  contagious  principle,  like  the  sa- 
cred fire  of  the  vestal  virgins,  is  never  extinguished. 

Shoemakers  and  weavers  come  next  on  the  list, 
the  ratio  of  the  former  being  1  in  5.5,  and  of  the 
latter,  1  in  5  9.  To  mention  a  few  more  in  the 
scale  of  ascending  exemption,  the  average  of  sad- 
dlers as  1  in  8  3,  of  coopers  1  in  9.7,  of  soap-boilers 
1  in  11.1,  of  button-makers  1  in  12  8,  of  peruke- 
makers  1  in  15  2,  of  mechanical  and  optical  instru- 
ment-makers 1  in  18.3,  of  printers  1  in  24  9,  of 
butchers  1  in  27.3,  of  workers  in  gold  and  silver  1 
in  30  6,  of  bakers  1  in  34.4,  of  carpenters  1  in  38.5, 
of  masons  and  stone-cutters  1  in  46.8,  and  of  tanners 
1  in  52.7. 

In  these  last,  we  discover  the  influence  of  health- 
ful occupations  in  diminishing  the  prevalence  of  the 
disease.  Among  tanners,  for  instance,  who  give 
the  lowest  average,  (but  4  cases  being  registered, 
out  of  211  entitled  to  the  benefits  of  the  hospital,) 
the  very  material  in  which  they  work,  doubtless, 
acts  as  a  true  prophylactic.  The  stone-cutter,  the 
mason,  and  the  carpenter,  are  no  doubt  indebted 
for  their  comparative  immunity,  partly  to  the  free 
air  they  breathe,  and  partly  to  the  nature  of  their 
working  material.  It  is  remarkable  that  the  baker 
possesses  a  similar  exemption,  notwithstanding  his 
frequent  liability  to  chronic  exanthems,  (lichen, 
eczema,  and  impetigo,)  on  the  hands  and  arms,  an 
immunity  which  our  author  ascribes  to  the  constant 
application  of  flour  to  the  skin. 

We  have  thus  endeavored  to  follow  Dr.  Cless 
through  the  main  course  of  his  investigations;  and 
when  it  is  considered  that  the  data  and  conclusions 
he  presents,  are  the  result  of  years  of  observation 
and  severe  mental  toil,  our  readers,  we  trust,  will 
concur  with  us  in  the  opinion  that  he  has  rendered 
a  service  to  humanity. 


Report  of  the  Joint  Special  Committee,  on  the  subject  of  the 
Effects  of  Lead  Pipes  upon  Well  Water,  in  the  City  of 
Lowell.  Lowell:  Printed  by  William  Schouler.  1841. 
pp.  21. 

This  interesting  and  valuable  document  owes  its 
origin  to  a  communication,  addressed  by  several 
of  the  most  respectable  inhabitants  of  Lowell,  to 
the  Common  Council,  in  which  they  stated  their 
knowledge  of  the  injurious  effects  of  the  water  in 
the  public  wells  which  had  become  impregnated 
with  lead,  and  prayed  the  civic  authorities  to  in- 
vestigate the  matter  and  devise  some  remedy.  Dr. 
SjUTDEL  L.  Dana  was  solicited  to  conduct  the  in- 
vestigation, and  he  has  in  the  present  '  Report'  dis- 
cbarged  his  task  in  a  very  creditable  manner.  After 
describing  in  a  clear  and  succinct  manner  the  ac- 


tion of  water  and  of  various  salts  on  lead,  Dr.  D. 
proceeds  to  speak  of  the  injurious  effects  of  water 
thus  impregnated,  and  then  points  out  the  manner 
in  which  the  evil  is  to  be  avoided.  After  showing 
the  inapplicability  of  galvanized  iron  as  a  substi- 
tute for  the  leaden  pipes,  Dr.  D.  concludes  his  able 
report  by  saying  :  '  I  should  recommend — 1.  Wood 
wherever  it  can  be  used — 2.  Cast  iron  or  wrought 
iron  tubes — 3.  Copper,  protected  either  by  pure  tin, 
or,  still  better,  perhaps,  with  pure  zinc.  We  com- 
mend this  'Report'  to  the  careful  attention  of  the 
guardians  of  the  public  health  in  this  city. 


Some  Account  of  the  Origin  and  Present  Condition  of  the 
Medical  Institute  of  Louisville,  with  Remarks  on  a  late 
Rejected  Report.  Louisville,  Ky. :  Prentice  8c  Weissen- 
ger.    1842.    8vo.  pp.  30. 

This  is  an  elaborate  and,  as  Dr.  Manley  would 
say,  somewhat  '  saltish'  expesi  of  the  conduct  of 
some  individuals  who  seek,  it  is  alleged,  to  endan- 
ger the  security  of  the  present  managers  of  the 
great  flourishing  school  of  the  West.  We  do  not 
know  much  of  this  matter,  and  are  unwilling  to 
enter  into  it,  when  only  one  side  of  the  contro- 
versy has  been  presented  to  our  notice.  We  do  not 
indeed  suppose  that  to  the  generality  of  our  readers 
the  affair  can  be  of  great  interest,  and  give  our 
cheerful  assent  to  one  of  the  statements  with  which 
the  pamphlet  concludes — 'Meantime  it  can  be  of 
no  importance  who  conducts  the  school,  provided 
only  that  it  be  done  lawfully  and  successfully.' 
We  believe  we  can  also  agree  with  the  next  asser- 
tion— '  That  it  is  successfully  conducted  every  man 
is  a  witness.' 

The  History,  Diagnosis,  and  Treatment  of  Typhoid  and 
Typhits  Fever  ;  with  an  Essay  on  the  Diagnosis  of  Bilious 
Remittent  and  of  Yellow  Fever.  By  Elisha  BarTlett, 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine  in  Transylvania  University.  Philadelphia  :  Lea  8c 
Blanchard.    1842.    1  vol.  Svo.  pp.  393. 

Dr.  Bartlett's  design  in  the  preparation  of  this 
useful  volume,  was,  as  he  modestly  states  in  the 
preface, 'to  present  a  compendious  summary  of  our 
actual  knowledge'  of  the  interesting  and  very  im- 
portant diseases  of  which  it  treats.  He  has,  we 
think,  accomplished  his  purpose  in  a  manner  cre- 
ditable to  his  own  industry  and  judgment,  and  pro- 
fitable to  his  readers.  Such  a  work  was  certainly 
wanted  here,  and  we  can  have  no  doubt  that  the 
profession  will  feel  indebted  to  the  labors  of  Dr. 
Bartlett.  We  have  not  had  leisure  this  week  to 
prepare  the  lengthened  notice  of  the  volume  which 
we  had  intended,  but  we  shall  take  an  early  op- 
portunity of  giving  a  brief  analytical  review  of  it. 
In  the  meantime  we  heartily  commend  the  work  to 
the  favorable  notice  of  the  profession  ;  very  few  of 
whose  members,  indeed,  we  will  undertake  to  say, 
will  fail  to  profit  by  a  careful  perusal  of  its  practical 
and  well-arranged  contents. 


On  a  new  Process  for  Anatomical  Injections.* 

M.  Doyere,  in  a  letter  addressed  to  the  Academy  of 
Sciences,  Paris,  July  12,  1841,  gives  the  following  ac- 

*  Although  the  priority  of  discovering  this  process,  and 
publishing  the  same,  are  decidedly  due  to  VL  Doyere,  yet 
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count :— I  have  employed  for  nearly  two  years,  a  very 
simple  process  for  obtaining  fine  injections.  This  pro- 
cess, which  I  believe  likely  to  render  some  service  to  the 
anatomy  of  structure,  anil  probably  also  to  pathological 
anatomy ,  essentially  consists  in  causing  to  enter  in  the 
same  vessels,  within  a  «i(ain  interial  of  lime,  two  finely 
tittered  saline  solutions,  which,  by  double  decomposition, 
give  an  abundant  and  opaque  precipitate.  This  succes- 
sion of  two  injections,  is  that  which  distinguishes  my  pro- 
cess from  many  others  tried  without  success  to  obtain  the 
injection  of  the  capillary  system  by  the  same  principle. 
I  inject  the  second  solution,  as  soon  as  the  llrst  has  passed 
from  the  arterial  system  into  the  venous  and  lymphatic 
systems. 

I  have  tried  on  animals  a  great  number  of  insoluble  salts, 
with  a  view  to  determine  those  w  hich  would  give  the 
most  satisfactory  results.  I  prefer  to  all  others  the  chro- 
mate  of  lead.  I  first  inject  the  chromote  of  potass,  and  am 
convinced  that  the  order  of  injection  is  a  point  not  to  be 
neglected.  A  blue  color  may  be  obtained  by  the  precipi- 
tation of  Prussian  blue  ;  brilliant  red  by  iodide  of  mer- 
cury ;  white  by  the  carbonate  or  sulphate  of  lead.  The 
first  has  better  succeeded  with  me  than  the  carbonates  and 
sulphates  of  lime  and  baryta. 

The  advantages  which  this  process  appears  to  me  to 
possess  over  those  in  use,  are  above  all  to  shorten  the  pro- 
cess of  making  fine  injections,  and  to  supersede  any  other 
preparation.  It  may  be  used  with  equal  advantage  cold  or 
hot,  in  general  or  partial  injection  ;  the  materials  employ- 
el  are  unalterable,  and  may  be  consequently  always 
ready.  I  will  add,  that  the  most  minute  injections  re- 
quired only  a  pressure  which  was  evidently  less  than  that 
of  the  heart's  action.  M.  Poiseuille,  to  whom  I  made  the 
process  known  several  months  since,  in  order  that  he 
might  make  use  of  it  in  his  particular  researches,  has  con- 
structed an  instrument  by  the  assistance  of  which  he  can 
inject  either  liquid  with  that  degree  of  pressure  he  consi- 
ders proper. 

By  the  assistance  of  this  process,  I  have  more  than  once 
succeeded  injecting  by  the  femoral  artery  in  a  single  ope- 
ration, and  in  a  few  minutes,  the  capillaries  of  the  muscu- 
lar system  in  an  entire  animal,  the  adipose  and  cellular 
systems  of  white  and  gray  matter  of  the  brain,  of  the  con- 
junctiva, of  all  mucous  membranes,  intestinal  villosities, 
fie.  The  capillaries  thus  injected  by  the  chromate  of  lead 
are  more  filled,  especially  after  drying,  than  by  the  injec- 
tions of  si7.e,  but  less  than  by  those  of  varnish  (vernis)  ; 
there  also  remains  some  doubt  in  my  mind  relative  to  the 
actual  diameter  of  the  latter  canals.  Those  which  run 
parillel  to  ea"h  primitive  muscular  fasciculus,  to  the  num- 
ber of  four  or  six,  appeared  to  me  to  possess,  in  the  dog, 
l-300th  or  l-400th  of  a  millimeter  ;  but  it  is  possible  that 
their  dimensions  had  been  reduced  by  the  action  of  one  or 
the  other  of  the  two  solutions  employed,  or  that  they  had 
not  been  sufficiently  filled.  I  am  now  engaged  in  deter- 
mining the  relation  which  exists  between  the  size  of  in- 
jected vessels,  and  their  size  during  life  Comptes  Rendus. 


Books,  &c.  Received. 

Ricord  on  Venereal  Diseases,  &c.  A  new  Translation  from 
the  French.  Published  by  P.  Gordon,  New  York.  [No- 
tice in  our  next.] 

Warrington's  Obstetric  Catechism.  [We  have  already  ex- 
pressed a  favorable  opinion  of  this  useful  manual.] 

w  e  must  here  state,  that  we  have  for  upwards  of  twelve 
months  seen  injections  of  the  corpuscles  and  Haversian 
canals  in  bone,  the  tubes  on  the  fibre  of  some  sponges, 
&c,  similarly  prepared  by  our  esteemed  correspondent  Mr. 
George  Busk,  Surgeon  to  the  Hospital  Ship  Dreadnoueht. 
We  can  vouch  for  his  not  being  acquainted  with  M.  Doy- 
ere's  process,  the  account  of  which  bears  date  July  12, 
1841. — Microscopic  Journal. 

vol.  ii.  32 


NEW    YORK  LANCET. 

Viriti    sans  peur. 
New  York,  Saturday,  October  15,  1842. 

In  our  Journal  of  January  15th,  we  gave  a  brief 
notice  of  a  paper  on  the  Thymus  (Hand,  by  Chaki.es 
A.  Lek,  M.  D.,  of  this  city,  and  published  in  the 
January  number  of  the  'American  Journal  of  Me- 
dical Sciences.'  One  of  the  conclusions  which 
Dr.  Lee  had  deduced  from  a  very  full  and  careful 
survey  of  the  whole  subject,  was,  '  that  the  disease 
called  Laryngismus  Stridulus,  Thymic  Asthma, 
Spasm  of  the  Glottis,  &C,  was  not  caused  by  an 
enlargement  of  the  Thymus  Gland,  as  maintained 
by  Kopp,  Hirsch,  Montgomery,  Roberts,  and  others, 
and  that  in  a  large  majority  of  cases,  where  there 
is  an  hypertrophied  state  of  the  Thymus,  such  en- 
largement is  to  be  considered  in  the  light  of  an  ef- 
fect, and  not  a  cause  of  the  morbid  symptoms.'  On 
turning  to  the  original  monograph  of  Dr.  L.,  we 
find  the  following  remarks: — '  It  seems  to  us  highly 
probable,  and  we  believe  further  observation  will 
confirm  the  correctness  of  the  opinion,  that  where 
the  circulation  through  the  lungs  is  obstructed  from 
any  cause,  the  thymus  will  be  found  congested,  or 
in  a  state  of  abnormal  enlargement.  Hence  the 
reason  of  its  apparent  hypertrophy,  where  the  fora- 
men ovale  has  remained  open,  or  where  the  patient 
has  perished  of  pneumonia.'  In  speaking  of  the 
cases  of  enlarged  thymus,  which  have  been  pub- 
lished in  the  various  medical  journals,  Dr.  L.  re- 
marks that  '  the  engorgement  was  the  effect  rather 
than  the  cause  of  the  morbid  symptoms,  which 
were  doubtless  occasioned  by  lesions  of  the  circu- 
latory, or  respiratory  organs,  or  both.'  {Amcr.  Jour. 
Jan.  1842,  p.  142.) 

We  are  happy  to  find,  by  a  perusal  of  late  foreign 
medical  journals,  that  the  views  of  Dr.  Lee,  in  re- 
lation to  the  pathology  of  this  affection,  and  which 
he  was  the  first  to  suggest,  have  been  adopted  by 
some  of  the  leading  pathologists  of  Europe.  In  the 
London  Lancet  for  July  9th,  1842,  (p.  507,)  we  find 
in  a  paper  by  Marshall  Hall,  on  the  '  Stridulous 
Convulsions  of  Infants,'  the  following  observations: 
'  Much  has  been  said  by  various  authors  about  the 
enlarged  condition  of  the  thymus  gland  as  the  cause 
of  the  crowing  inspiration  and  convulsion.  They 
have  not  reflected  that  enlargement  of  the  thymus 
might  be  a  natural  effect  of  the  violent  convulsive 
efforts  observed  in  this  terrific  malady.  I  have 
known  the  thymus  gland  become  and  remain  en- 
larged in  like  manner  after  the  efforts  of  severe  and 
protracted  labor,  and  have  known  the  eyes  to  be 
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bloodshot  from  hooping-cough  ;  the  eyelids  to  be 
ecchymosed,  in  spots,  from  epilepsy,  and  from  the 
efforts  of  vomiting  and  parturition.  In  this  manner 
we  may  understand  how  enlargement  of  the  thy- 
mus may  be  an  effect  of  this  formidable  disease. 
Viewed  in  this  point  of  light,  we  can  readily  ima- 
gine that  it  would  subside  with  the  disease.  In  this 
manner  we  are  led  to  consider  the  disease  as  not 
necessarily  incurable,  which  it  must  be,  if  it  de- 
pended on  organic  change  of  structure.  This  case 
affords  another  example  of  morbid  anatomy,  erro- 
neously interpreted,  leading  to  erroneous  views  of 
disease.'  In  Dr.  Hall's  former  publications  on  this 
affection,  including  his  late  '  Lectures  on  Diseases 
of  the  Nervous  System,'  a  portion  of  which  we 
have  already  given  to  the  public,  we  find  nothing 
in  relation  to  hypertrophy  of  the  thymus  being  the 
effect  and  not  the  cause  of  stridulous  convulsion ; 
nor  in  any  other  European  writer  who  has  treated 
of  this  subject.  We  are  therefore  disposed  to  claim 
for  Dr.  Lee  the  merit  of  having  discovered  the  real 
cause  of  the  enlargement  of  this  gland,  in  this  and 
other  diseases  of  a  similar  character,  and  we  be- 
lieve the  profession  have  already  conceded  him  the 
same.  And  this  claim  we  are  the  more  desirous  to 
press,  because  the  present  is  not  by  any  means  the 
first  instance,  in  which  the  discussion,  in  this  coun- 
try, of  important  questions  connected  with  medical 
science,  has  aroused  the  attention  of  our  brethren 
on  the  other  side  of  the  Atlantic,  to  the  same 
subjects. 

Some  of  our  city  friends  have  been  wondering 
what  kind  of  a  machine  that  is,  which  has  recently 
been  placed  on  the  top  of  the  Stuyvesant  Institute. 
It  resembles  a  windmill,  and  its  revolutions  are  ac- 
companied by  a  very  loud  noise.  Several  have 
shrewdly  conjectured  that  it  is  a  new  barrel-organ, 
on  which  the  '  Phenomenon'  is  destined  to  per- 
form. But  this  is  erroneous.  We  have  taken  the 
trouble  to  enquire  into  the  matter,  and  have  ascer- 
tained that  the  wonderful  apparatus  is  an  exceed- 
ingly ingenious  grinding- n,achinc,  to  which  all  the 
Stuyvesant  students  will  be  subjected.  We  shall, 
therefore,  no  more  be  pained  by  hearing  ot  the 
rejection  of  poor  unfortunates  at  the  Naval  Board. 
We  congratulate  this  eminent  Faculty  on  their 
novel  and  important  apparatus,  of  which  we  may 
perhaps  give  a  drawing  in  some  future  number. 

We  cannot  help  bestowing  our  meed  of  approba- 
tion on  the  generous,  disinterested,  and  sensible 
conduct  of  Professor  Paine,  in  his  ready  compli- 
ance with  the  arrangements  of  his  colleagues,  who 


have  recently  associated  with  him,  the  celebrated 
Doctor  Sands.  Dr.  Paine  will  now  be  enabled  to 
devote  himself  altogether  to  the  '  vital  forces,' 
whilst  his  distinguished  associate  will  instruct  the 
students  in  Materia  Medica,  and  the  '  most  com- 
mon manipulations  and  impositions  practised,  with 
their  real  and  marketable  value.'  Some  men  in 
Dr.  Paine's  circumstances,  would  have  regarded 
this  felicitous  appointment  as  a  tacit  reproof, — a 
sort  of  underhand  declaration  of  incompetency, — 
but  the  amiable  Professor,  like  a  good,  quiet,  sen- 
sible man  as  he  is,  is  quite  grateful  to  his  brethren 
of  the  Faculty,  for  their  kindness  in  giving  him 
such  an  accomplished  and  distinguished  assistant. 
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Cases  of  Apoplexy  consequent  on  Syphilis :  with  Cli- 
nical Remarks. 

BY    DR.  BUDD, 

Professor  of  Medicine  in  King's  College  Hospital,  London. 

During  the  past  year  three  patients  have  been  brought 
into  the  hospital,  under  my  care,  with  hemiplegia,  the  re- 
sult of  an  apoplectic  seizure  occurring  in  the  advanced 
stages  of  constitutional  syphilis.  These  cases  made  a 
greater  impression  on  me,  in  consequence  of  their  resem- 
blance to  two  cases  which  strongly  arrested  my  attention 
several  years  ago.  Two  young  men,  with  whom  1  wa» 
well  acquainted,  were  struck  with  apoplexy  about  the 
same  time.  They  were  of  naturally  robust  constitutions, 
but  had  both,  for  some  time  before  the  seizure,  been  affect- 
ed with  syphilitic  rupia  and  periostitis.  There  could  be 
no  doubt  that  the  apoplexy  was  caused  by  the  syphilis,  or 
by  the  mercury  given  to  cure  it.  The  former  hypothesis 
seemed  to  me  the  more  probable. 

Of  the  three  cases  that  you  have  seen  in  the  hospital, 
the  first  in  order  is  that  of  James  Wetherall,  set.  27,  who 
was  admitted  on  the  21st  of  April,  1841.  He  told  us  that 
his  health  was  very  good  until  five  years  ago,  when  he 
had  chancres,  which  were  treated  by  mercury.  Alter 
this  he  had  ulcerated  sore-throat,  for  which  he  was  out- 
patient of  St.  Bartholomew's  two  or  three  months.  About 
four  years  ago  he  entered  the  army,  and  six  or  seven 
months  afterwards  became  affected  with  very  severe  head- 
aches, and  pains  in  the  arms.  On  account  of  these  ail- 
ments he  was  several  times  in  the  regimental  hospital ; 
and  on  one  of  those  occasions,  while  in  the  hospital,  he 
had  a  seizure,  in  which  he  fell  down  insensible.  He  soon 
regained  his  consciousness,  and  then  found  that  he  had 
lost  the  use  of  his  left  side,  and  that  his  face  was  drawn  to 
the  right.  His  speech  also  was  greatly  altered.  The  arm 
and  leg  were  at  first  completely  palsied,  so  that  he  could 
not  move  a  finger  or  toe.  At  the  end  of  some  months  the 
power  of  the  arm  had  returned  partially,  and  he  was  able 
to  walk,  but  with  lameness. 

About  twelve  months  ago  he  had  slight  numbness  in 
the  right  hand,  and  indistinctness  of  speech  ;  symptoms 
which  were  removed  by  cupping.  Has  since  had  four  or 
five  slight  attacks  of  the  same  kind. 

About  a  month  before  his  admission  to  the  hospital,  oede- 
ma of  the  legs  supervened  on  his  other  complaints. 

When  brought  under  our  notice,  his  face  was  puffy  and 
bloated,  and  his  legs  were  slightly  (edematous.  The  urine 
was  abundant,  and  highly  charged  with  albumen,  which 
was  deposited  in  solid  shreds  on  the  addition  of  nitric  acid. 

The  left  leg  was  permanently  contracted  at  the  knee, 
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and  ha  made  greet  complaint  of  pain  when  any  attempt 
was  made  to  straighten  it.  It  had  been  ,,ent "''s  W»Ti 
he  said,  for  a  month.  The  left  arm  was  weak,  hut  he 
rould  use  it  with  tolerahle  freedom.  The  sensibility  of 
the  arm  and  leg  were  unimpaired.  There  was  no  percep- 
tible paralysis  of  the  face  :  the  tongue  was  protruded 
straight,  the  pupils  were  equal,  and  the  senses  were  per- 
fect. His  intellect  was,  however,  somewhat  impaired  : 
his  answers  were  slow,  and  his  speech  indistinct.  He  was 
free  from  headache  or  giddiness. 

He  had  a  largo  node  on  the  shin  of  the  left  leg,  and  suf- 
fered pains  in  the  limbs,  which  were  worse  at  night. 
There  was  great  tenderness  on  the  humeri,  and  on  the 
lower  part  of  the  left  thigh  bone. 

He  complained  of  thirst,  but  his  appetite  was  good,  and 
his  bowels  regular. 

His  symptoms,  then,  were  referrible,  in  part,  to  disease 
of  the  kidney,  which  seemed  to  bo  of  recent  occurrence  ; 
partly,  to  the  old  lesion  of  the  brain  ;  partly,  to  the  peri- 
ostitis, which  still  existed. 

The  dropsy  and  thirst  were,  no  doubt,  connected  with 
the  albuminous  condition  of  the  urine. 

The  weakness  of  the  left  arm,  the  indistinctness  of 
speech,  and  the  slowness  of  intellect,  were  the  conse- 
quence of  the  apoplectic  seizure. 

The  pains  in  the  limbs,  and  the  contraction  of  the  left 
leg,  of  the  periostitis  still  existing. 

I  was  led,  at  first,  to  refer  the  contraction  of  the  left  leg 
to  the  cerebral  lesion,  but  a  closer  examination  convinced 
me  that  it  depended  on  periosteal  inflammation  of  the 
lower  extremity  of  the  femur.  While  physician  to  the 
Dreadnought,  where  syphilitic  periostitis  is  very  common, 
I  met  with  several  instances  where  contraction  of  the  knee- 
joint,  or  elbow-joint,  was  the  consequence  of  a  node,  or  of 
periosteal  inflammation  under  the  flexor  tendons. 

On  account  of  these  latter  symptoms  I  gave  him  gr.  v. 
of  iodide  of  potassium  three  times  a  day.  The  result  was 
as  I  expected.  In  a  few  weeks  the  pains  in  the  limbs  had 
disappeared,  and  the  leg  was  straight.  He  walked,  how- 
ever, with  some  lameness,  on  account  of  a  slight  degree 
of  palsy  of  that  leg,  which  persisted. 

He  left  the  hospital  much  improved  in  condition.  The 
oedema  of  the  face  and  legs  had  disappeared,  but  the  urine 
continued  albuminous. 

The  second  case  is  that  of  Henry  Harrison,  a>t.  47,  clerk 
in  an  office,  who  was  admitted  into  the  hospital  on  the 
14th  of  May,  1S41,  on  account  of  periostitis. 

He  complained  of  pains  in  the  limbs,  worse  at  night, 
and  there  was  great  tenderness,  with  some  pitting,  along 
the  tibia. 

He  ascribed  his  ailments  to  syphilis,  which  he  con- 
tracted ten  years  before.  He  had  not  been  intemperate  in 
drink,  and  before  he  became  infected  had  enjoyed  good 
health.  He  took  mercury,  and  the  chancre  healed,  but 
about  three  months  afterwards  a  scaly  eruption  came  out 
on  the  scalp.  It  was  about  six  months  after  the  healing 
of  the  sore,  as  well  as  he  can  recollect,  that  he  first  suffer- 
ed pains  in  the  limbs,  which  were  worse  at  night. 

About  seven  years  ago  (three  years  after  the  chancre) 
he  had  sores  (rupious)  on  the  scalp,  and  very  severe  noc- 
turnal pains  in  the  head.  After  these  symptoms  had  con- 
tinued some  time,  he  had  a  seizure,  attended  with  loss  of 
consciousness.  On  recovering  his  senses  he  found  that 
his  right  arm  was  so  weak  that  he  could  scarcely  write, 
and  that  the  right  leg  was  also  weak.  He  does  not  recol- 
lect his  face  being  drawn. 

The  strength  of  the  arm  and  the  leg  gradually  return- 
ed, and  at  present  the  only  trace  of  the  palsy  is  slight 
weakness  of  the  right  arm.  Says  that  his  memory  has 
been  impaired  ever  since  the  seizure. 

The  periosteal  pains  he  now  complains  of  came  on  three 
weeks  ago. 


He  was  ordered  five  grains  of  iodide  of  potassium  three 
times  a  day,  and  soon  left  the  hospital,  cured  of  his  pe- 
riostitis. 

Tl.c  third  case  is  that  of  William  Dodd,  cet.  26,  smith, 
who  was  admitted  into  the  hospital  the  *1  of  Dec,  IM1, 
on  account  of  headache  and  paralysis  of  the  left  arm 
and  leg. 

He  stated  that  his  health  was  uniformly  good  until  two 
and  a  half  years  ago,  when  he  contracted  syphilis.  The 
chancres  healed  at  the  end  of  two  months  under  the  use  of 
pills,  which  made  his  mouth  sore.  About  four  or  five 
months  afterwards,  he  had  sore  throat  and  an  eruption  on 
the  skin,  which,  after  lasting  some  months,  were  cured 
by  mercury.  These  ailments  were  succeeded  by  head- 
ache, and  by  pains  in  the  limbs,  which  were  worse  at 
night ;  and  about  last  Christmas,  by  sores  on  the  legs. 

The  headache  was  very  severe,  and,  like  the  periosteal 
pains,  was  worse  at  night. 

These  symptoms  continued  until  five  months  ago,  when 
he  had  a  seizure,  in  which  he  lay  almost  unconscious  for 
about  an  hour.  On  recovering  his  senses  he  found  that 
he  had  lost  the  use  of  the  left  arm  and  leg.  The  tongue 
and  the  left  side  of  the  face  were  also  partially  paralysed. 
At  first  there  was  numbness  in  the  paralysed  parts,  but 
sensation  was  soon  restored.  After  the  seizure  the  head- 
ache was  less  severe  than  before,  but  he  has  suffered  from 
it,  at  intervals,  ever  since.  The  sores  on  the  legs  healed, 
and  the  pains  in  the  bones  were  removed  by  medicine  (io- 
dide of  potassium  ?)  of  which  he  does  not  know  the 
nature. 

At  the  time  of  his  admission,  he  was  free  from  pain  in 
the  limbs,  his  complexion  was  clear  and  florid,  and  he  had 
no  eruption,  except  between  the  eyebrows,  where  there 
was  a  copper-colored  spot,  alxnit  the  size  of  a  sixpence,  co- 
vered with  very  small  and  thin,  greyish,  scales.  He  had 
very  little  voluntary  power  in  the  left  arm,  and  walked 
awkwardly  and  with  difficulty,  on  account  of  the  para- 
lytic affection  of  the  left  leg.  The  pupil  of  the  right  eye 
was  larger  than  that  of  the  left ;  but  there  was  no  paraly- 
sis of  the  face  or  tongue. 

The  left  arm  was  contracted  at  the  elbow  and  wrist,  and 
the  fingers  drawn  in  towards  the  p^lm.  It  required  con- 
siderable force  to  extend  the  fingers  or  the  arm,  but  an  at- 
tempt to  do  so  caused  no  pain. 

The  left  leg,  while  he  lay  in  bed,  was  rigidly  extended  ; 
and  the  foot  a  little  turned  inwards  by  contraction  of  tho 
tibialis  anticus. 

He  had  no  twitchings  in  the  palsied  limbs,  but  told  us 
that  when  any  thing  occurred  to  startle  him  the  left  hand 
became  more  firmly  clenched.  When  he  was  uncovered, 
the  left  arm  and  leg  shivered  violently,  but  the  right 
were  perfectly  still.  (This  circumstance  was  witnessed 
several  times  during  his  stay  in  the  hospital.) 

The  sensibility  of  the  palsied  limbs  was  unimpaired  ; 
and  their  muscles  were  very  little,  if  at  all,  wasted. 

He  complained  of  headache,  chiefly  on  the  right  side. 

He  was  purged  for  a  day  or  two  \  and  then  ordered  five 
grains  of  iodide  of  potassium  three  times  a  day.  The 
iodide  produced  more  than  its  usual  constitutional  disturb- 
ance, and  we  were  obliged  to  discontinue  it.  It  was  again 
resumed  ;  and  on  the  22d,  while  he  was  still  taking  it,  he 
had  an  epileptic  fit,  which  was  followed  by  severe  head- 
ache and  by  feverishness.  On  account  of  this,  the  iodide 
was  again  left  off,  and  he  was  ordered  to  be  bled  from  the 
arm  and  to  take  brisk  purgatives. 

On  the  4th  of  January  he  had  another  epileptic  fit, 
which  lasted  nearly  an  hour.  During  the  fit,  the  left 
limbs  shook  violently,  but  the  right  were  quiet ;  he  was 
perfectly  unconscious,  and  foamed  at  the  mouth. 

After  this  he  was  ordered  five  grains  of  blue  pill,  night 
and  morning.   Under  this  treatment  the  spot  between 
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the  eyebrows  disappeared,  and  the  headache  become  less 
severe. 

He  left  the  hospital  on  the  2d  of  February,  with  the 
palsy  just  as  it  was  at  the  time  of  admission. 

In  this  case  the  patient  was  too  young  to  allow  us  to 
suppose  that  the  apoplexy  was  caused,  as  it  often  is  in  ad- 
vanced life,  by  degeneration  of  the  arteries  of  the  brain  ; 
and  he  assures  us  he  had  never  drunk  hard,  and  that  he 
had  received  no  blow  on  the  head.  As  in  the  former  cases, 
we  cannot  help  ascribing  the  seizure  either  to  the  syphi- 
lis, or  to  the  mercury  given  to  cure  it.  The  latter  hypo- 
thesis is  here  very  probable.  He  had  indeed  taken  mer- 
cury twice— first,  for  the  chancre  ;  secondly,  for  the  sore- 
throat  and  eruption — but  the  mercury  was  not,  either 
time,  carried  to  salivation,  and  he  had  taken  none  for 
twelve  months  before  the  seizure.  If  the  seizure  were 
the  effect  of  the  mercury,  it  would  in  all  probability  have 
happened  sooner  after  its  administration.  We  are  driven, 
then,  to  consider  the  apoplexy  the  effect  of  the  syphilitic 
virus.  This  conclusion  is  strengthened  by  the  considera 
tion  that,  in  all  the  cases,  the  apoplexy  occurred  in  the 
advanced  stage  of  syphilis  ;  when  the  patient  had  been 
for  some  time  affected  with  periostitis,  and  in  every  case 
but  one,  where  no  mention  is  made  of  rupia,  with  rupious 
sores. 

It  may  be  a  question  whether  the  apoplexy  resulted 
from  the  immediate  action  of  the  syphilitic  virus  on  the 
brain,  or  whether  it  was  consequent  on  syphilitic  inflam- 
mation of  the  bones  of  the  head.  Dissection,  in  a  case  of 
this  kind,  would  settle  the  point.  If  the  disease  of  the 
brain  be  the  effect  of  that  of  the  bones,  it  is  most  probably 
seated  at  the  surface  of  the  brain,  and  in  contact  with  the 
diseased  bone.  In  Wetherall  and  Harrison,  the  intellect 
was  more  affected  than  is  usual  with  the  same  degree  of 
paralysis — a  circumstance  tending  perhaps  to  show  that 
the  lesion  was  towards  the  surface  of  the  brain. 

The  cases  I  have  related  are,  I  think,  sufficient  to  jus- 
tify us  in  considering  apoplexy  as  one  of  the  effects  of  the 
advanced  stage  of  syphilitic  disease,  characterized  by  pe- 
riostitis and  rupia. 

In  the  case  of  Dodd,  you  have  remarked  many  interest- 
ing phenomena,  resulting,  as  Dr.  Marshall  Hall  has 
shown,  from  the  high  degree  of  irritability  of  the  mus. 
cles  of  the  paralysed  limbs.  The  left  leg  was  rigidly  ex- 
tended, and  the  foot  turned  inwards;  the  left  arm  was 
>  contracted  at  the  elbow,  and  the  fingers  were  drawn  to- 
wards the  palm,  by  permanent  contraction  of  the  muscles. 
When  he  was  uncovered,  the  left  arm  and  leg  were  vio- 
lently shivered  from  the  impression  of  cold  air;  while 
their  fellow  limbs  were  perfectly  still.  The  impression 
was  here  the  same  on  the  two  sides  ;  but  there  was  shiver- 
ing of  that  side  only  whose  muscular  irritability  was 
exalted. 

The  influence  of  emotion  was  also  seen  in  the  palsied 
hand.  Dodd  told  us  that,  whenever  any  thing  occurred 
to  startle  him,  the  hand,  over  which  he  had  not  the  slight- 
est voluntary  power,  became  more  firmly  clenched.  The 
influence  here,  like  the  impression  of  cold,  must  have 
acted  on  the  two  sides  alike  ;  but  its  effects  were  seen 
only  in  the  hand  whose  muscular  irritability  was  exalted, 
and  which  was  no  longer  controlled  by  the  will. 

Another  proof  of  the  high  irritability  of  the  muscles  of 
the  paralysed  limbs,  more  interesting  because  less  fre- 
quently seen,  was  their  being  convulsed  during  an  epi- 
leptic fit,  while  the  opposite  limbs  were  motionless.  There 
is  reason  to  believe,  from  the  complete  loss  of  conscious- 
ness, that  during  an  epileptic  fit  both  sides  of  the  brain  are 
affected  alike.  The  left  limbs  only  were  convulsed  in 
Dodd,  because  their  muscles  were  more  irritable  than 
those  of  the  right.  They  gave  evidence  of  an  influence 
too  feeble  to  affect  the  opposite  limbs.   M.  Cruveilhierhas 


published  the  details  of  a  case  in  which  the  same  fact  was 
observed.  The  patient,  who  had  been  many  years  palsied 
on  one  side,  was  3ubject  to  epileptic  fits.  During  the  fits 
the  palsied  limbs  only  were  convulsed.  H  would  seem 
from  this  that  the  degree  of  convulsion  in  epilepsy  de- 
pends in  part  on  the  degree  of  irritability  of  the  muscles  ; 
and  we  should  expect  that,  as  a  general  rule,  the  frame 
would  be  more  convulsed  in  epileptic  fits  that  occur  in 
the  morning  on  waking,  than  in  those  which  occur  in  the 
evening,  when  the  irritability  of  the  muscles  has  been 
somewhat  exhausted  by  the  fatigues  of  the  day.— London 
Medical  Gazette. 

On  Incipient  Cancer  of  the  Womb. 

BT  DR.  MONTGOMERY,  A.  M., 

Professor  of  Midwifery  to  the  King  and  Queen's  College  of 
Physicians  in  Ireland. 
[Dr.  Montgomery  is  of  opinion  that  there  is  a  stage  of 
cancer  of  the  womb  which  is  remediable,  and  the  germs 
of  which  may  be  destroyed,  a  stage  which  precedes  the 
two  which  are  usually  described  by  authors ;  '  and  the 
reason  why  this  stage  is  not  more  generally  recognized, 
is  that  the  accompanying  symptoms  are  frequently  so 
slight  as  to  attract  very  little  the  attention  of  the  patient, 
and  thus  are  Buffered  to  remain  without  treatment,  until  a 
profuse  hcemorrhage  or  tome  violent  fit  of  pain  sounds 
the  alarm,  and  then  on  examination  the  disease  is  found  to 
have  passed  into  its  second  stage  ;  the  surrounding  tis- 
sues are  indurated  and  consolidated  with  the  organ  con 
cerned.'  There  is  no  doubt  that  many  of  these  casts  are 
entirely  overlooked  by  practitioners,  simply  from  not  pro- 
perly examining  the  vagina.] 

The  margin  of  the  os  uteri  is  found  hard,  and  often 
slightly  fissured,  and  projects  more  than  usual,  or  is  natu- 
ral, into  the  vagina,  and  is  irregular  in  its  form. 

In  the  situation  of  the  muciparous  glands,  there  are  felt 
several  small,  hard,  and  distinctly  defined  projections,  al- 
most like  grains  of  shot,  or  gravel,  under  themucousmem- 
braae.  Pressure  on  th?se,  w  ith  the  point  of  the  finger, 
gives  pain,  and  the  patient  often  complaius  that  it  makes 
her  stomach  fed  skk. 

The  cervix  is,  in  most  instances,  slightly  enlarged  and 
harder  than  it  ought  to  he.  The  circumference  of  the  os 
uteri,  especially  between  the  p/ojecting  glandular,  feels 
turgid,  and  to  the  eu,  presents  a  deep  crimson  color, 
while  the  projecting  points  have  sometimes  a  blucish  hue. 

In  two  case;  of  women  v  ho  died,  one  of  fever,  and  the 
olher  of  pneumonia,  in  a  more  advanced  stage  of  this  con- 
dition of  the  os  uteri,  the  substance  of  the  uterus  was 
found  considerably  increased  in  size  and  thickness,  and 
was  intensely  vascular. 

There  is  no  thickening,  or  other  alteration  of  structure 
in  any  part  of  the  vagina,  at  its  conjunction  with  which, 
the  cervix  uteri  moves  freely  ;  nor  is  there  any  consoli- 
dation of  the  uterus  with  the  neighboring  contents  of  the 
pelvis  ;  in  fact,  the  morbid  organic  change  appears  to  be, 
at  first,  entirely  confined  to  the  os  uteri,  and  lower  portion 
of  the  cervix. 

This  stage  of  the  affection  is,  in  many  instances,  very 
slow,  lasting,  sometimes,  for  years,  before  the  second  and 
hopeless  stage  is  established  ;  during  this  time,  the  patient 
experiences  only  comparatively  slight,  and  transient  at- 
tacks of  pain,  or  perhaps  only  sensations  of  uneasiness, 
referred  often  to  the  situation  of  one,  or  other  of  the  ova- 
ries, or  about  the  os  uteri,  with  anomalous  tingling  along 
the  front  and  inside  of  the  thighs;  these  last  for  a  few 
hours,  or  a  day  or  two,  and  then  disappear,  perhaps  for 
weeks,  but  again  and  again  return  in  the  same  situation, 
and  for  a  long  time,  arc  not  increased  in  severity  ;  the  pa- 
tient finds  that  sexual  intercourse,  now,  occasionally, 
causes  her  pain,  which  she  ascribes  to  iome  deer  seated 
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part  being  touched,  ami  the  act  is  followed  by  an  appear- 
ance of  blood  ;  she  is,  also,  often  troubled  by  6light  irri- 
tability of  the  bladder  ;  but  thu  appetite,  digestion,  and 
sleep,  may,  for  a  long  time,  continue  good,  and  the  pulse, 
generally,  gives  no  indication  of  the  existing  disease,  or 
iti  changes  ;  an  observation,  w  hich  w  ill  be  found  appli- 
cable to  many  uterine  affections  of  a  very  grave  charac- 
ter ;  in  short,  the  general  health  may  long  remain  undis- 
turbed, nor  has  the  patient,  in  many  instances,  the  slight- 
est suspicion,  that  there  is  any  thing  seriously  w  rung  w  itb 
her,  nor  thinks  of  seeking  for  medical  aid,  until  she  is  in- 
duced to  do  so,  by  the  solicitations  of  her  husband,  or 
some  anxious  friend  w  ho  has  become,  as  she  thinks,  un- 
reasonably alarmed  about  her  state. 

i'ufAn/os!/.— Sufficient  observation  has  fully  satisfied  me, 
that,  in  the  great  majority  of  instances,  the  first  discovera- 
ble morbid  change  w  hich  is  the  forerunner  of  cancerous 
atfectious  of  the  uterus,  takes  place  in,  and  around  the 
muciparous  glandular,  or  vesicles,  sometimes  called  ova 
nabothi,  which  exist  in  such  numbers,  in  the  cervix  and 
margin  of  the  os  uteri,  (see  my  w  ork  on  the  Signs  of 
Pregnancy,  &c,  pi.  ix.  fig.  2  ;)  these  become  indurated  by 
the  deposition  of  scirrhous  matter  around  them,  and  by  the 
thickening  of  their  coats  ;  in  consequence  of  w  hich,  they 
feel  at  first  almost  like  grains  of  shot  or  gravel  under  the 
mucous  membrane,  afterwards,  w  hen  they  have  acquired 
greater  volume  by  further  increase  of  the  morbid  action, 
they  give  to  the  part  the  unequal,  bumpy,  or  knobbed  con- 
dition like  the  ends  of  one's  fingers  drawn  close  together. 
When  this  second  stage  (usually  described  by  w  riters  as 
the  first)  is  established,  all  means  hitherto  devised  have 
failed  in  producing  any  permanent  beneficial  effect. 

Diagnosis. — The  only  affection  of  the  uterus,  for  w  hich 
this  disease  could  be  mistaken,  and  that  only  by  careless- 
"ness,  is,  the  irritable  uterus  ;  from  w  hich,  however,  it  is 
essentially  different  ;  inasmuch  as  it  is  accompanied  by, 
and  tends  to  produce  still  further  change  in  the  structure 
of  the  organ  ;  which,  although  unduly  sensitive  under 
examination,  is  not  the  seat  of  the  exquisite  tenderness 
and  pain  observed  in  irritable  uterus ;  from  which,  it  also 
ditfers  in  having  the  increase  of  volume  of  the  parts  af- 
fected well  marked,  and  constant,  until  removed  by  treat, 
ment,  and  in  the  existence  of  the  other  organic  alterations 
already  enumerated,  as  w  ell  as  in  the  different  result  of 
the  affection.  From  the  second,  or  fully  formed  stage  of 
cancer  uteri,  any  one  accustomed  to  examine  the  organ 
must  at  once  distinguish  it. 

Treatment.— In  almost  every  instance,  the  treatment 
should  be  begun  by  the  local  abstraction  of  blood,  either 
by  cupping,  or  by  leeches  applied  directly  to  the  os  uteri, 
or  as  near  as  possible  to  the  organ  ;  and  their  application 
will,  in  most  cases,  require  to  be  frequently  repeated,  and 
should  be  accompanied  by  the  free  use  of  anodyne  fomen- 
tations. With  regard  to  venesection,  although  it  may  be 
desirable  to  practice  it  under  particular  circumstances,  it 
is  not,  in  general,  required  ;  and  I  would  say,  that  the 
case  in  which  it  is  called  for,  should  be  regarded  as  an  ex- 
ception in  the  plan  of  treatment  generally  most  suitable. 

Except  there  be  something  specially  to  forbid  its  use, 
mercury  should  be  given,  in  some  form,  so  as  to  bring  the 
system  very  gently,  but  decidedly,  under  its  influence: 
for  which  purpose,  it  may  be  combined  with  iodine  in 
very  minute  proportions,  with  camphor,  opium,  hyoscya- 
mus,  or  hemlock  ;  and  occasionally  by  friction,  especially 
where  there  exists  evidence  of  inflammatory  action  in  the 
iliac  hollow,  as  already  adverted  to. 

Afterwards,  iodine  or  hydriodate  of  potash  may  be  used 
both  internally  and  externally  ;  and  iron  will  be  found  a 
most  beneficial  and  powerful  agent,  especially  in  the  form 
of  the  saccharine  carbonate,  or  the  carbonate  given  in  the 
nascent  state. 


The  iodide  of  iron,  which  combines,  to  a  certain  degree, 
the  (lowers  of  both  remedies,  may  also  be  used  w  ith  ndvun- 
tnge  in  most  cases,  and  will  be  best  administered  in  the 
form  of  D'tpasquier's  syrup,  which  is  now  prepared,  of 
different  strengths,  by  our  chemists  and  apothecarie*. 

Arsenic  has  received  the  testimony  of  msny  able  prac- 
titioners in  its  favor,  as  an  agent  capable  of  giving  great 
relief  in  these  affections  ;  and  1  can  add  mine  to  the  same 
effect,  having  obtained  marked  benefit  from  its  use,  espe- 
cially when  combined  with  anodynes,  even  in  advanced 
states  of  this  disease  :  of  iodide  of  arsenic  I  cannot  speak 
from  experience  ;  but,  I  think,  that,  both  from  the  nature 
of  the  compound,  and,  still  more,  from  the  success  which 
appears  to  have  attended  its  administration  in  cancerous 
affections  by  Dr.  A.  T.  Thompson  and  Dr.  Crane,  of  Can- 
terbury, we  are  justified  in  expecting,  that  it  w  ill  prove  a 
useful  remedy  in  such  diseases. 

Counter-irritation  is  an  agent  of  great  influence  in  this 
complaint,  and  may  be  established  in  a  variety  of  ways, 
which  it  is  unnecessary  to  enumerate ;  but  a  very  effec- 
tual mode  is,  by  making  a  small  blister  over  different  parts, 
in  succession,  and  keeping  it  discharging  freely  for  seve- 
ral days,  by  the  application  of  the  French  dressing,  or 
Albespeyer's  papers. 

The  warm  bath  and  the  warm  hip  bath  are  means  of 
great  value  throughout  the  treatment  of  this  affection  ; 
and  their  effect  in  soothing  the  uterine  irritation  mav  be 
much  promoted,  by  admitting  the  warm  water  into  con- 
tact w  ith  the  internal  surface  of  the  vagina  and  os  uteri, 
w  hich  may  be  accomplished,  without  difficulty,  by  intro- 
ducing into  the  vagina  one  of  Lassaigne's  speculums, 
which  are  made  of  wire-gauze  coated  over  with  caout- 
chouc ;  or  a  small  plain  metal  speculum,  with  perforations 
in  its  sides,  will  answer  the  purpose  extremely  well  ;  and 
the  patient  can  apply  the  instrument  for  herself,  better, 
indeed,  than  any  one  else  could.  I  may  observe,  that 
where  warm  baths  are  used  in  the  treatment  of  amenor- 
rbcea,  this  mode  of  managing  them  may  be  adopted,  with 
great  advantage. 

Afterthe  removal  of  the  congestion  and  organic  changes 
from  the  os  uteri,  there  remains,  occasionally,  a  sensitive- 
ness of  the  part,  which  causes  the  patient  much  discom- 
fort, and  which  will  be  best  relieved  by  the  use  of  the 
bath,  as  above  directed  ;  conjoined  with  anodyne  applica- 
tions to  the  part,  or  the  nitrate  of  silver  in  solution  ;  the 
best  mode  of  applying  which,  is  by  means  of  a  bent  glass 
tube,  of  about  an  inch  in  diameter,  which  the  patien'.  can 
introduce,  and  manage  for  herself;  all  that  is  neccssarv  is, 
that  she  should  lie  on  her  back,  and  introduce  the  tube  as 
far  as  its  curvature,  and  then  pour  into  the  upper  end,  the 
medicated  solution,  which  will  immediately  pass  to  the  os 
uteri,  and  can  be  retained  there,  as  long  as  is  necessary, 
the  tube  filling  the  vagina  sufficiently  to  prevent  its  flow- 
ing away,  which  is  a  gieat  advantage,  above  all  other  me- 
thods with  which  I  am  acquainted,  for  applying  lotions  to 
this  part.* 

The  patient  should  be  strictly  enjoined  to  avoid  every 
thing  that  could  stimulate  the  uterus,  such  as  riding  on 
horseback,  &c;  but,  especially,  she  should  refrain  from 
sexual  intercourse.  I  need  scarcely  add,  that  the  greatest 
eare  and  moderation  will  be  essentially  requisite  in  tl  e 
qualitj-  and  quantity  of  the  patient's  diet.  Wine,  if  used 
at  all,  should  be  of  a  very  mild  kind,  and  sparingly  taken  ; 
and  the  same  rule  should  apply  to  malt  drinks  ;  the  strou- 
gerkinds  of  ale  and  porter  should  be  altogether  prohihi'ed. 

*  I  have  used  these  tubes,  both  straight  and  cur\ed,  to 
suit  different  purposes,  with  my  patients,  for  some  )  e.^rs  ; 
and  Snd  them  greatly  superiorto  every  kind  of  sj  ringe,  or 
other  contriv  ance  for  making  applications  to  the  os  uteri. 
I  w  ish  to  suggest,  that  if  the  fluid  is  to  be  used  of  an  in- 
creased temperature,  a  metal  tube  should  be  substituted 
for  a  glass  one,  which  wc>ld  be  in  danger  of  cracking,  and 
perhaps  injuring  the  patient. 
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No  circumstance  connected  with  the  treatment  of  this 
affection  requires  more  scrupulous  attention,  than  the  re- 
gulation of  the  patient's  habits  and  mode  of  living ;  in- 
deed, if  this  be  not  very  carefully  managed,  all  other 
measures  will  most  probably  be  defeated. 

This  is,  perhaps,  of  all  others,  the  case  in  which  extir- 
pation of  the  part  might  be  expected  to  be  successful ;  but 
I  could  not  recommend  it,  because  the  operation  is  a  very 
formidable  one,  and  I  know  the  affections  to  be  curable, 
without  it ;  besides,  we  have  no  means  of  accurately  de- 
termining whether  the  taint  is  really  thus  isolated,  or 
whether  other  parts  are  not  already  contaminated  ;  so 
that,  we  run  the  chance  of  only  obtaining  that  equivocal 
triumph,  in  which  an  operation  is  blazoned  forth  as  being 
crowned  with  brilliant  success,  while  the  patient  dies  of 
the  disease  for  which  it  was  performed. — Dublin  Journal 
of  Medical  Science. 


Ocular  Myotomy  in  certain  cases  of  Amaurosis. 

BV  M.  PETREQl'IN. 

M.  Petrequin,  of  the  Hotel  Dieu  de  Lyon,  has  made  a 
communication  on  this  subject  to  the  Academie  des  Sci- 
ences of  Paris.  1  The  theory  of  analogues  rendered  it 
probable,  and  strabotom y  has  demonstrated,  that  the  motor 
system  of  the  eye  exercises  considerable  influence  over 
its  nervous  system.  From  what  I  have  observed  in  those 
who  squint,  I  have  been  led  to  conclude  that  certain  cases 
of  amaurosis  have  for  their  primary  cause  a  spasmodic 
condition  of  one  or  more  of  the  muscles  surrounding  the 
globe  of  the  eye.  It  is  now  a  scientific  fact,  that  muscular 
spasm  exists  in  strabismus,  it  is  not  less  true  that  in  most 
cases,  there  is  also  considerable  weakness  of  vision  in  the 
deviating  eye.  Myotomy  then  may  become  an  heroic 
remedy  against  amaurosis  depending  on  contraction  of 
the  muscles.' 

The  author  of  the  report  then  gives  two  cases,  one  of 
amaurosis  of  the  left  eye,  in  which  the  light  returned  im- 
mediately and  completely  after  the  operation.  In  the 
other  the  amelioration,  though  decided,  was  not  so  per- 
fect. 

SUBCUTANEOUS  MYOTOMY   IN  ENTROPION. 

M.  Petreqnin,  in  the  same  report,  recommends  subcuta- 
neous myotomy  for  certain  cases  of  entropion.  He  says, 
'  I  have  recognized  the  fact,  that  there  are  certain  cases  of 
entropion  produced  exclusively  by  a  permanent  contrac- 
tion of  the  orbicularis  muscle.  The  blepharospasm  so 
often  accompanying  scrofulous  ophthalmia,  has  at  once 
served  as  an  indication  and  a  proof  of  this  fact.  This, 
then,  is  truly  a  muscular  entropion.' 

He  gives  a  case  of  complete  success,  in  which  he  per- 
formed the  operation  in  the  following  manner.  He  plant- 
ed the  instrument  on  a  level  with  the  floor  of  the  orbit, 
(the  lid  being  held  extended,)  passed  it  under  the  skin, 
and  the  orbicularis,  up  to  the  free  edge  of  the  eyelid, 
taking  care  that  no  fibres  escaped  division  superiorly  j 
the  instrument  was  then  carefully  withdrawn,  assisting 
the  division  by  pressing  on  the  eyelid  with  the  finger. — 
Gazette  Medicale. 


ITEMS   AND  INTELLIGENCE. 


M.  Louis  on  Typhoid  Fever. 

We  observe  by  the  French  journals  that  a  new  edition 
of  M.  Louis'  well  known  work  on  this  subject  has  recent- 
ly been  published  in  Paris.  Its  title  deserves  notice  :  '  Re- 
cherches  Anatomiqnes,  Pathologiques  et  Therapeutiques 
sur  la  Malndie  connue  sous  les  Noms  de  Fievre  Typhoide, 
Pntri.lc,  Adynamique,  Ataxique,  Bilieuse,  Muqueuse,  Gas- 
tro-enterite,  F,nterite  Folliculeuse,  Dothinenterie,  &c.  com. 
puree  arec  les  Maladies  Aiguel  les  plusordinaires !  Does 
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not  this  alone  indicate  how  bewildered  the  ideas  of  medi- 
cal men  must  still  be  on  the  all  important  subject  of  fever  7 
We  had  almost  hoped  that  M.  Louis  would  by  this  time 
have  found  reason  to  modify  his  opinion  as  to  the  seat  or 
proximate  cause  of  typhoid  fever  being  in  the  intestinal 
canal ;  but  we  find  that  we  are  mistaken.  He  still  main- 
tains, and  even  in  more  decided  terms  than  ever,  that '  the 
anatomical  character  of  the  typhoid  affection  (a  very  stu- 
pid phrase)  consists  in  a  morbid  alteration  of  the  intestinal, 
chiefly  the  Peyerian  glands  ;  and,  also,  that  any  secondary 
lesions  are  very  usually  of  an  inflammatory  nature.' 

This  doctrine  is  a  most  fallacious,  and  unfortunately  at 
the  same  time  a  most  hurtful,  one.  While  we  admit  that 
the  intestinal  lesions  seem,  from  all  accounts,  to  be  of 
much  more  frequent  occurrence  in  fever  as  it  occurs  in 
France,  than  as  it  is  seen  in  this  country,  we  most  confi- 
dently deny  that  they  are  uniform  or  constant  even  in  the 
former  case— at  least  if  we  can  trust  the  testimony  of  such 
men  as  Chomel  and  Andral.  But  even  admitting  the  fre- 
quency of  intestinal  lesions  in  fever,  does  it  necessarily 
follow  that  they  are  the  consequences  of  simple  inflamma. 
tary  action,  as  asserted  by  Broussais,  Louis,  Bouillaud,  and 
others  of  this  school  7  Do  we  observe  the  same  phenome- 
na on  dissection  in  typhus  as  are  found  in  fatal  cases  of  ge- 
nuine enteritis  ?  Assuredly  not.  The  patchy  redness  in 
different  parts  of  the  canal,  the  tumefied  and  softened 
condition  of  the  mucous  and  suhmucous  tissues,  the  en- 
largement, ulceration,  and  even  sphacelation  of  the  folli- 
cular glands,  &c,  cannot  surely  be  admitted  as  the  legiti- 
mate evidences  of  a  pure  phlegmasia.  They  might  rather 
be  regarded  as  the  results  of  the  irritation  of  unhealthy 
acrid  secretion  on  the  mucous  surface  than  as  the  primary 
and  essential  phenomena  of  the  disease.  But  without  go- 
ing so  far  as  this,  we  have  no  hesitation  in  asserting  that 
the  intestinal  lesions,  however  frequent  they  may  be  in  the 
fevers  of  Paris,  can  only  be  viewed  as  one  of  the  changes 
induced  by  the  general  disease  of  the  system.  To  apply 
the  term  of  enteritis  to  such  lesions  is  not  only  incorrect 
in  theory,  but  most  pernicious  in  practice.  It  has  been 
from  the  too  general  adoption  of  this  dogma  by  the  present 
generation  of  medical  men  in  France,  that  so  many  and  so 
serious  errors  have  been  committed  by  them  in  the  treat- 
ment of  their  patients.  When  we  read  the  grave  discus, 
sions  that  are  frequently  agitated  in  the  Academy  of  Me. 
dicine  of  Paris,  on  the  results  of  some  novel  mode  of  treat- 
ing typhoid  fever,  what  are  we  to  expect  from  the  young 
surgeons  and  physicians  w  ho  are  annually  drafted  away 
either  to  the  country,  or  perhaps  into  the  army  and  navj-, 
immediately  after  having  had  their  heads  crammed  with 
the  '  nouvelle  doctrine'  as  taught  by  the  professors  of  the 
physiological  school ! 

Part  of  M.  Louis'  work  is  taken  up  with  showing  that 
'  jail-typhus  and  typhoid  fever  are  identically  the  same 
disease.'  What  rational  man  ever  doubted  it  7  But  such 
are  the  vague  opinions  of  French  medical  men  on  the 
subject  of  fever,  that  M.  Louis  deems  it  necessary  to  de- 
vote an  entire  chapter  to  prove  a  position,  which  has  been 
recognized  as  an  Acknowledged  truth  by  British  practi- 
tioners ever  since,  and  indeed  long  before  the  days  of  Hux- 
ham.  But  then  it  is  at  the  same  time  well  known  that  al. 
most  every  epidemic  of  fever,  whether  it  appears  in  jaile 
or  other  crowded  buildings,  or  in  the  lanes  and  dirty  al- 
leys of  a  city,  exhibits  some  peculiarity  or  other  by  w  hich 
it  may  be  characterised  ;  and  yet  no  sensible  physician 
would  dream  of  designating  one  epidemic  as  cephalitis, 
another  as  bronchitis,  a  third  as  gastro-enteritis,  merely 
because  the  predominant  symptoms  may  be  at  different 
times  seated  in  the  head,  chest,  or  abdomen.  Until  medi- 
cal men  can  be  induced  to  carry  their  thoughts  beyond 
the  more  obvious  lesions  discoverable  on  the  dissection  of 
patients  who  fall  a  victim  to  typhus  fever,  they  will  ever 
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remain  involved  in  a  labyrinth  of  perplexities,  which  will 
only  he  increased  by  a  more  extensive  acquaintance  w  ith 
the  disease.  A  calm  unprejudiced  examination  of  the  his. 
tory  of  typhus  mu6t  lead  every  one,  \vc  are  inclined  to  be- 
lieve, to  the  conviction  that  it  is  the  result  of  an  invisible 
atmospheric  agent— call  it  miasm,  malaria,  matter  of  con- 
tagion, or  what  you  will — on  the  human  body,  acting  pri- 
marily on  the  nervous  system,  and  often  rapidly  absorbed 
into  the  system,  thereby  inducing  a  more  or  less  decidedly 
vitiated  state  of  the  circulating  fluids, 

The  lesions  of  the  viscera,  whether  of  the  cranial,  or  of 
the  thoracic  or  abdominal  cavities,  are  all  secondary  or 
consecutive  phenomena  of  the  disease  ;  their  occurrence 
being  attributable  either  to  the  contemporaneous  influence 
of  other  atmospheric  agencies,  to  the  idiosyncrasy,  habits, 
and  previous  state  of  health  of  the  patients  affected,  or 
perhaps  to  the  differences  in  the  nature  and  degree  of  the 
aerial  poison  that  has  been  introduced  into  the  system. 
We  must  admit  that,  in  taking  this  view  of  the  question 
there  are  many  points  that  cannot  be  demonstrated  by- 
actual  proofs,  and  that  the  theory  is  essentially  based  upon 
a  mere  probability  ;  but  let  us  remember  that  there  is,  and 
ever  will  be,  much  in  the  history  of  these  diseases,  espe- 
cially those  of  an  epidemic  and  diffusive  character,  that 
must  defy  the  scrutiny  of  human  observation  :  we  cannot 
exhibit  the  infectious  poison  of  scarlet  fever,  or  of  measles, 
or  the  miasma  which  gives  rise  to  intermittent  or  remit- 
tent fevers  ;  and  yet  no  one  disputes  their  existence.  It  is 
therefore  a  very  insufficient  reply  to  be  told  that  w  e  can- 
not demonstrate  our  theory  of  the  disease.  Some  modern 
French  writers  are  constantly  trying  to  make  us  believe 
that  medicine  is  capable  of  being  rendered  an  exact  sci- 
ence, and  that  we  must  not  admit  any  position  in  our  rea- 
sonings on  disease  but  what  can  be  prov  ed  by  actual  ob- 
servation. This  is  a  most  foolish  and  dangerous  doctrine. 
As  in  moral  and  political  philosophy,  so  in  medicine, 
there  are  no  permanently  fixed  and  unalterable  rules 
which  are  inevitably-  true  at  all  times  and  under  all  cir- 
cumstances. The  beauty  of  a  moral  precept  or  the  expe- 
diency of  a  political  maxim  may  charm  the  mind  in  theo- 
retical speculation  ;  but  in  our  practical  dealings  with  the 
world,  we  find,  alas  !  that  the  line  of  conduct  to  be  adopt- 
ed must  greatly  depend  upon  the  circumstances  of  each 
case — ever  striving  however  to  act  on  the  principle  of 
doing  unto  others  as  we  wish  them  to  do  unto  ourselves. 

Dr.  Landouzy,  of  Rheims,  the  reviewer  of  M.  Louis' 
work  in  the  French  Medical  Gazette,  states  that  his  own 
experience  in  the  late  epidemic  of  jail-typhus  in  that  town 
confirms  the  opinion  that  it  is  analogous,  if  not  identical, 
in  nature  with  the  typhoid  fever  of  the  metropolis,  and  he 
bases  his  opinion  on  the  circumstance  of  the  constant  ex- 
istence, in  all  cases  and  at  all  periods  of  the  disease,  of  the 
intestinal  lesions  in  both  forms  of  the  fever.  Yet,  strange 
to  say,  he  informs  us  that  in  no  case  were  there  any  symp- 
toms of  such  lesions  during  the  life :  '  la  diarrhee,  la  dou. 
leur  abdominale,  le  meteorisme  et  le  gargouillement  ne  se 
sont  jamais  rencontres.'  How  can  Dr.  Landouzy,  or  any 
any  other  sensible  man,  in  the  face  of  such  a  statement  as 
this,  continue  in  the  belief  that  the  disease,  in  which 
these  symptoms  were  absent,  was  an  inflammatory  affec- 
tion of  the  mucous  coat  of  the  bowels;  in  other  words, 
that  it  was  a  1  gastro-enterite,'  or  '  dothinenterite.'  He 
suggests,  as  a  novel  idea,  that  the  difference  in  the  symp- 
toms of  typhus  fever  in  different  times  and  seasons  may  be 
connected  with  some  difference  in  the  type  or  genus,  as 
he  calls  it,  of  the  disease,  and  very  coolly  remarks  that 
'  the  observations  of  authors  on  this  point  of  pathology 
having  in  truth  but  little  or  no  value  until  the  1  beaux  tra- 
vaux'  of  M.  Louis  have  become  generally  known,  we 
must  wait  for  new  epidemics  of  typhus  before  we  can  offer 
a  positive  opinion  upon  the  subject.' 


Has  Dr.  Landouzy  never  heard  of  Sydenham  or  IIux- 
ham,  or  of  Cu  lien,  or  of  his  own  countryman  PI  Del,  not  to 
mention  a  century  of  other  authors,  w  ho  have  all  insisted 
upon  this  essential  fact  connected  with  the  history  of  fe- 
vers— the  differences  in  the  character  of  the  disease  ac- 
cording to  what  has  been  demonstrated  the  1  medical  con- 
stitution' of  the  season  ?  Little  is  the  wonder  that  the 
French  are  making  discoveries  in  medicine  almost  every 
day  :  they  seem  to  he  utterly  unaware  of  their  own  well 
expressed  motto,  '  nothing  is  so  new  as  that  which  is  for 
got!' 

The  therapeutic  portion  of  this  edition  of  If.  Louis' 
work  has  received,  we  are  informed,  '  d'immenscs  deve- 
loppemens  ;'  but  the  reviewer  does  not  tell  us  particulars  ; 
all  that  he  says  is,  that  '  the  author  seems  to  prefer  in  the 
greater  number  of  cases  the  use  of  evacuants  to  any  other 
remedies.'  The  little  word  seems  (scmhle)  implies,  if  we 
are  not  much  mistaken,  a  mighty  deal  in  reference  to  M. 
Louis'  mode  of  treatment.  It  is  well  known  that  this  gen- 
tleman, however  high  he  may  be  regarded  as  a  morbid 
anatomist,  cannot  be  appealed  to  as  an  authority  on  prac- 
tical subjects.  Some  years  ago,  as  we  have  noticed  in  a 
former  article,  he  made  the  important  discovery  that  blood- 
letting and  blistering  had  little  or  no  efficacy  in  subduing 
pneumonia  !  He  has  probably  extended  the  application 
of  this  discovery  to  the  treatment  of  fevers,  and  may  have 
found  out  that  by  far  the  best  mode  of  managing  them  is 
to  do  nothing. 

In  this  respect  his  example  offers  a  marked  contrast 
with  that  of  M.  Bouillaud,  a  disciple  of  the  same  patholo- 
gical school,  whose  '  grande  decotiverte'  is  the  1  nouvelle 
formule'  of  bleeding  '  coup  sur  coup,'  so  as  to  '  juguler'  the 
disease  at  once  ! !  But  we  trust  that  it  is  quite  unnecessa- 
ry to  expose  the  fallacy  of  this  gentleman's  views  at  pre- 
sent, as  we  have  so  repeatedly  of  late  years  cautioned  the 
English  reader  against  the  errors  into  which  he  is  apt  to 
lead  the  inexperienced  by  the  bold  and  confident  manner 
with  which  he  proclaims  his  marvellous  success. — Med. 
Chir.  Review. 

Prevention  of  Poisoning  by  Arsenic. 
to  the  editor  of  the  lancet. 

Sir  :— 

Believing  that  the  object  of  the  '  Lancet' is  to  do  good, 
and,  also,  from  a  melancholy  case  of  poisoning  from  ar- 
senious  acid,  which  has  lately  come  under  my  observa- 
tion, I  have  been  induced,  in  the  language  of  the  '  tempe- 
rance folk,'  to  give  you  my  experience,  and  also  to  offer  a 
few  suggestions  by  which  your  numerous  readers  may- 
profit,  to  the  advantage  of  themselves  and  the  community 
at  large.  In  France  and  some  other  portions  of  the  Euro- 
pean continent,  the  retailing  of  arsenic  is  subject  to  severe 
legal  restraints,  the  infringement  of  which  subjects  the 
retailer  to  severe  penalties.  As  we  have  no  enactment  of 
this  description  in  this  country,  the  tact  and  judgment  of 
the  druggist  must  take  its  place,  and  upon  a  rigid  exercise 
of  this  faculty  alone,  can  he  be  exempt  from  the  moral  re- 
sponsibilities w  hich  his  own  conscience  requires,  and  his 
fellow  creatures  demand.  It  is  well  known  that  the  os- 
tensible reason  assigned  for  the  purchase  of  this  fatal  mi- 
neral is,  the  destruction  of  vermin.  As  there  are  less  ha- 
zardous means  of  getting  rid  of  this  nuisance,  my  practice 
has  always  been,  when  applied  to  for  this  '  deadly  weapon,' 
to  substitute  some  innocent  white  powder,  the  potassa  ni. 
tartras,  attaching  to  it  the  ominous  cognomen  of  '  poison.' 
The  fruits  of  this  plan  can  best  be  seen  by  the  two  follow- 
ing cases,  which  I  have  selected  from  many  others  : — 

A  lady  applied  to  me  for  sixpence  worth  of  arsenic  to 
destroy  rats  ;  on  returning  home  she  took  the  contents  of 
the  paper,  and  displayed  the  label  with  triumph.  I  was  of 
course  sent  for.  In  this  case  domestic  altercation  was  the 
inducement  to  the  '  rash  act  ;'  and  in  this,  as  in  most  cases 
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of  tli is  description,  the  patient  was  not  sorry  to  recover  : 
and  I  believe  that  in  nine  cases  out  of  ten  where  attempts 
at  poisoning  have  been  made,  the  patients  do  not  well  cal- 
culate the  consequeuces  ;  but  entertain  a  latent  hope  that 
some  antidote  will  be  administered  in  time  to  arrest  the 
fatal  termination,  and  then  commiseration  will  come  in  to 
give  the  point  that  has  been  contended  for.  I  appeal  to 
you,  Mr.  Editor,  as  we  have  no  moral  means  of  counter- 
acting this  game  of  suicide,  is  it  not  proper,  when  in  our 
power,  to  make  the  physical  means  used  to  effect  this  fatal 
object  such,  that  they  may  give  all  the  amusement  the  im- 
becile mind  may  desire,  and  still  prevent  any  fatal  conse- 
quences ensuing. 

The  o  her  case  I  shall  mention  is  one  in  which  my  hy 
gieian  plan  was  successful  in  saving  the  life  of  one  of  that 
innocent  age,  which  enlists  our  best  and  holiest  sympathie.'. 
A  woman  purchased  from  me  a  portion  otpseudo  arsenious 
acid,  mixed  it  with  cheese,  and  placed  it,  as  she  supposed, 
in  a  place  of  security  ;  but  the  wind  blew  it  down  from 
the  shelf  on  which  it  was  put — it  was  found  by  her  little 
daughter,  an  infant,  and  eaten.  I  hardly  need  remark, 
had  it  been  what  she  supposed,  the  child  must  have  pe- 
rished, for  some  time  had  elapsed  before  it  was  discovered. 
The  insertion  of  these  remarks  in  your  widely  circulating 
periodical  may  give  some  individuals  materials  for  think- 
ing, and  will,  I  believe,  be  satisfactory  to  every  philan- 
thropist. B.  G. 

New  York,  October  10th,  1842. 

[The  course  adopted  by  this  correspondent  readily  com- 
mends itself  to  all  apothecaries.  But  some  authoritative 
measures  to  regulate  the  sale  of  poisons  are  absolutely  re- 
quired. We  have  often  intended  to  advert  to  this  matter, 
and  will  do  so  in  our  nest.— Ed.  L.] 


[Written for  the  Lancet.]. 
The  Life  of  a  G-ood  Physician. 


BY  A  LADY. 


The  life  of  a  good  physician  is  one  of  toil  and  privation 
from  the  beginning  to  the  end  of  his  career  ;  and  the  more 
eminent  he  becomes,  the  greater  are  his  anxieties  and 
fatigues.  Unlike  men  of  other  professions,  age  does  not 
exempt  him  from  labor,  nor  does  wealth  allow  him  leisure ; 
be  he  rich,  or  be  he  poor,  he  must  give  his  services  by  day 
and  by  night,  and  often  without  fee  or  even  the  reward 
of  sympathy. 

He  holds  a  mysterious  power  over  the  minds  of  his  pa- 
tients ;  they  willingly  put  their  life  in  his  hands,  and 
they  trust  he  will  be  merciful.  He  is  merciful ;  for  scorn- 
ing the  base  practice  of  reducing  a  man  to  the  verge  of 
the  grave  that  he  may  show  his  skill  in  bringing  him  up 
again  ;  he  uses  some  simple,  yet  efficient  remedy ,  and  the 
case  is  dismissed.  He  is  sparing  of  the  lancet  in  what  are 
called  bilious  attacks,  for  he  knows  full  well  how  careful 
nature  is  to  preserve  the  blood.  His  skill  teaches  him 
that  to  draw  this  vital  pabulum  from  the  system  while  the 
biliary  ducts  are  in  a  sluggish  state,  is  to  endanger  life. 

Our  good  physician  is  not  a  gossip  ;  he  speaks  not  of 
what  passes  in  the  sick  chamber  ;  he  tells  no  anecdotes, 
nor  betrays  confidence :  you  can  trust  him  as  if  he  were 
your  father.  But  there  are  medical  gossips,  and  Heaven 
help  the  patients!  for  their  aches  and  their  pains,  their 
foibles,  and  worse  than  all,  their  poverty,  are  exposed  to 
all  who  will  listen. 

Merchants  have  clerks  of  various  grades,  assisting  them 
in  every  effort  they  make  ;  the  mechanics  have  their 
workmen  ;  the  men  of  the  bar  have  assistants,  who  do 
their  drudgery  ;  and  the  clergy  have  their  wardens  and 
their  vestry,  all  of  whom  take  off  the  burthensome  part 
of  their  labors.   But  the  physician  has  to  depend  upon 


himself  alone — he  has  no  help — he  must  think  and  act 
without  the  aid  of  menial  or  equal,  for  it  is  life  that  he  is 
to  save. 

It  will  be  said  that  he,  also,  has  relief,  for  that  the  nurse 
follows  his  direction  and  administers  the  medicine  which 
he  prescribes.  If  this  were  so  he  might  indeed  rejoice  ; 
but  cipcrience  teaches  us  that  this  is  error.  When  the 
merchant  finds  that  his  affairs  are  going  wrong,  owing  to 
incapacity  or  want  of  good  principles  of  his  clerks,  he 
dismisses  them  and  recovers  of  the  blunders  they  made. 
But  when  the  nurse  disobeys  the  orders  of  the  physician, 
it  then  requires  the  help  of  Heaven  to  remedy  the  evil. 

The  good  physician  therefore  has  to  contend  with  dis- 
ease, with  refractory  and  thoughtless  patients,  and  with 
the  ignorance  and  bad  principles  of  nurses.  We  cannot 
conceive  of  a  more  responsible  or  more  wearisome  profes- 
sion than  that  of  a  physician — one  who  has  a  conscience — 
one  who  knows  and  feels  every  hour  of  his  life  that  the 
eye  of  God  is  watching  his  motions. 

Men  of  business  settle  their  accounts  at  the  end  of  a 
week,  a  month,  or  a  quarter  ;  but  the  physician  humbly 
waits  for  twelve  months,  and  sometimes  longer;  yet  hia 
bill  always  comes  too  soon,  and  it  is  always  considered  as 
extravagant.  Independently  of  this  he  is  expected  to  visit 
the  poor  gratis,  and  cure  the  servants  and  poor  relations 
of  the  family  he  visits,  gratis — in  short — gentle  reader,  if 
you  have  a  good  physician,  and  his  bill  lies  on  your  desk 
still  unpaid,  reflect  upon  all  his  cares,  his  labors,  and,  in 
fact,  his  trials,  and  cheerfully  pay  him  his  just  demands. 


Widows  and  Orphans'  Fund  Association. 
to  the  editor  of  the  lancet. 

Sir  :— 

Enclosed  I  hand  you  a  sketch  of  the  proceedings  of  a 
meeting  of  the  subscribers  to  the  plan  proposed  for  an 
association  for  the  relief  of  the  Widows  and  Orphans  of 
Medical  Men,  w  hich  you  will  consider  perhaps  of  suffi- 
cient interest  to  your  numerous  readers  to  warrant  its  in. 
sertion  as  an  item  of  intelligence  ;  if  so,  you  will  confer  a 
favor  on  those  more  immediately  interested  in  the  subject. 

Yours,  &.c. 

H.  D.  Bulklet. 

New  York,  October  11th,  1842. 

A  meeting  of  the  subscribers  to  the  plan  proposed  for 
raising  a  fund  for  the  relief  of  Widows  and  Orphans  of 
Medical  Men,  was  held  at  the  Hall  of  the  College  of  Phy- 
sicians and  Surgeons,  in  Crosby  street,  on  Saturday,  8th 
inst.,  for  the  purpose  of  organizing  a  society  and  electing 
its  officers. 

Dr.  James  Cameron  was  called  to  the  chair,  and  Dr.  H. 
D.  Bulkley  chosen  secretary. 

After  passing  a  resolution  offered  by  Dr.  Delaficld,  ex- 
tending the  time  allowed  for  paying  the  initiation  fee  to  a 
period  ol  three  months  from  the  date  of  the  present  meet- 
ing, and  still  allowing  the  time  of  membership  to  date 
from  this  meeting,  the  following  gentlemen  were  chosen 
officers  of  the  association  for  the  ensuing  year  : — 

Dr.  Edward  Delafield,  President. 
Drs.  F.  U.  Johnston,  J.  Revere,  and  J.  Stearns,  V.Prests. 
Dr.  Isaac  Wood,  Treasurer. 
Managers. 

Drs.  James  C.  Bliss,  Drs.  Jared  Linsly, 

H.  D.  Bulkley,  James  Macdold, 

G.  P.  Cammann,  J.  B.  M'Ewen, 

Thomas  Cock,  William  W.  Miner, 

Joel  Foster,  Valentine  Mott, 

J.  H.  Griscom,  Willard  Parker, 

A.  N.  Gunn,  A.  C.  Post, 

R.  K.  Hoffman,  J.  Kearny  Rodgeri, 

A.  T.  Hunter,  Hugh  Sweeny, 

Moore  Hoit,  Jas.  A.  Washington. 
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[fob  the  nf.w  yoke  lancet.] 
MUSCLES  OF  THE  EYEBALL. 
BY    MRS.  GRIFFITH. 
[  From  an  iinjntilislied  ivork  on  the  Eye.  ] 
No.  I. 

68.  I  am  now  to  speak  of  the  muscles  of  the  eye- 
ball, and  if  I  were  concocting  a  Bridgewater  trea- 
tise, I  should  dwell  more  particularly  on  those  mus- 
cles than  on  any  other  part  of  the  visual  apparatus. 
The  evidence  of  design  in  their  formation  and  po- 
sition is  so  manifest,  so  palpable  to  the  simplest  un- 
derstanding, that  no  one  could  tolerate  the  idea  for 
one  moment  that  they  were  the  work  of  chance. 
The  whole  mechanism  of  the  eye  is  certainly  quite 
as  wonderful  and  apparently  more  beautiful,  but 
the  use  of  each  particular  part  is  not  so  obvious. 
In  fact,  it  requires  time  and  repeated  experiment  to 
comprehend  the  different  portions  separately  and 
conjointly.  This  does  not,  however,  arise  from  any 
complexity,  but  from  having  so  much  to  unlearn, 
for  there  is  no  agreement  among  observers  as  to 
their  character  and  use;  what  we  are  taught  by 
one  great  name  to-day  must  be  unlearned  to-mor- 
row. 

69.  With  the  external  muscles  of  the  eyeball  we 
become  familiar  at  once,  for  a  single  well-conduct- 
ed experiment  explains  their  use.  In  the  human 
eye  they  are  eight  in  number,  six  being  outside  and 
two  inside.  Five  have  their  origin  around  the  op- 
tic foramen,  the  sixth  takes  its  rise  at  the  outer 
edge  of  the  arbiter  process,  the  seventh  encircles 
the  inner  margin  of  the  iris,  and  the  eighth  sur- 
rounds the  whole  of  the  inner  surface  of  the  scle- 
rotic, or  first  coat  of  the  eye.  The  following  des- 
cription is  from  Iloblyn's  dictionary. 

70.  I.  'The  rectus  superior  arises  from  the  upper 
part  of  the  optic  foramen,  and  is  inserted  into  the 
top  and  fore  part  of  the  sclerotica.  It  is  also  called 
attollens,  or  levator  oculi,  because  it  raises  the  eye  ; 
and  superbus,  because  it  expresses  pride.  Its  anta- 
gonist is — 

II.  The  rectus  inferior  arises  from  the  lower  part 
of  the  optic  foramen,  and  is  inserted  opposite  to  the 
preceding  muscle.  It  is  also  named  deprimens  oruli, 
from  its  drawing  the  eye  downwards;  and  humilis, 
to  denote  modesty. 

III.  The  rectus  intermix  arises  from  the  margin  of 
the  optic  foramen,  and  is  inserted  into  the  inner 
side  of  the  eye.  It  is  also  named  adducens,  from  its 
drawing  the  eye  towards  the  nose,  and  Meritorious, 
from  its  directing  the  eye  to  the  cup.  Its  antago- 
nist is — 

IV.  The  rectus  externus  arises  from  the  margin  of 
the  optic  foramen,  and  is  inserted  into  the  outerside 
of  the  eye.  It  is  also  named  abductor  oculi,  from 
its  turning  the  eye  outwards,  and  indignabundus, 
as  giving  an  expression  of  scorn. 

V.  The  superior  oblique  arises  from  the  optic  fo- 
ramen, passes  through  the  ring  of  the  cartilaginous 
pulley,  which  is  in  the  margin  of  the  socket,  and 
is  inserted  into  the  sclerotica.  It  is  also  called  lon- 
gissimus  oculi,  from  being  the  longest  muscle  of  the 
eye  ;  and  trochlcaris,  from  its  passing  through  the 
trochlear  or  pulley. 

VI.  The  inferior  oblique  arises  from  the  outer 
edge  of  the  orbitar  process  of  the  upper  jaw  bone, 
and  is  inserted  into  the  sclerotica.    It  is  also  called 
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brevissimus  oculi,  from  its  being  the  shortest  muscle 
of  the  eve.' 

VII.  '1  he  sphincter,  or  circular  muscle  of  the  iris, 
surrounds  the  inner  margin  of  the  iris  and  forms 
the  pupil. 

VIII.  The  choroidal  muscle,  which  takes  its  rise 
around  the  base  of  the  optic  nerve,  completely  sur- 
rounds the  inner  cavity  of  the  eyeball,  and  termi- 
nates in  the  ciliary  ring.  Of  these  two  muscles, 
the  7th  and  8th,  I  shall  speak  more  at  length  in  se- 
parate chapters. 

71.  In  the  eye  of  the  cod  and  other  fishes  the  su- 
perior oblique  passes  over  the  rectus  superior  before 
it  is  inserted  into  the  sclerotica,  whereas  in  all 
those  eyes  which  have  the  pulley  and  the  posterior 
length  of  muscle,  the  superior  oblique  passes  under 
the  rectus  superior.  Why  this  is  so  cannot  be  ex- 
plained, excepting  that  it  serves  better  to  regulate 
the  motion  of  the  superior  oblique.  The  inferior 
oblique  likewise  passes  over  the  rectus  inferior. 

72.  Of  the  muscles  of  the  eyelids  it  is  not  my 
purpose  to  speak,  but  those  called  lavator  palpebra 
elevate  the  upper  lids;  the  other,  depressor  palpe- 
bra, depresses,  or  draws  down  the  lower  lids,  and 
the  sphincter  muscles  of  the  eyelid  contract  the 
lids  around  their  margin  so  as  to  shut  out  part  of  the 
light  which  falls  on  the  pupil.  In  contracting  the 
edge  of  the  lids,  the  under  one  acquires  a  peculiar 
motion,  being  drawn  towards  the  inner  canthus  of 
the  eye.  This  answers  a  twofold  purpose,  to  con- 
tract the  lids  and  to  draw  sand  and  dust  to  the  cor- 
ner of  the  eye. 

73.  With  respect  to  these  eight  muscles  of  the 
eyeball  there  is  much  dispute,  which  is  the  more 
remarkable  as  it  is  so  easy  to  convince  ourselves  of 
their  position  and  use.  There  is  no  part  of  the  hu- 
man system,  not  even  the  circulation  of  secretive 
matter,  which  has  given  rise  to  so  much  contradic- 
tory statement  and  speculation,  as  one  muscle  alone 
— the  superior  oblique. 

74.  I  cannot  tell  how  it  may  affect  others,  but  to 
me  the  arrangement  of  these  muscles  is  peculiarly 
interesting,  and  I  consider  them  as  the  most  extra- 
ordinary part  of  the  visual  apparatus.  There  is  a 
sublime  simplicity  about  it  which  is  deeply  impres- 
sive. At  the  very  first  lesson  too,  we  are  inducted 
in  those  great  mechanical  principles  which  assist  in 
regulating  the  physical  world — principles  which  na- 
ture applies  to  the  highest  and  lowest  purposes  of 
life.  He  who  can  fully  comprehend  the  mechan- 
ism of  the  eye  and  its  appendages,  may  be  assured 
of  possessing  knowledge  which  shall  initiate  him 
into  much  of  the  mystery  of  organization.  If  I 
could  begin  life  again,  the  first  thing  that  I  should 
desire  to  know  would  be  the  anatomy  and  physi- 
ology of  the  eye. 

75.  I  have  said  in  the  beginning  of  this  treatise, 
that  merely  for  the  purpose  of  seeing  an  object  di- 
rectly in  front  of  us,  an  eye  of  a  tubular  form  would 
answer  quite  as  well  for  vision  as  the  round  one  we 
now  have,  and  that  the  same  apparatus  could  be 
adjusted  to  a  tube  without  any  other  alteration  ex- 
cepting in  the  concavity  of  the  parts.  As  we  are 
constituted,  however,  having  locomotive  organs 
never  at  rest — with  wants  requiring  constant  grati- 
fication— and  annoyed  by  difficulties  at  every  step, 
it  is  necessary  to  have  an  eye  of  a  globular  form, 
attached  to  a  slender,  flexible  neck,  that  every 
point  of  the  field  of  view  may  be  seen  at  a  glance. 

76.  But  the  globularity  of  the  eyeball  and  its  flex- 
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ible  neck,  arc  not  alone  sufficient  for  all  the  pur- 
poses of  vision,  although  there  may  be  mind  to  di- 
rect the  motions.  The  muscles,  therefore,  are 
added  to  the  apparatus,  and  but  for  them  the  eye 
might  as  well  be  a  tube.  Without  these  adjuncts, 
we  could  still  see  the  object  when  parallel  with  the 
axis  of  the  eye,  but  if  that  object  moved  to  the  ex- 
tremity of  the  visual  angle,  we  should  then  be 
obliged  to  turn  the  head  quite  round  in  order  to  see 
it.  Well  may  we,  therefore,  admire  this  beautiful 
contrivance  of  the  muscles. 

77.  Before  going  into  an  explanation  of  their  po- 
sition and  use,  I  must  state  that  the  eye  has  one 
imaginary  and  three  real  voluntary  axes.  Had  phi- 
losophers been  aware  of  the  distinction  between 
the  real  and  voluntary  and  the  imaginary  and  optic 
axes,  all  doubts  respecting  the  motions  of  the  supe- 
rior oblique  would  long  since  have  vanished. 

78.  The  three  real  or  voluntary  and  the  one  ima- 
ginary optic  axis  are  as  follows: — 

I.  The  vertical  axis — this  rotates  the  eyeball  from 
right  to  left. 

IT.  The  horizontal  axis — this  rotates  it  upwards 
and  downwards. 

III.  The  circular  axis — this  rotates  it  circularly. 

IV.  The  optic,  or  imaginary  axis — this  has  no 
rotation. 

79.  The  six  external  muscles  have  nothing  to  do 
with  the  motion  of  the  iris ;  they  move  the  eye- 
ball to  the  right  and  left,  upwards  and  downwards 
and  circularly,  so  that  at  whatever  angle  an  object 
is  placed,  there  is  a  muscle  always  ready  to  direct 
us  to  it  without  the  necessity  of  moving  the  head 
or  body. 

80.  The  optic  or  visual  axis  of  vision,  is  an  ima- 
ginary line  in  the  centre  of  the  pupil,  and  through 
which  a  beam  of  light  passes.  The  axis,  of  course, 
is  a  mere  point,  in  fact  it  is  inappreciable,  but  the 
beam  of  light  or  cone  of  rays  is  influenced  both  in 
magnitude  of  diameter  and  in  density,  by  the  mo- 
tions of  the  muscles  of  the  iris. 

81.  The  external  muscles,  therefore,  roll  the  eye- 
ball on  its  voluntary  axes,  and  the  internal  muscles 
are  for  the  regulation  of  the  intensity  of  light 
through  the  imaginary  or  optic  axis. 

82.  Oysters  and  other  animals  of  the  like  nature, 
are  attached  to  their  case,  at  one  particular  point, 
by  a  ligament,  or  what  may  be  called  a  tendon. 
The  fibres  of  this  tendon  are  strongly  cemented  to 
the  shell,  and  are  with  difficulty  separated  from  it, 
unless  the  knife  is  used.  In  like  manner  the  ten- 
dons which  are  attached  to  the  extremities  of  the 
six  muscles  are  firmly  fastened  to  certain  points  of 
the  bony  orbit  behind,  whence  they  have  their  ori- 
gin. They  are  equally  well  secured  at  the  other 
ends  of  the  sclerotic  coat  near  its  junction  with  the 
cornea. 

83.  But  if  this  is  wonderful,  showing  such  divine 
skill,  what  shall  we  say  of  the  long  muscle — the 
superior  oblique.  Its  origin,  we  perceive,  is  at  the 
back  part  of  the  orbit,  like  the  recti  or  straight 
muscles:  but  instead  of  following  the  same  course, 
it  rises  slantingly  above  them  and  runs  along  the 
inner  side  of  the  orbit  until  it  reaches  the  margin 
of  the  socket.  Here  it  meets  with  a  loop  or  pulley 
fastened  to  the  bone,  into  which  the  muscle  glides, 
and  then,  making  an  acute  angle,  it  drops  down  on 
the  eyeball  where  its  tendinous  extremity  is  spread 
out  flat  and  is  firmly  united  to  the  sclerotica.  How 
much  earlier  would  this  use  of  the  pulley  have  been 
known  had  men  understood  the  mechanism  of  the 
eye. 

84.  What  is  also  worthy  of  attention  is  a  little 
gland,  or  sac,  above  the  pulley,  filled  with  an  ole- 
agenous  secretion  for  the  purpose  of  lubricating  it ! 
The  muscle,  therefore,  is  always  kept  moist  and 
flexible,  so  that  it  can  move  with  ease  and  be  con- 
stantly ready  for  action.  Now  for  what  particular 
motion  is  this  long  muscle — the  superior  oblique — 
designed  ;  certainly  its  office  is  very  dissimilar  and 
distinct  from  all  the  others.  We  must  not,  how- 
ever, stop  to  inquire  of  the  writers  on  visual  optics, 
for  scarcely  two  of  them  agree  on  this  point.  The 
only  way  is  to  examine  for  ourselves;  in  fact,  it  is 
an  imposition,  and  we  pay  but  a  poor  compliment 


to  those  who  are  to  be  instructed  by  such  memoirs 
as  these,  if  the  knowledge  we  disclose  is  not  the 
result  of  experiments  made  by  ourselves. 

85.  I  use  the  term  voluntary  axes,  because  there 
is  no  other  so  suitable  to  express  my  meaning.  It 
is,  in  fact,  a  motion  produced  by  the  voluntary 
muscles,  of  which  there  are  six,  and  created  by  our 
own  mental  effort,  whereas  the  contraction  and  di- 
lation of  the  pupil  is  produced  by  the  involuntary 
muscles  called  the  sphincter  and  choroid,  through 
the  axis  of  vision  or  optic  axis.  An  internal  agent, 
the  mind,  causes  the  external  recti  muscles  to  move, 
and  an  external  agent,  light,  causes  the  motions  of 
the  internal  iridic  and  choroidal  muscles — of  this 
latter  part,  I  shall  speak  more  at  length  in  another 
chapter. 

86.  If  we  pull  at  the  posterior  extremity  of  the 
superior  oblique  with  the  forceps,  it  will  simply  ro- 
tate the  eyeball  on  its  optic  axis,  rolling  it  towards 
the  nose,  but  that  is  not  the  peculiar  natural  action 
of  the  whole  muscle  during  life.  In  fact,  it  is  a 
motion  never  required  under  any  circumstances. 
To  rotate  the  eyeball  on  this  axis  would  not  serve 
any  purpose  of  vision,  and  therefore  it  is  never 
used — nor  could  it  be  effected,  excepting  in  disease 
or  in  the  dead  eye.  Of  what  consequence  is  it, 
therefore,  to  dispute  about  this  or  that  mode  of  ro- 
tation, when  we  know  that  in  the  living  eye  this 
peculiar  rotation  either  to  the  one  side  or  the  other, 
would  never  be  required. 

87.  I  imagine  that  one  of  the  causes  of  such  a 
variety  of  opinions  regarding  the  true  rotation  of 
this  muscle,  is  the  manner  of  making  experiments. 
If  the  muscles  are  dissected  out  clean,  the  eyeball 
has  nothing  firm  on  which  to  rest ;  and  we  can 
give  it  almost  any  motion.  Again,  if  we  pull  at  the 
muscle  behind  the  orbit,  through  a  hole  made  in 
the  sphenoid  bone,  adjoining  the  optic  foramen, 
scarcely  any  motion  will  be  perceived,  because  the 
fatty  parts  and  all  the  secretions  are  congealed,  and 
do  not  allow  of  any  delicate  movements  through 
them,  either  of  nerves  or  muscles. 

88.  Even  to  get  at  this  motion,  the  eye  must  be 
fresh  and  kept  in  water  of  such  a  temperature  as 
shall  prevent  the  congelation  of  the  secretions,  but 
as  I  said  before,  of  what  use  is  it,  seeing  that  the 
superior  oblique  never  is  required  to  rotate  the  eye 
on  the  optic  axis.  In  fact,  although  the  recti  per- 
form their  motions  separately,  without  the  least  as- 
sistance from  one  another,  yet  the  oblique  muscles 
have  no  power  to  act  alone,  nor  would  there  be  any 
neressity  to  do  so  if  they  had  the  power. 

89.  Now  the  real  motion  of  the  two  oblique  mus- 
cles in  the  living  eye,  does  not  proceed  from  the 
assistance  given  them  by  the  pulley,  or  in  other 
words,  from  the  aid  of  that  portion  of  the  superior 
oblique  which  lies  between  the  pulley  and  the  optic 
foramen.  We  find  that  the  same  motion  is  given 
to  these  muscles  in  those  animals  when  the  pulley 
is  absent  ;  in  fact,  I  doubt  whether  the  posterior 
half  of  the  superior  oblique  is  ever  called  upon  to 
act  in  a  sound  eye,  when  its  fellow  has  been  blind 
for  many  years,  or  has  been  removed  from  the 
socket.  Post-mortem  examinations  will  perhaps 
disclose  to  us  that  the  pulley  in  such  cases  is  not  re- 
quired, and  that  from  long  disuse,  the  muscle  is 
fastened  to  that  spot,  so  that  it  becomes,  as  it  were, 
the  original  starting  place. 

90.  The  particular  uses  of  the  anterior  half  of  the 
superior  oblique,  in  its  separate,  individual  capacity, 
is  to  assist  the  inferior  oblique  to  balance  the  eye 
and  keep  it  in  its  place.  That  part  of  the  muscle 
which  tuns  from  the  pulley  backwards  to  the  sphe- 
noid, is  of  no  manner  of  use  in  effecting  this  ob- 
ject. There  is  no  more  difficulty  in  doing  this 
without  the  aid  of  the  posterior  half  of  the  superior 
oblique,  then  there  is  in  the  performance  of  the  in- 
ferior oblique,  which  we  know  is  without  the  pul- 
ley, and  that  this  is  the  fact  we  have  only  to  recol- 
lect that  fishes  and  certain  birds  have  no  pulley. 

91.  As  I  observed  before,  the  superior  obi  ique 
muscle  is  not  always  accompanied  by  the  pulley  or 
cartilaginous  loop;  and,  of  course,  it  then  derives 
its  origin  from  the  point  where  the  pulley  should  be. 
In  those  animals  which  only  have  the  ability  to  see 
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objects  with  one  eye  at  n  time — such  as  the  cod, 
the  bass,  the  goose  and  the  duck,  fie,  there  is  no 
pulley,  and  the  muscle  takes  its  rise  from  the  mar- 
gin of  the  orbit.  While  investigating  this  subject, 
several  phenomena  presented  themselves,  which  led 
me  to  reflect  upon  the  uses  of  the  pulley  in  certain 
animals.  Accordingly,  I  instituted  a  scries  of  rigo- 
rous experiments,  on  a  variety  of  eyes,  and  the  re- 
sult was,  as  I  anticipated,  that  all  animal*  Without 
the  power  of  bringing  the  ojitic  axe*  of  both  eye*  to 
bear  upon  an  object  in  front  of  them,  have  no  pulley 
to  the  superior  oblique — that  in  this  case  the  muscle  is 
of  the  tame  length  as  the  other  oblique  muscle,  and 
ha*  its  origin  at  the  precise  point  where  the  pulley 
should  be ! 

92.  I  do  not  pretend  to  the  discovery  that  certain 
birds  and  lisheslare  without  the  pulley  to  the  supe- 
rior oblique,  for  it  is  referred  to  by  most  of  the  com- 
parative anatomists,  but  the  fact  has  never  been 
connected  withTdouble  or  single  vision.  Not  one 
author  that  has  written  on  this  branch  of  optics, 
has  ever  implied  that  the  want  of  the  pulley  arose 
from  the  inability  to  use  both  eyes  at  once,  or  from 
there  being  no  necessity  for  the  posterior  part  of  the 
muscle  to  have  the  pulley. 

93.  The  question  now  required  of  me  to  answer 
is  this — what  is  the  most  probable  use  of  this  addi- 
tional length  of  muscle  in  the  eyes  of  those  animals 
having  the  power  of  bringing  the  axes  of  both  eyes 
to  the  same  focus.  It  must  be  very  evident,  how- 
ever, to  any  one  possessing  the  slightest  knowledge 
of  mechanical  principles,  that  the  pulley,  and  the 
additional  length  of  muscle,  are  to  give  greater 
power  to  it — but  for  what  purpose  is  this  extra 
power  required. 

94.  We  perceive  that  tn  certain  animals,  the  su- 
perior and  inferior  oblique  although  deprived  of  the 
trochlear  or  pulley,  are  quite  sufficient  to  keep  the 
eye  well  balanced — that  is,  they  are  so  situated  as 
to  prevent  the  eyeball  from  sinking  backward  or 
projecting  forward  in  the  socket,  which  it  would 
inevitably  do  if  it  were  not  for  the  two  obliques. 
The  four  recti  have  no  power  to  prevent  such  a  re- 
cession or  protrusion  ;  on  the  contrary,  they  would 
rather  cause  the  eye  so  to  fall  back  or  protrude. 
Perhaps  this  remark  may  be  of  some  use  when 
operating  for  the  cure  of  strabismus.  A  young  and 
rash  surgeon  may  unwittingly  sever  the  superior  ob- 
lique ai  the  moment  he  is  operating  on  the  rectus 
internus,  and  this  mistake  might  produce  a  worse 
obliquity  than  the  original  one,  for  the  eye  would 
run  up  towards  the  inner  canthus. 

95.  The  pulley,  therefore,  is  only  necessary  to 
those  animals  who  bring  both  optic  axes  to  bear  on 
one  point.  The  animal  without  the  pulley  looks  at 
an  object  with  one  eye  at  a  time  ;  if  he  wants  to 
see  the  same  object  with  the  olher  eye,  he  has  to 
turn  his  head  quite  round.  Is  it  not  fair  to  presume 
that  the  pulley  in  the  eye  of  men,  the  monkey,  the 
owl,  the  ox  and  horse,  and  in  other  quadrupeds, 
having  single  vision  with  two  eyes,  is  instrumental 
in  producing  that  contrary  motion  which  enables 
each  optic  axis  to  receive  a  cone  of  light  from  the 
same  part  of  an  object.  To  produce  this  contrary 
motion,  an  additional  power  must  exist  some 
where.  //  this  power  exist  in  that  half  of  the  supe- 
rior oblique  behind  the  pulley,  then  must  there  be  a  cor- 
respondent power  in  the  fourth  nerve — it  must  be  an 
involuntary  narve. 

96.  Sir  Charles  Bell  has  very  happily  classed  (he 
nerves  and  muscles  as  voluntary  and  involuntary  ; 
perhaps  the  happiest  suggestion  which  that  branch 
of  physiological  science  has  ever  received.  Let 
me  proceed  cautiously,  step  by  step,  until  I  make  it 
clear  that  eertain  nerves  of  the  eye,  hitherto  con- 
sidered as  belonging  to  the  voluntary  class  are  invo- 
luntary. 

97.  The  only  difference  that  can  be  perceived  in 
the  muscles  of  the  human  eye  and  in  certain  quad- 
rupeds, is  the  retractor  onili  in  the  latter,  for  in 
other  respects  the  muscles  are  the  same.  But  that 
muscle,  the  retractor,  as  has  often  been  observed, 
would  be  useless  in  the  eye  of  men,  as  its  position 
in  the  socket,  overhung  by  the  bone  of  the  forehead, 
protects  it  from  injury  :  whereas,  in  the  horse,  for 


instance,  the  eye  is  very  much  exposed.  In  the 
different  movements  of  the  muscles,  however,  this 
retrnctor,  which  Completely  surrounds  the  eyeball, 
behind,  is  in  a  quiescent  slate.  Jt  never  acts  but 
when  the  eye  is  to  be  drawn  backwards  towards 
the  foramen  oculi  ;  it  is  therefore  neither  aid  nor 
hindrance  to  the  other  muscles,  whether  their  mo- 
tions be  simple  or  compound. 

98  We  perceive  that  when  standing  in  front  of 
an  ox,  both  of  his  eyes  are  directed  to  us  at  the 
same  instant,  and  that  the  nearer  we  approach,  the 
nearer  the  optic  axes  of  his  eyes  are  brought  toge- 
ther. If  we  advance  closer  than  the  focal  distance 
which  enables  him  to  see  an  object  single  with  both 
eyes,  he  turns  his  head  and  examines  us  with  one 
eye.  This  does  not  proceed  from  fear,  but  to  avoid 
the  uneasy  sensation  which  too  near  an  approxima- 
tion of  the  axes  causes. 

99.  It  is  the  same  in  men,  when  looking  at  an 
object  far  off,  the  optic  axes  are  nearly  parallel; 
but  when  this  object  is  at  the  usual  focal  distance 
of  twelve  or  sixteen  inches,  both  eyes  are  percep- 
tibly turned  inwards,  towards  the  nose.  One  who 
attentively  examines  this  fact,  will  perceive  that 
the  axes  are  far  from  parallelism,  and  that  when  the 
object  is  within  the  focal  point,  the  axes  come  so 
near  together  as  to  cause  a  squint.  It  not  only  pro- 
duces a  decided  squint  in  bolh  eyes,  but  there  is 
with  almost  all  persons  an  uneasiness  and  difficulty 
in  making  the  attempt. 

100.  It  is  worthy  of  observation,  that  the  muscle 
of  one  eye  should  be  passive  when  the  same  mus- 
cle of  the  other  eye  is  active.  But  it  is  quite  as 
extraordinary  that  such  muscles  should  be  antago- 
nists. For  instance,  the  rectus  internus  of  the  right 
eye  rotates  it  on  its  vertical  axis  towards  the  nose, 
while  the  same  muscle  in  the  left  eye  is  passive  and 
relaxed.  But  when  bolh  eyes  move  simultaneously, 
in  a  contrary  direction,  the  consequence  is  that  the 
rectus  internus  of  the  left  eye  has  to  assume  the 
same  contractility  as  that  of  the  rectus  internus  of 
the  right  eve. 

101.  Now  it  is  well  known  that  whether  the  eyes 
are  shut  or  open,  eilher  in  the  dark  or  in  the  light, 
both  eyes  move  in  the  same  direction  on  their  ver- 
tical axes,  and  yet,  at  the  same  time,  they  are  mo- 
ving in  a  contrary  direction  also,  in  order  that  both 
eyes  mav  see  an  object  before  them  single. 

102.  That  both  eyes  have  power  to  move  on  a 
vertical  axes  in  the  sa-,/ie  direction,  is  for  the  purpose 
of  seeing  an  oblique  object,  and  to  see  it  singly,  for 
notwithstanding  that  the  eyeballs  move  to  the  ex- 
tremest  limits  of  obliquity,  they  also  move,  or  are 
fixed  rather,  in  a  contrary  direction,  that  single  vi- 
sion may  be  obtained  by  both  eyes.  This  is  the 
reason  why  both  eyes  observe  such  regularity  of 
motion  always  in  the  same  direction. 

103.  The  man  having  both  eyes  perfect  will  find 
that  when  one  eye  moves  the  other  will  follow,  and 
that  the  rectus  internus  of  the  left  eye,  for  instance, 
can  rotate  the  eye  on  its  vertical  axes  so  closely  t'n- 
wards  as  that  the  axis  of  vision  will  approach  very 
near  to  the  inner  canthus.  In  the  next  instant  the 
rectus  interims  of  the  right  eye  will  bring  the  axis 
as  near  the  inner  canthus  as  the  other  muscle  did, 
yet  single  vision  is  obtained  even  when  the  eyes 
were  viewing  the  object  so  obliquely. 

10-1.  The  man  having  one  eye,  the  other  being 
closed  or  destroyed,  is  in  the  same  situation  with 
the  animal  who  has  an  eye  on  each  side  of  the 
head.  He  can  move  his  eye  in  every  direction  just 
as  if  both  eyes  were  open  or  perfect,  and  he  can  do 
this  in  the  dark  and  in  the  light  with  the  eye  open 
or  shut.  The  four  recti  of  one  or  both  eyes,  move 
in  perfect  freedom,  and  there  seems  to  be  no  effort, 
although  the  same  muscle  is  passive  in  one  eye  and 
active  in  the  other.  I  hope  that  the  explanation 
or  statement  is  clear  thus  far,  as  the  fact  I  have  to 
disclose  and  for  which  all  this  minute  preparation 
is  made,  is  one  of  the  most  curious  in  this  class  of 
optical  phenomena. 

105.  The  muscles,  therefore,  of  each  eye  are  ac- 
tive or  passive,  as  the  eyes  move  either  on  their 
vertical  or  circular  axis.  This,  however,  only  ap- 
plies to  the  rectus  esternus  and  the  rectus  internus, 
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for  the  recti  superior  and  inferior  both  move  in  the 
same  direction  downwards  and  upwards;  my  re- 
nin ks,  therefore,  only  apply  to  the  vertical  and  cir- 
cular axes. 

106.  But  when  light  is  present,  and  both  eyes  are 
open  and  perfect,  a  new  power  is  given  lo  certain 
muscles — the  superior  and  inferior  oblique.  They 
are  involuntary  muscles,  find  are  acted  upon  alto- 
gether by  light,  and  their  office  is  to  balance  the  eye, 
keep  it  in  its  place,  and  draw  it  nearer  the  nose. 
Whether  in  those  animals  that  see  with  one  eye  at 
a  time,  or  with  both  eyes,  it  is  the  same  ;  in  the 
former  case  one  eye  is  drawn  nearer  the  inner  can- 
thus,  and  in  the  latter  both  eyes  are  drawn  nearer 
the  inner  canthus.  To  perforin  this  motion  in  a 
single  eye  is  within  the  power  of  the  superior  and 
inferior  oblique,  without  the  assistance  of  the  poste- 
rior portion  of  the  superior  oblique. 

107.  But  to  draw  both  eyes  in  a  contrary  direc- 
tion, so  that  each  eye,  at  the  same  time,  shall  be 
drawn  towards  the  inner  canthus,  requires  the  aid 
of  the  pulley  !  By  what  power  is  this  contrary  mo- 
tion effected "?  the  muscles  are  put  under  great  re- 
straint, since  it  requires  the  aid  of  an  additional 
length  of  muscle,  and  that  this  addition  should  run 
through  a  pulley  to  give  more  power  to  the  effort! 

10S.  What  is  the  object  of  having  the  pulley  at 
all,  seeing  that  a  single  eye  does  not  require  it.  It 
is  for  the  purpose  of  seeing  an  object  single  with 
two  eyes,  when  the  rays  from  one  object  converge 
to  the  optic  axis  of  both  eyes. 

109.  A  power,  therefore,  does  exist  for  the  pur- 
pose of  producing  this  contrary  motion,  and  the 
next  question  is  whether  it  exists  in  the  voluntary 
or  involuntary  nerves.  By  an  effort  of  the  will  we 
can  rotate  the  eyes  on  any  of  the  voluntary  axes, 
therefore  their  motions  must  be  effected  by  the  vo- 
luntary muscles,  which  are  the  recti.  But  over  the 
sphincter  muscles  of  the  iris  ami  the  two  obliques  the 
will  has  no  control.  I  shall  prove  that  this  is  the 
case. 

110.  I  have  said  that  there  is  great  diversity  of 
opinion  respecting  the  different  organs  and  parts  of 
the  eye  ;  of  course  the  iris  comes  in  for  its  share 
of  uncertainty.  But  the  point  upon  which  there  is 
the  greatest  dispute,  is  the  muscularity  of  this  mem- 
brane. Some  writers  contend  that  it  has  radiated 
muscles  which  dilate,  and  sphincter  muscles  which 
contract  the  pupil,  while  others  deny  that  it  is  a 
muscular  body  at  all. 

111.  No  organ  or  membrane  can  be  in  a  state  of 
rest  when  a  contractile  force  is  to  be  kept  up.  If 
there  were  two  set  of  muscles  to  the  iris,  the  one 
to  contract  and  the  other  to  dilate,  one  or  the  other 
would  be  constantly  in  action,  and  there  never 
could  be  complete  repose.  It  is  quite  sufficient,  for 
the  purposes  of  vision,  that  there  should  be  but  one 
set  of  muscles  to  the  iris— for  it  is  only  when  light 
is  present  that  a  contractile  power  is  wanted.  Can 
light  produce  contractility  in  the  muscles  of  the  eye  1 
I  shall  prove  that  it  does. 

112.  It  is  not  of  much  importance  to  the  question 
—only  that  truth  and  precision  are  at  all  times  de- 
sirable— whether  the  muscles  of  the  iris  consist  of 
fibres  running  from  the  margin  of  the  pupil  to  the 
circumference  of  the  iris,  like  radii  from  a  centre, 
or  whether  they  run  circularly  around  the  pupillary 
margin,  thus  forming  what  is  called  a  sphincter 
muscle.  In  my  opinion,  there  is  more  propriety  in 
assigning  a  contractile  power  to  the  circular  fibres 
of  the  pupillary  margin  than  to  fibres  radiating  from 
this  margin. 

113.  It  is  no  objection  to  this  opinion  to  state  that 
in  an  artificial  pupil  the  opening  is  made  among 
the  radiating  fibres,  and  that  contraction  or  expan- 
sion proceeds  as  regularly  as  when  the  pupil  is  in 
its  natural  state,  although  there  may  be  distortion 
of  outline.  In  answer,  I  observe  ihat  in  almost 
every  case,  the  artificial  opening  is  effected  by  ma- 
king an  incision  through  the  lower  margin  of  the 
contracted  pupil,  and  so  downwards.  We  perceive, 
therefore,  that  the  sphincter  muscle  of  the  old  pupil 
performs  its  office  to  a  certain  degree  even  in  the 
artificial  pupil. 

114.  There  can  be  no  doubt,  therefore,  that  the 


iris  is  bounded  on  its  inner  margin  by  a  muscle  or 
chain  of  muscles,  the  fibres  of  which  run  circu- 
larly, and  that,  of  course,  there  must  be  a  nervous 
apparatus  attached  to  this  muscle.  Is  there  any 
other  nerve  distributed  to  the  irjs  than  those  which 
are  required  for  the  contraction  of  the  sphincter 
muscle  1  If  so,  what  nerve  is  it,  and  how  does  it 
ramify  1 

115.  At  any  rate,  it  is  evident  that  the  pupil  con- 
tracts and  dilates,  and,  in  consequence,  there  must 
be  a  muscular  and  nervous  apparatus  to  produce 
these  motions.  As  we.  know  that  this  contractile 
power  is  only  brought  into  action  for  the  purpose  of 
regulating  the  diameter  of  the  pupil,  the  natural  in- 
ference is,  that  this  is  for  the  admission  of  more  or 
less  light.  Therefore,  the  muscles  of  the  iris  re- 
ceive all  their  energy  from  what  may  be  strictly 
termed  involuntary  nerves  ;  the  agent  which  acts  up- 
on them  is  light,  and  over  them  the  will  has  no  control. 

116.  I  know  it  will  be  said  that  some  men  have 
the  power  of  contracting  the  pupil  at  pleasure,  and 
Dr.  Roget  is  cited  as  an  instance  ;  but  this  he  will 
find  is  a  mistake  ;  he  has  no  more  power  over  the 
sphincter  muscle  of  the  iris  than  he  has  over  the 
light  which  enters.  We  are  all  sensible  that  some 
pupils  contract  and  dilate  to  a  greater  extent  than 
others  ;  Dr.  Roget  possesses  this  peculiarity,  per- 
haps, in  an  eminent  degree.  We  can  convince 
ourselves  that  this  is  a  property  belonging  to  all  pu- 
pils, by  examining  the  eye  when  looking  at  near  and 
distant  objects;  or  even  when  half  closing,  or  wide 
opening  the  eye,  which  acts  will  likewise  dilate  or 
contract  it. 

117.  If  we  look  at  an  object,  on  a  level  with  the 
eye,  at  the  farthest  end  of  the  room,  and  then  look 
at  the  end  of  our  finger  held  near  the  nose  at  the 
same  level,  so  as  to  see  it  single,  an  observer  per- 
ceives at  once  that  the  pupil  dilates  in  the  former 
act,  and  contracts  in  the  latter.  By  repeating  this 
experiment,  he  will  soon  satisfy  himself  that  this 
change  in  the  pupil  is  not  effected  by  any  power 
that  we  have  over  the  iridic  muscles,  but  that  the 
act  is  induced  by  some  agent  beyond  our  control. 
This  agent  is  light,  and  it  is  owing  to  the  longer  or 
shorter  angles  of  light  proceeding  from  far  and  near 
objects,  that  the  dilation  and  contraction  of  the  pupil 
arises.  Dr.  Roget  looked  from  a  far  to  a  near  ob- 
ject without  being  conscious  of  it,  or  he  raised  his 
eyebrows,  or  opened  the  lids  wider,  all  of  which 
acts  will  bring  more  or  less  light  to  the  eye. 

118.  When  we  move  the  eye  on  its  vertical,  its 
horizontal,  or  its  circular  axis,  we  perceive,  at  once, 
that  it  is  by  an  effort  of  our  own.  To  be  sure,  the 
eye  often  moves  without  our  having  the  least  con- 
sciousness of  it,  but  what  I  mean  is  that  we  can 
command  these  motions  at  all  times.  We  often 
move  our  limbs  without  being  at  all  aware  that  the 
movement  is  the  result  of  an  effort  of  the  will.  I 
should  not,  therefore,  class  the  muscles  which  pro- 
duce these  acts,  as  involuntary  at  one  time,  and 
voluntary  at  another,  for  the  will  has  the  power  to 
direct  motion  even  when  we  are  unconscious.  2?tif 
the  will  has  no  power  over  the  sphincter  muscles  of  the 
iris.  No  man  can  look  steadily  at  the  end  of  his 
finger,  and  make  the  pupil  contract  and  dilate  at 
pleasure.  He  may  do  it  by  casting  his  eyes  beyond 
the  finger,  or  by  raising  up  his  eyebrows  and  open- 
ing his  eyelids  widely,  and  an  observer  may  not  be 
attentive  enough  .to  perceive  the  change  of  the  eye; 
but  if  the  eye  is  immoveably  fixed  on  the  end  of 
the  object,  let  it  be  near  or  far,  no  power  of  his 
own  can  make  the  pupil  dilate  or  expand,  except- 
ing, as  I  say,  when  he  stretches  open  his  eyelids 
to  admit  more  light ;  and  this,  after  all,  is  light, 
either  more  or  less  dense,  and  has  the  effect  of  con- 
tracting the  pupil. 

119.  We  find  that  light  produces  a  contraction 
and  dilation  of  the  pupil  by  acting  on  the  involun- 
tary sphincter  muscle  of  the  iris;  now  on  which  of 
the  six  external  muscles  does  it  act  so  as  to  cause 
both  eyes  to  move  in  a  contrary  direction.  The 
recti  move  by  »n  effort  of  the  will,  either  in  the 
light  or  the  dark.  Does  the  superior  oblique  move 
by  a  voluntary  effort  also,  and  can  it  be  moved 
when  in  the  dark  1 
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120.  But  it  is  one  act  to  move  the  sphincter  mus- 
cle of  the  iris,  and  another  act  to  move,  or  rather 
rotate  fco/Vi  eves  on  their  vertical  axis  in  a  contrary 
direction.  We  perceive  that  we  cannot  change  the 
diameter  of  tin'  papil  hy  any  voluntary  act  ;  hut 
can  we  produce  an  approximation  of  the  axes  of 
hoth  eyes  hy  any  will  of  our  own  1  We  cannot: 
let  me  prove  it. 

121.  we  ohserve  that  within  a  certain  limit  the 
contrary  movement  of  the  two  eyes  is  attended 
with  uneasiness,  and  frequently  with  positive  pain. 
This  proves  that  the  whole  act  is  one  of  constraint, 
and  that  the  constraint  is  more  or  less  perceptible 
as  the  angle  of  vision  is  more  or  less  acute. 

122.  This  uneasiness  is  not  felt  when  only  one 
eye  is  engaged  in  examining  an  object,  for  then  it 
can  be  seen  under  any  angle,  even  when  the  ob- 
ject is  near  the  inner  or  outer  canthus  of  the  eye. 
I  wish  that  this  fact  may  he  particularly  familiar  to 
the  reader.  Here  is  no  pain,  no  uneasiness;  for  if 
one  eye  is  shut,  the  other  eye  glides  smoothly  and 
agreeably  to  every  point  of  the  angle  of  vision, 
while  the  object  presented  can  be  held  close  to  the 
eye,  and  there  is  no  perception  of  an  effort.  There 
is  no  difficulty,  therefore,  in  turning  the  eyeball  so 
far  inwards  on  its  vertical  axis  as  to  see  an  object 
near  the  inner  canthus;  it  is  done  without  pain  or 
uneasiness. 

123.  But  should  we  want  to  see  that  object  with 
both  eyes,  at  an  angle  even  less  obtuse,  and  see 
that  object  single,  the  effort  is  attended  with  posi- 
tive pain,  and  the  pain  is  only  less  perceptible  as  the 
object  is  removed  to  a  greater  distance.  Now  can 
we  produce  this  contrary  motion  in  a  dark  room 
when  our  eyes  are  shut,  or  when  we  are  in  the 
dark,  although  the  eyes  may  be  open  1  We  cannot. 
To  produce  a  contrary  motion  in  the  vertical  axes, 
light  must  full  on  the  pupil,  or  on  the  eyelids  i  or,  in 
other  words,  we  cannot  squint  with  both  eyes  open 
when  we  are  entirety  in  the  dark,  or  when  our  eyes 
are  shut  in  a  dark  room  ! 

12-1.  When  the  fingers  lightly  touch  the  cornea 
of  each  eye,  we  can  feel  the  motion  of  the  eyeballs 
through  the  closed  lids.  It  will  be  found  that  by 
no  effort  of  the  will  can  we  produce  a  contrary 
motion  in  the  two  cornea.  If  one  little  bulb  moves 
to  the  right,  the  other  moves  to  the  right  also. 
Various  have  been  the  attempts  by  many  persons, 
to  oblige  the  two  axes  to  approach  each  other,  when 
the  eyes  were  shut  in  a  totally  dark  room,  or  with 
both  eyes  open  when  in  the  dark,  but  without  ac- 
complishing it.  It  rests,  therefore,  as  an  incontro- 
vertible fact,  that  light  is  necessary  to  move  the 
eyes  so  as  to  produce  the  phenomena  of  seeing  an 
object  single  with  two  eyes,  and  of  contracting  and 
dilating  the  diameter  of  the  pupil  in  double  or  sin- 
gle vision. 

125-  We  find  that  light  produces  a  contraction 
and  dilation  of  the  pupil,  by  acting  on  the  involun- 
tary sphincter  muscle  of  the  iris  ;  now  on  which  of 
the  six  external  muscles  does  it  act,  so  as  to  cause 
both  eyes  lo  move  in  a  contrary  direction.  The 
recti  move  by  an  effort  of  the  will  either  in  the 
light  or  the  dark:  does  the  superior  oblique  move 
by  a  voluntary  effort  also,  and  can  it  be  moved 
when  in  the  dark  1 

126.  It  has  long  been  known  that  the  superior 
obliques  have  the  fourth  pair  of  nerves  allotted  to 
them,  and  until  very  recently,  it  was  supposed  that 
this  nerve  was  provided  exclusively  for  the  use  of  this 
trochlear  muscle.  It  is  now  and  then  said  by  one 
philosopher  or  the  other,  that  a  small  branch  goes 
off  to  some  other  muscle,  and  I  suspect  that  a  still 
closer  investigation  will  show  us  that  part  of  this 
branch  does  go  off  from  the  nerve  before  it  is  dis- 
tributed over  the  middle  part  of  the  superior  oblique. 

127.  When  the  superior  oblique  is  without  a  pul- 
ley, as  in  the  cod  and  the  goose,  it  takes  its  rise  at 
the  point  where  the  pulley  is  in  other  animals,  and 
the  fourth  nerve  enters  the  muscle  at  this  point. 
But  when  the  muscle  has  its  origin  at  the  same 
place  where  the  recti  originate,  the  nerve,  which 
pierces  the  sphenoid  near  the  optic  foramen,  runs 
along  the  muscle  from  its  commencement.  It  is- 
apparently  lost  in  the  centre  of  the  muscle  before  it 


enters  the  pulley,  though  it  has  been  traced  further 
by  several  anatomists.  In  one  place  f>ir  Charles 
Bell  says  that  the  fourth  nerve  is  entirely  given  to 
the  superior  oblique,  and  asks  what  office  it  can 
have  in  reference  to  that  muscle.  In  another  place 
he  states  that  a  twig  does  branch  oil  from  it  to  some 
other  part. 

128.  The  rectus  internus  is  a  strong  muscle,  hav- 
ing its  posterior  termination  forked,  or  divided  ; 
each  end  of  this  termination  is  firmly  fastened  lo 
the  bone  by  means  of  a  tendon,  and  this  muscle 
also — like  the  superior  oblique — has  a  nerve  exclu- 
sively devoted  to  it. 

129.  The  principal  reason  why  these  muscles  are 
so  much  stronger  than  the  others,  is  that  they  have 
double  duty  to  perform  ;  for  when  the  eye  moves 
obliquely  to  the  right,  the  rectus  externus  has  to 
overcome  the  resistance  of  the  superior  oblique  and 
the  rectus  internus. 

130.  One  eye  always  follows  the  other,  even 
when  the  object  under  examination  is  at  the  ex- 
tremity of  the  visual  angle  ;  but  though  this  is  the 
case,  yet  only  the  eye  nearest  the  object  sees  it.  If 
we  cast  a  side  glance  to  the  left,  as  far  as  the  rec- 
tus externus  will  contract  itself,  and  then  shut  the 
eye,  we  shall  perceive  that  the  right  eye  was  use- 
less, as  the  nose  prevented  the  rays  from  the  object 
from  entering  the  pupil.  This,  however,  is  only  in 
particular  cases,  when  we  do  not  want  to  turn  the 
head,  for  in  general,  taking  in  a  certain  number  of 
degrees,  both  eyes  are  useful  in  oblique  vision. 

131.  By  this  united  action,  this  combination  of 
forces,  the  eves  are  enabled  to  move  in  the  same 
direction.  'We  may  very  readily  understand,  there- 
fore, that  there  must  be  equivalent  forces  of  great, 
power  to  move  both  eyes  in  a  contrary  direction  ; 
this  is  the  reason  why  the  pulley  is  added  to  the 
superior  obliques.  For  as  it  required  such  great 
strength  to  overcome  the  united  action  of  so  many 
muscles,  an  additional  power  was  wanted  to  coun- 
terbalance it ;  and  this  power  was  entrusted  to  that 
portion  of  the  superior  oblique  muscle  which  has  its 
origin  at  the  back  part  of  the  orbit. 

132.  The  power,  therefore,  of  moving  the  eye- 
ball on  its  vertical  axis,  is  delegated  to  the  rectus 
externus  ;  its  antagonist — the  rectus  internus — be- 
ing merely  passive,  allowing  itself  to  contract  and 
expand  at  the  pleasure,  so  to  say,  of  the  rectus  ex- 
ternus. This  is  plainly  seen  in  the  eye  operated 
upon  for  strabismus,  for  here  the  rectus  externus  of 
the  one  eye  has  to  move  the  eyeball  entirely  by  its 
own  strength,  as  the  rectus  interims  of  the  other 
eye  is  in  no  condition,  for  several  days,  to  assist  in 
the  action. 

133.  But  at  the  same  time  that  the  rectus  inter- 
nus is  in  a  passive  state  under  such  circumstances, 
it  is  not  incapacitated  from  voluntary  contraction 
when  the  muscles  of  the  other  eye  are  useless. 
When  one  eye  is  diseased  or  entirely  lost,  the 
nerves  and  muscles  of  the  sound  eye  gain  addi- 
tional power.  It  is  the  case  with  all  the  nerves 
and  muscles  of  the  body  ;  if  the  right  hand  is  disa- 
bled, the  left  hand  will  soon  accommodate  itself  to 
the  use  of  the  scissors,  the  knife,  or  the  pen,  al- 
though the  muscles  were  never  called  upon  before 
to  act  in  such  cases.  We  never  should  lose  sight 
of  the  fact  that  the  senses  have  duplicate  organs, 
and  that  sight  is  in  no  way  different  from  smell, 
taste,  and  hearing,  in  this  particular.  The  organs 
of  light  are  more  conspicuous  than  those  of  the 
other  senses;  and  from  their  great  service— for 
what  are  we  without  eyes — we  are  led  more  to 
speculate  upon  them.  All  the  double  organs  of 
sense  act  in  unison  ;  they  originate  on  the  same 
base  within  the  cranium,  and  their  muscles  move 
simultaneously.  Excepting  in  disease  they  must 
act  in  concei  t,  or  there  would  be  confusion. 


Insects  voided  with  Urine, 
The  specimens  kindlv  forwarded  us  by  Dr.  R.  S. 
Hopper,  of  Leeds,  which  are  stated  to  have  es- 
caped in  large  quantities  per  urethram  from  a  fe- 
male, appear  to  belong  to  'he  larva  of  a  Dipterous 
insect  of  the  genus  Strutiomis,  (Westw.  Classif.  Vol. 
II.,  p.  551.)—  Microscopic  Journal. 
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Lecture  XXII. 
Tu6erc/es  in  the  Lungs. 
Gentlemen  : — 

The  various  diseases  of  the  lungs  which  we  have 
hitherto  been  studying  are  either  simple  changes 
of  the  natural  structures,  as  hypertrophy  of  tissue, 
dilatation  of  cavities,  or  the  effects  of  simple  in- 
flammatory action,  as  congestion  and  the  effusion 
of  serum,  lymph  or  pus  into  the  substance,  or  upon 
the  free  surfaces  of  these  organs.  Now  there  is  an 
entirely  distinct  class  of  organic  changes,  consist- 
ing in  the  deposit  of  new  matter  into  the  tissues  of 
these  organs,  substances  entirely  distinct  from  all 
the  normal  component  structures  of  the  body. 
They  are  the  heterologous  formations,  and  are  prin- 
cipally these  four — carcinoma,  in  which  I  include 
encephaloid  deposit, — melanosis, — the  gelatiniform 
deposit,  or  the  matiere  colloide  of  the  French  patho- 
logists,— and  lastly,  turbercle.  These  deposits  are 
by  many  thought  to  be  destitute  of  organization, 
but  this  is  probably  a  mistake  ;  they  belong  to  the 
class  of  malignant  deposits, — that  is,  they  cause  the 
more  or  less  rapid  destruction  of  the  parts  they  at- 
tack, and  are  liable  to  be  reproduced  under  the;  in- 
fluence of  constitutional  causes.  The  most  impor- 
tant of  these  formations  is  tubercle,  which,  when 
seated  in  the  lungs,  constitutes  the  disease  we 
know  as  phthisis,  or  pulmonary  consumption,  and 
which  we  will  now  proceed  to  consider,  and,  as  I 
hope,  with  attention  on  your  part,  for  you  will  con- 
stantly find  in  practice,  the  necessity  of  thoroughly 
understanding  it.  [A  fine  recent  specimen  of  the 
lungs  in  the  different  stages  of  the  disease,  was  ex- 
hibited to  the  class  ] 

Tubercles  in  the  lungs  present  three  distinct 
stages,  which  are  easily  recognized  and  commonly 
found  existing  at  the  same  time :  for  this  deposit  does 
not  take  place  all  at  once,  but  in  successive  crops, 
if  I  may  so  speak,  during  the  progress  of  the  dis- 
ease. Thus  we  commonly  find  in  the  lungs  of  those 
who  die  of  this  disease,  rounded  granulations  vary- 
ing from  the  size  of  a  pin's  head  to  that  of  a  small 
pea,  semi-transparent  and  grayish  in  their  aspect ; 
sometimes  scattered  irregularly  through  the  pulmo- 
nary tissue,  at  other  times  clustered  into  masses 
and  possessed  of  considerable  firmness,  so  that 
when  the  finger  is  passed  over  them  they  feel  like 
6mall  shot  imbedded  in  the  surrounding  lung,  the 
pulmonary  tissue  itself  being  frequently  perfectly 
healthy,  or  at  least  only  a  little  compressed  by  the 
deposit  into  its  substance.  These  little  bodies  are 
the  miliary  tubercle,  or  the  first  stage  of  the  tuber- 
culous deposit.  Sooner  or  later,  the  time  being 
very  variable,  these  grayish  semi-transparent  granu- 
lations undergo  a  change — they  tend  to  become 
y<  How  and  opaque — usually  a  small  yellowish  speck 
ib  noticed  in  their  centres;  sometimes,  however, 
upon  their  surface.  This  gradually  enlarges  until 
it  invades  the  whole  tubercle,  which  has  also  dur- 
ing this  period  been  tending  to  increase  in  size. 
This  constitutes  the  second  stage,  or  that  of  the 
vellow  opaque  tubercle.  And  here  also  we  not  un- 
frequentlv  find  the.  surrounding  pulmonary  tissue,  as 
well  as  the  bronchial  ramifications,  in  appearance 
healthy,  although  there  is  often  also  evidences  of 
more  or  less  inflammatory  congestion.  Finally, 
the  necessity  for  the  evacuation  of  this  yellowish 
opaque  matter  arises,  the  mass  begin?  to  soften,  the 
surrounding  parts  inflame  and  ulcerate,  suppuration 
follows,  and  an  abscess  is  formed,  containing  soft- 


ened tuberculous  matter  and  pus,  which  commonly 
ulcerates  its  way  into  a  neighboring  bronchus,  ta 
expectorated,  and  thus  a  cavity  is  finally  formed. 
This  is  the  third  stage.  This  cavity,  in  the  earlier 
period  of  its  formation,  is  surrounded  by  lung  some- 
times in  a  state  of  inflammation,  or  more  frequently 
indurated  by  the  tuberculous  deposit  less  advanced. 
In  older  cavities,  however,  we  find  a  lining  false 
membrane,  at  first  imperfectly  organized  and  fria- 
able,  but  which  in  the  progress  of  time  becomes 
organized  and  firm,  and  even  fibro-cartilaginous.  I 
have  seen,  however,  the  old  cavities  lined  by  a 
membrane  soft  and  velvety  in  its  texture,  like  an 
ordinary  mucous  membrane. 

These  cavities,  formed  by  the  softening  and  dis- 
charge of  the  tuberculous  deposit,  are  sometimes 
small  and  rounded,  as  if  they  had  contained  a  sin- 
gle tubercle  ;  but  more  commonly  they  are  large 
and  irregular  in  shape,  as  if  formed  by  the  break- 
ing down  of  many  tubercles  into  a  common  cen- 
tre. They  are  also  frequently  intersected  by  firm 
bands,  which  are  the  obliterated  vessels  of  the  part 
less  disposed  to  ulcerate,— a  wise  provision  of  nature 
to  prevent  haemorrhage.  Now  a  fact  of  great  im- 
portance which  I  wish  to  impress  on  your  minds 
is  this.  These  old  cavities  lined  with  a  fibro-carti- 
laginous or  mucous  membrane  and  communicating 
with  the  bronchial  tubes,  may  remain  (if  single,  or 
if  no  new  deposit  takes  place)  for  an  indefinite  pe- 
riod, perhaps  for  life,  secreting  a  little  mucus  or 
serous  fluid  without  causing  irritation  or  other  dis- 
turbance in  the  functions  of  the  lung— they  may  be 
regarded  as  a  mode  of  cure.  More  often,  however, 
we  find  these  cavities  contracting  and  becoming 
obliterated,  like  a  common  abscess,  and  a  cicatrix 
is  form»d.  This  is  not  a  very  unusual  appearance 
in  the  lung.  We  find  the  external  surface  of  the 
lung  presenting  a  peculiar  puckered  up  appearance, 
and  the  surrounding  parts  firmer,  less  aerated,  and 
darker  than  natural,  from  the  pre-existing  chronic 
inflammation.  If  we  cut  into  these  portions,  we 
find  white  lines  intersecting  each  other;  and  if  we 
trace  them,  we  shall  find  one  or  more  terminating  in 
a  bronchial  tube  which  has  been  ulcerated  and  par- 
tially obliterated.  This  again  may  be  regarded  as 
a  more  perfect  form  of  cure. 

But  this  is  not  all  we  notice  We  not  unfrequent- 
ly  find,  especially  in  the  lungs  of  old  persons,  what 
are  called  chalky  concretions— yellowish  white, Tria- 
ble, gritty  masses,  usually  of  small  size,  which  are 
nothing  more  than  portions  of  tuberculous  matter 
deprived  of  its  watery  particles— the  surrounding 
pulmonary  tissue  being  more  indurated  and  darker 
than  natural;  an  evidence  of  previous  chronic  irri- 
tation, and  not  melanotic  in  their  character,  as  some 
have  erroneously  supposed.  Again,  these  chalky 
concretions  are  commonly  encysted,  a  mode,  as 
you  know,  which  nature  adopts  to  quiet  the  irrita- 
tion of  foreign  deposits  in  our  organs;  indeed,  there 
can  be  no  doubt  that  in  many  instances,  at  least, 
these  deposits  were  made  years  ago,  perhaps  in  ear- 
ly youth,  and  had  given  no  evidence  of  their  exist- 
ence for  a  very  long  period  of  time. 

You  will  learn  from  these  remarks,  gentlemen, 
the  important  fact  that  phthisis  is  not  nee  ssanly 
an  incurable  disease  ;  indeed,  that  we  must  regard 
those  different  processes  above  described,  as  so 
many  successive  efforts  cn  the  part  of  nature  to  re- 
move a  morbid  deposite  from  the  system,  and  it 
could  be  wished  that  she  was  more  often  success- 
ful. It  perhaps  seldom  happens  that  the  first  depo- 
sit is  fatal  to  life;  the  difficulty  is  that  successive 
deposits  are  frequently  taking  place,  which  become 
a  new  source  of  irritation,  gradually  destroying  the 
lungs,  and  thus  exhausting  the  vital  powers.  , 

The  tuberculous  matter  is  not  always  found  in 
the  form  of  the  distinct  granulations  already  de- 
scribed ;  it  is  sometimes  infiltrated  into  the  pulmo- 
nary tissues  in  masses  of  different  size,  so  that  por- 
tions of  a  lobe,  a  whole  lobe,  or  even  a  whole  lung, 
may  become  indurated,  unaerated,  and  thus  entire- 
ly unfit  to  perform  its  functions.  In  this  case,  how- 
ever, we  notice  no  material  difference  in  the  pro- 
gress of  the  tuberculous  deposit.  As  in  the  former 
instance,  the  infiltrated  masts  is  at  first  firm,  gray- 
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ish.  and  semi-transparent ;  by-and-by  small  yellow 
and  opaque  spots  appear  in  its  substanee,  which 
gradually  increase  in  size  ;  these  again  soften,  ulce- 
ration attd  suppuration  ensue,  and  tuberculous  ab- 
scesses are  formed.  Not  unfrequently  indeed  the 
two  forms  are  found  in  the  same  lung — the  infil- 
tration is  particularly  common  about  the  walls  of 
cavities  in  the  lungs. 

Again,  Laenncc  has  described  another  form  of 
infiltration,  consisting  of  a  rosy  red  jelly-like  mass, 
less  transparent  and  softer  than  the  common  tuber- 
cular infiltration,  which  he  regards,  however,  as  of 
the  same  nature,  and  states  that  it  undergoes  the 
same  change  ;  hut  perhaps  this  is  more  than  doubt- 
ful,— it  is,  at  all  events,  a  very  rare  deposit. 

Finally,  in  certain  rare  instances,  we  find  in  the 
lungs  small  bodies,  rounded  or  oval,  all  nearly  of 
the  same  size,  semi-transparent  and  yellowish  white 
in  color,  equally  scattered  throughout  the  whole 
organ.  These  are  the  granulations  of  Bayle,  for 
Bayle  first  described  them  and  considered  fhem  as 
accidental  cartilages,  to  which  structure  they  cer- 
tainly bear  some  resemblance.  Much  doubt,  how- 
ever, exists  as  to  their  real  character.  Laennec  re- 
garded them  as  a  form  of  tubercle;  Broussais  con- 
sidered them  as  enlarged  lymphatics;  and  Andral 
as  distinct  air  vesicles  filled  with  lymph,  and  states 
that  they  are  red  and  soft  before  becoming  hard 
and  white;  while  finally,  M.  Louis  does  not  men- 
tion them  at  all,  from  which  I  infer  that  he  has  ne- 
ver seen  them.  I  have  myself  met  with  two  in- 
stances of  this  form  of  granulation. 

Let  us  next  inquire  into  the  seat  of  the  tubercu- 
lous deposit.  The  probability  is  that  it  may  be  de- 
posited in  or  upon  any  of  the  pulmonary  tissues ; 
although  reasoning  from  analogy,  we  should  expect 
to  find  it  most  frequently  deposited  in  the  common 
cellular  tissue  of  the  lung,  and  this  is  probably  its 
usual  seat.  Dr.  Carswell,  however,  thinks  that  its 
favorite  place  is  the  free  surface  of  the  mucous 
membrane  ;  and  others,  as  Adral,  that  it  is  the  air 
vesicles:  but  this  is  of  comparatively  little  impor- 
tance. There  is,  however,  one  fact  in  relation  to 
the  seat  of  the  tuberculous  deposit  which  should 
never  be  forgotten  ;  it  is  one  of  those  leading  facts 
that  are  constantly  available,  nay  indispensable,  in 
the  diagnosis  of  these  diseases ;  it  is  this,  that  tuber- 
cles have  their  primary  and  principal  seat  in  the 
superior  portion  of  the  lung,  and  anteriorly  rather 
than  posteriorly,  and  that  the  different  changes 
which  these  bodies  undergo  commence  and  advance 
from  above  downwards.  Thus  as  a  general  rule  we 
find  in  cases  that  have  terminated  fatally,  cavities 
at  the  summit  of  the  lung,  yellow  tubercles  in  the 
central  portions,  and  gray  semi-transparent  granu- 
lations lower  down.  If  you  find  these  latter  about 
the  summit  of  the  lung,  and  in  the  neighborhood 
of  cavities,  you  may  be  sure  that  they  are  of  a  late 
date,  for  you  will  recollect  that  these  bodies  are  not 
deposited  all  at  once,  but  in  successive  crops  as  the. 
disease  progresses.  This  rule  as  to  the  development 
of  the  disease  in  different  portions  of  the  lung  is  so 
nearly  universal  that  I  have  yet  seen  but  one  excep- 
tion to  it.  In  this  case  there  was  a  cavity  about 
the  centre  of  the  lung  with  yellow  and  gray  granu- 
lations in  the  lower  portion,  while  the  upper  part  of 
the  lung  was  entirely  free  from  the  disease,  or  near- 
ly so.  M.  Louis,  I  believe,  has  never  met  with 
more  than  two  or  three  of  these  exceptional  cases. 

What  are  the  causes  of  the  tuberculous  deposit  1 
This  is  manifestly  a  question  of  the  first  importance, 
and  it  is  much  to  be  regretted  that  we  can  answer 
it  so  imperfectly.  The  French  observers  who  have 
done  so  much  for  the  pathology  of  this  disease, 
have  succeeded  far  less  in  their  explanation  of  its 
causes — unless  we  are  willing  to  adopt  the  whole- 
sale theory  of  Broussais,  that  inflammation  is  the 
grand  cause.  Sir  James  Clark,  an  English  writer, 
regards  the  disease  as  dependent  upon  a  cachectic 
state  of  the  constitution,  which  he  regards  as  iden- 
tical with  the  strumous  or  scrofulous  diathesis, — 
characterised,  especially  in  children,  by  a  pale, 
pasty  appearance  of  the  countenance  in  those  of  a 
light  complexion,  or  by  a  sallow  look  if  the  com- 
plexion be  dark,  full  cheeks,  nose  and  upper  lip  tu- 


mefied, muscular  fibre  lax,  digestion  weak,  and 
skin  dry.  Now  admitting,  as  I  am  ready  to  do,  the 
fact  that  tubercles  arc  most  commonly  met  with  in 
those  of  a  scrofulous  diathesis,  let  us  be  careful  and 
not  deceive  ourselves  with  the  idea  that  this  is  any 
explanation  of  the  cause  of  tubercle  ;  for  if  tuber- 
cle and  Scrofula  are  identical,  wc  may  ask  at  once 
what  is  scrofula.  Now  scrofula  is  only  a  conve- 
nient name  (or  a  certain  combination  of  external 
conditions  which  does  not  let  us  at  all  into  the 
mystery  of  their  production,  so  that  we  are  as  far 
from  knowing  the  real  cause  of  the  tuberculous  de- 
posit as  ever. 

But  if  a  cachectic  state  of  the  system  is  the  true 
disease,  as  Dr.  Clark  thinks,  and  the  tuberculous 
deposit  only  the  consequence  of  that  state,  we  ought 
certainly  to  be  able  in  most  or  many  eases,  at  least, 
to  ascertain  this  condition— but  1  doubt  whether 
this  can  be  done.  We  certainly  often  meet  wilh 
patients  who  become  affected  with  the  tuberculous 
disease,  yet  whose  general  health  has  suffered  no 
such  premonitory  change.  We  sometimes  find  per- 
sons suddenly  seized  in  a  state  of  perfect  health,  of 
robust,  vigorous  constitutions,  and  what  is  a  little 
remarkable,  I  have  almost  constantly  noticed  that 
such  cases  progressed  much  more  rapidly  than  those 
in  which  the  individuals  were  of  a  more  delicate 
frame.  Very  likely  deteriorating  influences,  such 
as  late  hours,  dissipation,  and  the  like,  among  the 
rich,  as  well  as  bad  food  and  air,  dampness  and  ex- 
posure among  the  poor,  may  exert  a  certain  and 
important  part  in  the  production  of  this  disease  ; 
yet  we  so  often  see  it  prevailing  among  those  who 
are  exposed  to  none  of  these  influences,  among  the 
the  middling  classes  of  society  for  instance,  in  town 
and  in  country,  among  those  who  are  robust  as 
well  as  in  those  who  are  more  delicate,  that  too 
much  stress  should  not  be  laid  upon  their  operation. 

The  influence  of  age  on  the  deposit  of  the  tuber- 
culous matter  is  a  consideration  of  great  interest, 
and  for  our  knowledge  on  the  subject  we  are  espe- 
cially indebted  to  M.  Pafoovine,  of  Paris,  and  M. 
Lombard,  of  Gene  va.  From  their  inquiries  it  would 
appear  that  the  disease  is  far  more  prevalent  among 
children  than  has  been  commonly  supposed,  and 
that  more  than  one-fourth  of  those  who  die  are  tu- 
berculous, although  this  deposit  is  not  the  direct 
cause  of  death  in  more  than  one-sixth.  The  period 
of  the  greatest  frequency  of  this  deposit  among 
children  is  from  the  fourth  to  the  seventh  year, 
while  it  is  by  no  means  uncommon  before  and  al- 
ter this  period  except  during  the  first  year,  although 
I,  in  common  with  many  others,  have  seen  the 
lungs  of  children  who  died  soon  after  birth  loaded 
with  tubercles.  In  adult  life  age  also  exerts  a  most 
remarkable  influence  on  the  production  of  this  dis- 
ease. All  observers  acknowledge  its  greater  fre- 
quency between  the  age  of  twenty  and  thirty  years, 
when  the  proportion,  embracing  Great  Britain,  Pa- 
ris, and  Berlin,  and  probably  our  northern  Atlantic 
cities,  is  about  one  to  three  and  a  half,  while  from 
fifteen  to  twenty  years  it  is  only  one  to  ten ;  after 
thirty  years  the  mortality  again  diminishes,  so  that 
among  those  from  fifty  to  sixty  years  old,  the  mor- 
tality is  less  than  one  in  nine,  and  still  less  even  after 
this  period. 

Does  sex  exert  any  influence  on  the  production 
of  tubercles'?  Statistical  observations  would  seem 
to  prove  that  it  does  not 

In  speaking  of  chronic  bronchitis  I  entered  fully 
into  a  consideration  of  the  influence  of  certain 
trades  and  professions  in  the  production  of  this  dis- 
ease. Now  while  it  is  sufficiently  clear  that  certain 
trades,  especially  those  which  expose  the  operatives 
to  the  inhalation  of  dust,  particularly  of  metallic 
dust,  constitute  a  powerful  predisposing  cause  of 
chronic  inflammation  of  the  bronchi,  and  even  of 
pulmonary  disorganization  ;  it  does  not  appear  equal- 
ly certain  that  they  induce  the  deposit  of  tubercles 
in  the  lungs.  I  shall  soon  have  occasion  to  remark 
that  bronchial  irritation  does  in  certain  cases,  com- 
paratively rare,  however,  appear  to  exert  some  in- 
fluence in  exciting  this  deposit  into  activity  when 
quiescent,  but  this  is  another  question  entirely. 

Again,  what  is  the  influence  of  climate  on  the 
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production  of  this  disease  ?  It  is  the  commonly 
received  opinion  that  cold  and  damp  and  variable 
climates,  as  the  north-western  portions  of  Europe, 
and  the  north-eastern  portions  of  our  own  country, 
are  particularly  subject  to  tuberculous  diseases,  and 
this  1  believe  to  be  the  fact.  Yet  we  would  err 
greatly  in  supposing  that  the  disease  is  confined  to 
these  regions.  Dr.  Clark  is  even  of  the  opinion 
that  great  heat  is  a  powerful  predisposing  cause  of 
tuberculous  disease,  and  founds  his  opinion  on  its 
great  prevalence  among  the  natives  in  the  East  and 
among  the  blacks  in  the  West  Indies.  Indeed  ac- 
cording to  Mr.  Marshall's  statistical  tables,  the  dis- 
ease is  more  common  among  the  natives  in  the  for- 
mer region  than  among  the  white  population.  Thus 
it  would  seem  that  no  quarter  of  the  world  is  ex- 
empt from  the  ravages  of  this  wide-spread  malady, 
although  it  is  less  prevalent  in  temperate  and  equa- 
ble latitudes.  It  is  said  that  our  Western  States 
are  remarkably  free  from  this  disease,  and  that  it 
prevails  but  little  in  districts  where  intermittent  fe- 
ver is  endemic  ;  but  we  require  more  information 
than  we  now  possess  to  ascertain  the  truth  of  these 
positions. 

Another  very  important  consideration  in  relation 
to  the  causes  of  pulmonary  tubercles  is,  whether 
inflammation  is  to  be  regarded  as  the  common 
cause.  If  we  adopt  the  common  opinion  in  the 
profession,  as  well  as  that  of  many  professed  patho- 
logists, we  shall  admit  that  it  is ;  but  if,  on  the  other 
hand,  we  examine  the  facts  that  are  before  us,  we 
shall,  I  think,  come  to  a  very  different  conclusion. 
For  my  own  part  I  am  entirely  persuaded  that  in- 
flammation plays  only  a  secondary  part  in  this  dis- 
ease, and  that  it  is  the  mistaking  effects  for  causes 
that  has  led  so  many  into  error.  It  is  true  that  if 
we  examine  a  tuberculous  lung  in  a  fatal  case  that 
has  gone  on  uninterruptedly  to  its  termination,  we 
find  abundant  evidences  of  inflammation.  We  find 
inflammation  of  the  pleura  and  of  the  bronchi — of 
the  substance  of  the  lung  itself,  especially  in  those 
portions  where  the  deposit  is  most  abundant  and 
advanced  ;  we  find  also  ulceration  and  suppuration, 
evidence  beyond  doubt  of  inflammatory  action  ; 
and  hence  are  led  to  adopt  the  hasty  conclusion 
that  this  inflammation  is  the  grand  cause  of  all  the 
changes  we  notice.  But  on  the  other  hand  how 
often  do  we  examine  bodies  in  which  we  find 
abundant  evidence  of  the  early  stage  of  the  tuber- 
culous deposit  without  any  evidence  at  all  of  even 
co-existing  inflammation — miliary  tubercles  scat- 
tered through  the  lungs,  perfectly  free  from  the 
slightest  evidence  of  inflammatory  congestion  even  1 
And  let  me  ask  you,  if  inflammation  had  caused 
this  foreign  deposit,  would  it  not  be  contrary  to 
all  known  analogy  to  suppose  that  it  would  cease 
entirely  while  that  deposit  remained  a  constant 
source  of  irritation  1  I  think  so.  But  again,  where 
does  inflammation  of  the  bronchial  membrane,  and 
especially  of  the  substance  of  the  lung,  have  its  seat  1 
I  have  already  shown  you  from  abundant  evidence 
that  its  usual  seat  is  the  lower  posterior  portion  of 
the  organ  ;  so  that  were  this  inflammation  the  fre- 
quent cause  of  the  tuberculous  deposit,  it  would  have 
its  seat  in  the  same  portion  of  the  lung.  The  ex- 
actly opposite  of  this  is  true  ;  tubercles  have  their 
favorite,  nay  almost  universal  seat  in  the  summit 
of  the  lung,  as  far  as  possible  from  the  common  seat 
of  pulmonary  inflammation.  Again,  there  is  ano- 
ther fact  which  is  strongly  corroborative  of  the 
above  statement.  I  have  already  told  you  that  af- 
ter the  age  of  forty  years  pneumonia  affected  the 
summit  of  the  lung  in  about  half  the  cases.  Now 
it  is  at  this  period  that  the  tuberculous  deposit  be- 
comes less  frequent,  and  actually  diminishes  in  pro- 
portion as  the  disposition  to  the  occurrence  of  pneu- 
monia in  the  summit  of  the  lung  increases. 

And  now,  when  we  examine  the  general  and  ra- 
tional signs  of  this  disease,  what  do  we  find  in 
support  of  these  different  views  1  The  advocates 
of  the  inflammatory  doctrine  will  tell  you  that  the 
tuberculous  diseased  more  prevalent  in  cold,  damp, 
and  variable  regions,  where  pulmonary  inflamma- 
tions are  most  rife.  This  is  true,  but  not  to  the  ex- 
tent commonly  supposed,  and  as  we  have  already 


stated— that  it  often  appears  to  follow  directly  in- 
flammatory attacks,  especially  those  of  the  bron- 
chial membrane.  This  is  also  true  in  some  cases, 
but  not  in  a  considerable  proportion  of  th.e  whole 
number ;  so  that  the  inflammation  may  be  regarded 
rather  as  an  occasional  exciting  cause  of  tubercular 
activity  when  the  deposit  has  already  taken  place, 
than  as  the  actual  cause  of  the  deposit  itself.  Again, 
they  tell  us  that  symptoms  of  irritation,  and  even 
of  inflammation,  attend  the  earlier  periods  of  the 
disease,  that  the  pulse  becomes  accelerated,  that 
febrile  reaction  ensues,  and  that  more  or  less  pain 
is  present.  This  is  perfectly  true  ;  but  we  must  at  the 
same  time  remember  that  there  is  a  great  differ- 
ence between  irritation  and  inflammation  as  simple 
states,  although  they  are  often  combined  and  pass 
into  each  other. 

That  irritation  in  these  cases  tends  to  pass  into 
inflammation,  which  brings  with  it  all  its  usual  con- 
sequences, is  beyond  a  doubt ;  but  that  even  the 
irritation  jrreceded  the  deposit  of  the  tuberculous 
matter,  is  by  no  means  proved  ;  at  all  events,  we 
often  find  this  deposit  without  any  evidence  that 
such  a  condition  had  existed.  Indeed,  the  little  in- 
fluence which  inflammation  exerts  in  the  produc- 
tion of  this  deposit,  is  every  now  and  then  appa- 
rent. This  very  morning  a  gentleman  called  on  me 
from  the  country.  During  the  last  few  years  he  has 
had  two  attacks  of  severe  pulmonary  inflammation 
of  the  leftside,  which  have  left  that  side  weak  and 
subject  to  pain.  In  March  last  he  had  a  different 
attack,  which  was  undoubtedly  of  a  tuberculous 
nature ;  yet  so  far  from  affecting  the  weak  lung, 
the  seat  of  the  previous  inflammation,  it  has  attack- 
ed the  other  lung.  This  appears  to  me  a  strong 
case  in  point.  The  truth  is,  the  symptoms  of  irrita- 
tion are  those  which  first  develope  themselves  in 
pure  and  well  marked  cases  of  tuberculous  disease — 
the  dry  hacking  cough,  often  so  slight  as  hardly  to 
attract  notice,  the  oppression  and  uneasiness  about 
the  chest,  the  slight  acceleration  of  the  pulse,  espe- 
cially at  evening—  these  are  very  different  from  the 
symptoms  which  attend  the  onset  of  inflammation, 
even  of  bronchial  inflammation,  where  the  cough 
is  marked,  the  expectoration  early  established,  and 
the  febrile  reaction  more  distinct  at  the  commence- 
ment than  at  any  subsequent  period.  I  hope,  gen- 
tlemen, that  these  views  are  as  convincing  to  you 
as  I  believe  they  should  be  to  every  candid  enqui- 
rer. They  afford  us  a  fine  illustration  of  the  value 
of  pathological  knowledge,  in  illustrating  that  most 
difficult  of  all  subjects,  the  etiology  of  disease.  He 
who  has  attempted  such  investigations,  and  waded 
through  the  immense  mass  of  mere  speculation  that 
has  crowded  our  medical  works  on  the  subject,  may 
well  say  with  the  Latin  poet — 

'  Felix,  qui  potuitrerum  cognosccre  causas.' 

If,  again,  the  views  we  have  adopted  are  correct, 
they  teach  us  one  great  and  most  important  practi- 
cal lesson,  not  to  he  too  hasty  in  treating  these  cases 
in  their  incipient  stage,  as  if  dependent  on  inflamma- 
tory action.  Be  careful  how  you  bleed  and  reduce  a 
patient  who  is  suffering  from  the  mere  irritation  of 
a  disease  which  will,  as  soon  as  it  progresses,  re- 
quire all  the  vigor  of  constitution,  all  the  powers  of 
resistance,  that  nature  and  art  can  command.  In- 
deed, I  cannot  better  close  this  subject  than  by  pre- 
senting to  you  the  opinion  of  Dr.  Latham,  of  Lon- 
don, which  I  think  conveys  an  exact  idea  of  the 
case  before  us,  and  may  serve  to  impress  it  more 
strongly  on  your  minds.  You  have  all  seen  an  ab- 
sorbent gland  of  the  neck  become  as  hard  and  as 
large  as  a  marble,  hut  without  pain,  heat,  or  disco- 
loration of  the  integuments,  and  remain  in  this 
condition  for  months  and  years — it  is  a  mere  depo- 
sition of  tubercular  matter  in  the  substance  of  the 
gland — but  at  length  heat,  pain,  and  redness  have 
ensued — what  was  before  liard  has  now  become 
soft;  the  integuments  have  burst,  pus  has  been  dis- 
charged, and  with  it  a  nucleus  of  tuberculous  mat- 
ter; and  the  parts  are  finally  restored,  without  any 
external  mark  of  injury  save  a  slight  scar.  Again, 
you  have  seen  many  glands  of  the  neck  simulta- 
neously or  successively  go  through  the  same,  and  the 
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inflammation  of  the  substance  of  the  gland  lias  not 
gone  further  than  was  necessary  for  the  diminu- 
tion of  the  tubercular  deposit;  but  in  other  cases 
the  inflammation  is  much  more  extended— the 
whole  subcutaneous  tissue  of  the  neck  is  affected  ; 
what  takes  place  on  the  surface  of  the  body,  allow- 
ing for  the  difference  in  texture,  occurs  also  in  the 
lungs,  and  constitutes  Consuviption. 


NEW    YORK  LANCET. 

Viritt   fans  peur. 
Now  York,  Saturday,  October  22,  1842. 

We  attended  the  meeting  of  the  association  of 
'Alumni  of  the  College  of  Physicians  and  Sur- 
geons,' which  was  held  last  Tuesday,  and  were 
greatly  satisfied  by  what  we  saw  and  heard.  The 
fraternal  cordiality — earnest  love  of  truth — enthu- 
siastic devotion  to  their  profession — and  scientific 
attainments  of  the  members  of  the  Society,  were 
manifested  in  an  eminent  degree.  Professors  Par- 
ker, Oilman,  Watts,  Francis,  and  other  distin- 
guished members  of  the  profession,  were  present, 
encouraging  their  young  brethren  by  their  presence, 
and  contributing  to  the  common  fund  the  results  of 
their  experience.  We  augur  very  favorably  for  the 
future  prosperity  of  this  interesting  association,  and 
have  no  doubt  that  it  will  exercise  no  unimportant 
influence  in  advancing  the  great  cause  of  medical 
science.  A  considerable  portion  of  our  space  this 
week  is  cheerfully  devoted  to  the  publication  of 
the  following  interesting  papers  read  before  the  so- 
ciety, which  have  been  placed  at  our  disposal. 
Considering  the  youth  and  opportunities  of  the  au- 
thors, we  do  think  that  the  '  Transactions'  of  this 
Society  are  very  creditable. 

Statistics  of  Fort  Fairfield,  Maine. 

[FROM  DR.  COOLIDGE,  U.  8.  A.] 

Nearly  one  year  has  elapsed,  since  a  few  graduates  of 
the  College  of  Physicians  and  Surgeons,  of  the  University 
of  the  State  of  New  York,  with  yourself  at  their  head, 
formed  an  association  for  mutual  improvement  in  medi- 
cine and  its  collateral  sciences. 

Being  fully  aware  of  the  importance  of  even  trifling 
contributions  in  the  infancy  of  all  literary  associations, 
I  have  presumed  to  offer,  in  the  absence  of  more  interest- 
ing matter,  a  few  remarks  on  the  topography  of  this  place, 
and  also  a  leaf  or  two  from  my  note  book,  on  the  patholo- 
gy and  treatment  of  delirium  tremens  and  variola. 

Fort  Fairfield  is  situated  on  a  commanding  eminence  on 
the  south  bank  of  the  Aroostook  river  ;  lat.  46  deg.  50  min. 
N.,  Ion.  9.1  deg.  48  min.  E.,  two  miles  W.  of  the  boundary- 
line  as  surveyed  by  the  United  States,  and  upwards  of 
two  hundred  miles  from  the  sea.  The  land  in  the  vicinity 
of  the  fort  is  rolling,  swelling  into  elevated  ridges,  and 
with  the  exception  of  the  immediate  banks  of  the  river, 
covered  with  a  dense  forest.  The  soil  is  alluvial,  abound- 
ing in  limestone,  and  uncommonly  productive.  The  wa- 
ter, both  of  the  river  and  springs,  is  strongly  impregnated 
with  lime.  A  rtch  bed  of  iron  ore  was  discovered,  within 
twenty  miles  of  the  fort,  by  Dr.  Jackson,  while  engaged 
in  the  geological  survey  of  the  public  lands  of  Maine. 
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Being  the  pioneer  of  my  profession,  it  is  impossible  to 
furnish  any  medical  statistics.  From  conversation  with 
the  oldest  inhabitants,  I  cannot  ascertain  that  any  disease 
has  extensively  prevailed.  It  is  only  a  year  or  two  since 
intermittent  fever  was  first  observ  ed,  and  at  present  the 
cases  are  very  few.  Several  cases  of  sporadic  dysentery 
have  come  under  my  notice.  In  general  the  settlers  are 
uncommonly  healthy.  They  arc  of  a  class  hardy  and  in- 
dustrious ;  many,  however,  arc  very  intemperate,  their 
log  cabins  presenting  scenes  of  wretchedness  and  misery 
hardly  exceeded  in  New  York.  They  are  very  illiterate, 
and  their  children  hav  e  no  means  of  obtaining  an  educa- 
tion. The  thermometer,  for  the  month  of  December, 
ranged  from  10  above  to  9  below  zero.  The  mean  tempe- 
rature of  the  month  being  21.  In  January  the  mercury 
ranged  from  45  above  to  24  below  zero— the  mean  being 
10-17.  In  February  from  44  above  to  18  below — mean  be- 
ing 17-23.  The  prevailing  winds  are  the  west  and  north 
west. 

The  following  articles  of  the  materia  medica,  noticed  in 
the  U.  S.  Dispensatory,  are  to  be  found  in  the  immediate 
neighborhood  of  the  fort  :— pinus  canadensis,  pinus  balsa- 
mea,  pinus  nigra,  betula  papyracea,  acer  saccharinum, 
unipcrus  virginiana,  epifagus  americanus,  salix  vimina- 
Us,  prunus  virginiana,  coptis  trifolia,  asarum  canadensie. 

PATHOLOGY   AND  TREATMENT  OF  DELIRIUM  TREMENS. 

The  existence  of  two  distinct  varieties  of  delirium  tre- 
mens, appears  to  have  been  overlooked  by  most  writers  on 
this  affection  ;  and  I  do  not  recollect  that  it  was  noticed  in 
the  lectures  on  the  subject  when  I  attended  college.  In 
the  extract  from  Dr.  Watson's  clinical  lecture,  published 
in  the  New  York  Medical  Gazette,  Dec.  1st,  1841,  refe- 
rence is  made  to  '  mixed  cases  of  inflammation  of  the 
brain  coinciding  with  delirium  tremens,  and  which  re- 
quire opium  on  the  one  hand  and  moderate  depletion  on 
the  other  but  the  only  author  (I  write  from  memory  and 
without  access  to  books)  who  distinctly  makes  the  two 
varieties,  is  Dr.  William  Stokes,  of  Dublin.  (Vide  Lecture 
on  Gastritis.) 

Of  these  two  varieties,  one  arises  from  a  want  of  the 
accustomed  stimulus,  the  other  from  excessive  use  of  al- 
coholic stimuli,  in  persons  not  habituated  to  them.  The 
former  is  always  to  be  met  with  in  hospitals,  occurring 
either  in  constitutions  impaired  by  long  continued  and 
excessive  stimulation,  or  in  persons  who,  habituated  to 
the  daily  and  excessive  use  of  intoxicating  liquors,  are 
suddenly  deprived  thereof.  The  latter  is  rarely  if  ever 
seen  in  hospital  practice,  and  is  therefore  liable  to  escape 
the  notice  of  the  student.  It  occurs  after  a  continued 
debauch,  in  persons  not  accustomed  to  intoxicating 
draughts.  A  man,  known  to  be  a  habitual  drunkard,  re- 
ceives a  slight  injury,  for  which  he  is  admitted  to  the  hos- 
pital ;  in  a  day  or  two  he  is  attacked  with  delirium  tre- 
mens. A  fine,  healthy,  robust  countryman  comes  to  the 
city,  and  yielding  to  the  temptations  which  surround  him, 
plunges  deep  into  all  kinds  of  dissipation.  In  less  than  a 
month  he  is  attacked  with  delirium  tremens,  and  admitted 
to  the  same  hospital.  Is  the  pathological  condition  the 
same  in  these  two  cases  ?  We  think  not :  and  that  con- 
sequently different  modes  of  treatment  should  be  adopt- 
ed. In  the  lecture  referred  to,  Dr.  Watson  observes — 
1  Pure  delirium  tremens  often  leaves  behind  it  no  morbid 
appearance  whatever  in  the  brain,  or  its  membranes  ;'  to 
which  may  be  added,  the  only  morbid  appearances  are  in 
many  cases  insufficient  to  account  for  death — being  con- 
fined to  the  chronic  gastritis  and  diseased  liver,  usually 
found  in  habitual  drunkards. 

The  second  variety,  which  may  be  correctly  termed  the 
sthenic,  has  for  its  pathological  condition  at  the  com- 
mencement of  the  disease,  gastritis  more  or  less  acute, 
complicated  with  a  peculiar  alcoholic  irritation  of  the 
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brain  ;  this  irritation  is  increased  by  the  extraordinary 
sympathy  which  exists  between  that  organ  and  the  sto- 
mach, and  if  not  properly  treated,  soon  leads  to  active  in- 
flammation. After  death  we  find,  as  Dr.  Stokes  observes, 
and  ourselves  witnessed,  '  unequivocal  marks  of  inflam- 
mation in  the  brain  and  stomach.'  The  treatment  to  be 
pursued  in  these  two  varieties  must  necessarily  differ  in 
some  respects.  For  the  first  variety,  we  prefer  the  plan 
of  treatment  adopted  in  the  Bellevue  Hospital,  during  our 
service,  under  Dr.  Alexander  F.  Vachc,  and  which,  con- 
sidering the  kind  of  patients  received  into  that  institution, 
was  attended  with  a  fair  average  success. 

On  admission,  if  the  tongue  was  furred,  if  there  was 
nausea,  or  in  the  absence  of  these  symptoms,  if  he  had 
recently  partaken  of  food,  an  emetic,  commonly  of  ipecac, 
was  administered,  followed  by  R.  Pulv:  Rhei:  Calcd: 
Magnesia,  aa.  3j-  ;  Aqua  Mentha?  Piperita;:  3iv.  Fiat 
mistura.  If  this  failed  in  producing  free  catharsis,  the  dose 
was  repeated.  If  the  pulse  was  full  and  frequent,  the  de- 
lirium excessive,  a  large  dose  of  senna,  salts,  and  manna, 
was  given  in  lieu  of  the  eccoprotic  mixture,  and  at  the 
same  time  cups  were  applied  either  to  the  temple  or  epi- 
gastric region,  or  both,  and  from  iv.  to  vi.3  of  blood  ab- 
stracted. This  treatment  generally  produces  some  mark- 
ed debility.  Opiates,  combined  with  stimulants,  were 
now  administered.  A  large  dose  of  morphia  was  gene- 
rally prefered,  or  from  SO  to  100  drops  of  laudanum  given 
in  a  pint  of  porter,  a  stimulus  which  we  greatly  prefer  in 
this  disease.  Often  the  first  dose  given  in  this  way  would 
produce  the  desired  effect ;  but  if  not,  the  porter  and 
opium  was  continued  until  their  legitimate  effect  was  pro- 
duced— attention  being  paid  to  the  general  condition  of 
the  patient.  It  was  deemed  advisable  to  avoid,  as  much 
as  possible,  all  physical  and  mechanical  restraint.  When 
circumstances  permitted,  the  patient  was  placed  in  a  pri- 
vate apartment,  care  being  taken  to  remove  every  thing 
with  which  injury  could  be  inflicted,  and  to  exclude  the 
light. 

The  peculiarities  of  treatment  recommended  in  the  se- 
cond variety,  consist — 1st.  In  the  employment  of  venesec- 
tion. 2d.  In  the  application  of  leeches  in  preference  to 
cups.  3d.  In  applying  cold  to  the  head.  4th.  Inthe  use 
of  narcotics  uncombined  with  stimulants.  Of  these,  all 
but  the  first  are  of  admitted  utility,  but  there  are  very 
few  practitioners  who  have  employed  venesection  in  the 
treatment  of  this  disease.  We  recommend  the  moderate 
and  judicious  employment  of  the  lancet  at  the  onset  of 
this  disease,  when  it  occurs  in  young,  robust  constitu- 
tions ;  and  we  do  so  with  more  confidence,  from  having 
witnessed  its  ethcacy  in  our  own  practice,  as  well  as  in 
that  of  our  preceptor,  Dr.  Richard  K.  Hoffman,  who  has 
remarked  in  our  presence,  '  that  he  never  lost  a  patient 
with  delirium  tremens  when  he  had  employed  the  lancet  ; 
but  he  has  lost  cases,  as  he  believes,  by  neglecting  that 
remedy,  and  the  too  early  use  of  opium.'  Nothing  so  well 
prepares  the  system  for  the  successful  administration  of 
narcotics  as  moderate  venesection  ;  produce  a  little  real 
debility,  and  a  comparatively  small  quantity  of  opium 
exercises  its  legitimate  and  happy  influence.  We  must 
not  be  considered  as  advocating  venesection  in  all  cases  of 
what  we  have  denominated  the  second  variety  of  delirium 
tremens.  On  the  contrary,  in  most  cases,  leeches  are  pre- 
ferable, producing  the  effect  desired  without  resort  to  the 
lancet ;  but  there  are  very  many  situations  in  which  the 
practitioner  is  unable  to  obtain  them,  and  then  we  unhe- 
sitatingly recommend  the  judicious  employment  of  the 
lancet. 

We  have,  in  conclusion,  to  offer  the  statistics  of  the 
cases  of  delirium  tremens,  admitted  to  the  Bellevue  Hos- 
pital, from  June  1st,  1839,  to  June  1st,  1840.  In  judging 
of  the  propriety  of  the  treatment  from  the  results  here 


Stated,  regard  must  be  had  to  the  kind  of  patients  usually 
found  in  an  Alms  House  Hospital ;  to  the  number  of  times 
some,  of  the  patients  had  suffered  from  this  disease  ;  and 
to  the  fact  that  several  of  the  fatal  cases  had  been  under 
treatment  two  or  three  days  prior  to  admission. 

In  the  year  above  mentioned,  46  cases  of  delirium  tre- 
mens were  admitted  into  the  Hospital.  Of  these  patients, 
17  were  natives  of  Ireland,  9  of  England,  4  of  Scotland,  1 
of  Germany,  11  of  New  York,  3  of  Massachusetts,  and  1 
of  Vermont.  5  were  50  years  old  and  upwards,  the  great- 
est age  being  56  ;  13  were  over  40  and  under  50  ;  23  be- 
tween 30  and  40  ;  5  between  20  and  30  ;  none  under  20. 
Of  these,  28  recovered  ;  18  died.  Of  the  deaths,  1  occur- 
red in  a  patient  over  50  ;  3  in  patients  between  40  and  50 ; 
11  between  30  and  40;  and  3  between  20  and  30.  Four 
deaths  occurred  within  18  hours  after  admission  ;  five  in 
patients  who  had  previously  suffered  two  or  three  attacks 
of  this  disease.  Deducting  the  four  deaths  occurring  on 
the  day  of  admission,  from  the  number  of  cases  reported, 
the  ratio  of  deaths  is  as  14  to  42,  or  exactly  1  to  3. 

VARIOLA. 

While  assistant  physician  to  the  Small  Pox  Hospital, 
Bellevue,  my  attention  was  directed  by  the  resident  phy- 
sician, Dr.  Alexander  F.  Vache.to  the  pathology  of  va- 
riola, especially  the  condition  of  the  alimentary  canal. 
A  number  of  examinations  were  accordingly  made,  in 
some  of  which  I  was  assisted  by  Drs.  John  Osborne  and 
Philip  A.  Davenport.    The  result  will  be  found  below. 

I  shall  not  occupy  your  time  with  the  detail  of  the  cases, 
but  giving  the  general  statistics  of  the  Hospital,  and  the 
treatment  ordinarily  adopted,  will  proceed  at  once  to  the 
pathological  appearances  observed.  It  may  be  interest- 
ing to  some,  who  have  yet  to  be  exposed  to  this  disease,  to 
know  that  the  writer,  relying  on  the  protection  afforded 
by  re-vaccination,  was  for  one  year  daily  exposed  to  the 
contagion  of  variola,  spending  hours  together  in  attend- 
ance on  the  sick,  and  in  the  examination  of  the  cadaver, 
without  suffering  a  moment's  sickness.  This  was  the  case 
with  the  other  assistant  physicians  who  resorted  to  re- 
vaccination  ;  while  three  gentlemen  among  them,  oneef 
the  physicians,  relying  on  the  protection  afforded  by  vac- 
cination performed  antecedent  to  puberty,  were  attacked 
with  the  disease  soon  after  exposure. 

From  June  1st,  1839,  to  June  1st,  1S40, 90  cases  of  vario- 
la were  admitted  to  the  Hospital,  viz  : — 62  white,  2S  colo- 
red. Males  58,  females  32.  The  greatest  age  was  55,  the 
least  2  months.  Both  are  remarkable,  the  one  being  as 
old  if  not  older  than  any  case  on  record,  the  other  repre- 
senting almost  the  minimum  age.  Three  of  the  patients 
were  above  50  ;  8  between  40  and  50  ;  14  between  30  and 
40  ;  36  between  20  and  30  ;  13  between  10  and  20  ;  §  be- 
tween 5  and  10  ;  6  between  1  and  5  ;  under  1  year  of  age, 
5.  Of  the  above  90  cases,  20  died,  70  recovered.  Two 
deaths  occurred  in  patients  between  40  and  50  years  of 
age  ;  4  between  30  and  40  ;  7  between  20  and  30  ;  4  be- 
tween 10  and  20  ;  3  under  1  year.  Two  of  the  deaths  oc- 
curred on  the  day  of  admission  ;  deducting  which,  the  re- 
lative proportion  of  deaths  to  recoveries  is  as  1  to  5.  Two 
of  the  severest  cases  were  complicated  with  delirium  tre- 
mens, one  of  which  died.  One  case  was  complicated  with 
syphilis  ;  the  patient  recovered,  but  having  at  the  time  of 
admission  a  large  sloughing  phagadenic  ulcer  on  the  pe- 
nis ;  nearly  the  whole  of  that  organ  was  destroyed,  there 
remaining  about  one  and  a  half  inches  of  the  corpora  ca- 
vernosa beyond  the  pubis,  and  about  two  inches  of  the 
corpus  spongiosum  and  urethra. 

It  will  be  observed  that  17  of  the  patients  were  under 
10  years  of  ago  ;  few  were  over  6.  They  were  all  from 
the  Alms  House  nursery.  The  cruptioa  in  these  cases 
was  mixed,  being  in  part  variolous,  and  in  part  varicel- 
lous.    In  a  majority  of  the  cases  the  varicellous  eruption 
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predominated  ;  in  some  the  two  eruptions  were  in  nearly 
equal  proportion,  and  in  a  few  the  variolous  eruption  was 
confluent— but  here  and  there  a  genuine  vesicle  was  ap- 
parent. Several  of  the  worst  cases  of  confluent  variola 
occurred  in  Germans,  bearing,  as  is  their  custom,  the 
marks  of  vaccination  in  three  or  four  places.  They  had 
never  been  if-vaccinatcd. 

A  cooling  antiphlogistic  treatment  was  uniformly  pu» 
incd  ;— th«  covering  of  the  patient  was  light— the  doors 
and  window  s  were  thrown  open  whenever  the  weather 
would  permit.  Large  and  repeated  saline  cathartics  were 
administered.  Cream  of  tartar  water,  and  flaxseed  tea, 
were  the  usual  drinks,  and  ice  was  always  allowed  when 
desired.  A  gargle  of  strong  sage  tea,  either  alone,  or 
holding  alum  in  solution,  w  as  most  commonly  administer- 
ed to  relieve  the  inflammation  of  the  fauces — to  accom- 
plish which  the  want  of  leeches  was  often  severely  felt. 
The  lancet  was  not  employed  ;  the  post-mortem  examina- 
tions clearly  showed,  that  its  use  might  have  been  benefi- 
cial. The  absolute  diet,  the  saline  cathartics,  and  the  free 
use  of  cream  of  tartar  w  ater,  generally  rendered  venesec- 
tion unnecessary.  In  the  stage  of  desiccation,  a  mild  to- 
nic course  was  resorted  to.  In  some  cases  infusum  serpen- 
taria,  or  quinine,  was  prescribed  ;  in  others,  merely  nour- 
ishing diet,  with  a  moderate  allowance  of  porter. 

Nine  post-mortem  examinations  were  made.  The  ap- 
pearances observed  were  so  similar  in  all  the  cases,  that 
it  would  be  an  useless  repetition  to  give  them  in  detail. 
Bronchitis  and  pneumonitis  appeared  to  be  the  cause  of 
death  in  every  case  but  one,  in  which  the  patient  died 
from  effusion  in  the  brain. 

Alonzo  Perigo,  Vermont,  Kit.  21,  admitted  April  1st,  1840. 
Eruption  preceded  by  three  days  fever  appeared  on  the  se- 
cond ;  confluent,  attended  with  unusual  delirium  ;  death 
on  the  ninth  day  of  eruption.  Autopsy  : — Slight  cadave- 
ric  rigidity  ;  cuticle  easily  detached  from  the  face  and 
trunk  ;  pustules  flattened.  Head  :— Dura  mater  healthy  ; 
arachnoid  and  pia  mater  slightly  congested,  with  a  small 
amount  of  serum  between  them.  Thorax : — Inferior  lobes 
of  both  lungs  in  first  stage  of  pneumonia,  and  very  much 
congested.  The  superior  lobes  were  also  slightly  in- 
named.  The  mucous  membrane  of  the  larger  bronchii 
was  very  much  inflamed,  as  was  also  that  of  the  trachea 
and  larynx,  which  last  was  ulcerated  in  one  or  two  points. 
No  trace  of  pustules  visible  in  any  portion  of  the  air  pas- 
sages. The  pharynx  and  oesophagus  were  inflamed,  and 
studded  with  pustules.  The  mucous  membrane  of  the 
stomach  was  also  much  inflamed,  and  ulcerated  patches 
were  observed  along  its  greater  curvature.  Pustules 
were  observed  here,  and  in  the  duodenum.  The  jejunum 
■was  free  from  both  pustules  and  inflammation,  as  w  as  also 
the  ileum,  excepting  its  inferior  portion,  where  it  was 
slightly  ulcerated  and  a  few  pustules  observed.  The  ap- 
pendix vermiformis  was  filled  with  this  pustular  eruption. 
The  caecum  and  colon  were  normal,  bu'.  on  reaching  the 
rectum  pustules  were  again  observed  at  intervals.  Liver 
enlarged  and  softened  ;  rest  of  viscera  healthy. 

Remarks. — In  this  case  the  pustules  on  the  surface  were 
very  much  flattened,  and  those  observed  in  the  alimentary 
canal  were  very  small,  and  in  some  instances  indistinct 
without  the  aid  of  glasses.  It  is  rare  to  have  an  opportu- 
nity of  examining  a  small-pox  patient  at  a  time  when  the 
pustules  have  arrived  at  maturity  ;  the  patient  either  dy- 
ing after  the  eruption  has  become  flattened,  or  else  the 
same  cause  which  produced  death,  prevents  the  full  deve- 
lopment of  the  pustule.  The  existence  of  internal  pus- 
tules has,  perhaps,  been  frequently  overlooked  on  this  ac- 
count, as  they  are  often  so  much  flattened  as  easily  to  es. 
cape  observation.  The  following  case  showed  an  unusual 
development  of  pustules  in  the  internal  parts  of  the  body. 
Robert  Casson,  a»t.  23,  admitted  January  30th,  1S10,  at  d 


P.  M.  Death  on  the  31st,  from  effusion  in  brain.  No  his- 
tory could  be  obtained.  The  case  w  as  complicated  w  ith 
delirium  tremens.  Eruption  quite  numerous,  but  distinct ; 
apparently  about  the  seventh  day. 

Head  :— All  the  membranes  inflamed,  particularly  at  the 
base  of  the  broiu.  About  four  ounces  of  serum  found  in 
the  ventricles. 

Thorax: — Intense  pneumonia,  in  the  second  stage,  of 
inferior  lobe  of  right  lung.  Slight  bronchitis.  A  few 
pustules,  very  distinct,  observed  in  the  large  bronchii, 
trachea,  and  larynx. 

The  oesophagus  and  stomach  were  inflamed  ;  the  mu- 
cous membrane  lining  them  literally  covered  with  pus- 
tules. The  small  intestines  were  normal.  On  opening 
the  caecum  they  again  appeared,  and  continued  through 
out  the  colon  and  rectum.  The  appendix  vermiformis 
was  filled  w  ith  them. 

I  am  aware  that  the  existence  of  variolous  pustules  in 
in  the  internal  parts,  is  denied  by  perhaps  a  majority  of 
pathologists,  but  the  opinion  here  expressed  has  also  able 
and  accomplished  advocates.  Their  existence  has  been 
denied  by  Haller,  John  Hunter,  Gregory,  and  others. 
Rayer,  and  Dr.  John  Bell,  of  Philadelphia,  call  them  en- 
larged mucous  follicles,  which  the  latter  says,  'might 
seem  to  the  observer  to  be  of  the  same  nature  as  the  erup- 
tion onjtheskin.'  Cruveilhier  regards  them  as  pustules. 
Dr.  Mackintosh  also  describes  pustules  in  the  alimentary 
canal.  I  would  refer  those  interested,  to  the  last  edition 
of  Dr.  Marshall  Hall's  1  Practice  of  Medicine  and  Diagno- 
sis,' which  has  appeared  since  these  examinations  were 
made.  The  pathology  of  variola  as  there  recorded,  cor- 
responds with  these  observations,  particularly  in  relation 
to  the  appendix  vermiformis  cseci.  Whether  these  are 
pustules,  or  only  enlarged  mucous  follicles,  certain  it  is 
they  are  variolus — at  all  events  we  have  never  witnessed 
them  as  the  effect  of  any  other  disease. 
"  am,  sir,  very  respectfully, 

Your  obedient  servant, 

Richard  H.  Coolidge.  M.  D., 

Assistant  Surgeon  U.  S.  A. 
MiDDLr.TON  Goldsmith,  M.  D-, 

President  of  the  Society  of  the  Alumni  of  the  C-  P.  and 
S.,  University  of  the  State  of  New  York. 

On  the  MscBAKISM  of  Vomiting. 
The  theory  of  vomiting  is  a  subject  which  has  perplex- 
ed physiologists  for  nearly  two  centuries.  Formerly,  it 
was  universally  maintained  that  it  is  '  caused  by  the  sud- 
den and  convulsive  inverted  contraction  of  the  stomach.' 
In  1631,  Professor  Francis  Bayle,  of  Toulouse,  suggested 
that  the  stomach  is  nearly  passive  in  the  act, — the  dia- 
phragm and  abdominal  muscles  being  almost  exclusively 
concerned.  Chirac  confirmed  this  view  by  experiments  ; 
after  which,  the  theory  of  Bayle  was  embraced  by  many 
of  the  most  eminent  physiologists, — by  Senac,  Van  Swie- 
ten,  Schulze,  Schwartz,  and  John  Hunter.  Many  distin- 
guished physiologists,  however,  adhered  to  the  old  theory. 
Littre,  Lieutaud,  Haller,  Portal, and  Haighton,  have  main- 
tained that  the  stomach,  alone,  is  competent  to  the  opera- 
tion. The  Academy  of  Sciences  at  Paris,  appointed  Du- 
verney  to  examine  into  the  subject  experimentally  :  who, 
at  least,  partially  confirmed  the  views  of  Bayle  and 
Chirac. 

In  1313,  M.  Magendie  presented  to  the  French  institute 
the  result  of  a  series  of  experiments  ;  which  seemed  to 
establish  beyond  all  doubt,  that  the  stomach  is  nearly  pas- 
sive in  the  act  of  vomiting.  (Vide  Dunglison's  Human 
Physiology,  1st  ed.,  vol.  1,  p.  520,  et  seq.)  Notwithstanding 
the  apparent  clearness  of  Magendie's  deductions,  M.  Main- 
gault  soon  laid  before  the  Society  of  the  Faculte  de  Mede. 
I  cine  of  Paris,  a  memoir,  in  which  his  conclusions  were  con 
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troverted  by  a  series  of  experiments.  When  this  memoir 
was  presented  to  the  Society  of  the  Faculte  de  Medccine, 
MM.  Legallois  and  Beclard  were  appointed  reporters. 
The  experiments  were  repeated,  and  variously  modified, 
from  which  they  deduced  conclusions  entirely  confirma- 
tory of  the  accuracy  of  those  of  Magendie.  They  could 
detect  no  motion  in  the  stomach,  excepting  circular  con- 
tractions near  the  pylorus,  which  they  considered  to  be  in- 
dependent of  vomiting.  (Vide  Dr.  Baly's  translation  of 
Miiller's  Physiology,  2d  ed.,  vol.  1,  p.  554.)  Thus,  the 
fact  that  the  diaphragm  and  abdominal  muscles  are  chiefly 
concerned  in  the  forcible  ejection  of  the  contents  of  the 
stomach,  may  be  considered  as  established  beyond  all 
question.  But,  it  seems  to  us,  that  the  subordinate,  or  ac- 
cessory part,  which  the  stomach  plays  in  the  process,  has 
never  been  sufficiently  investigated. 

It  is  well  known  that  in  some  individuals,  as  well  as 
several  animals,  there  exists  an  impossibility  of  vomiting. 
Now  the  question  is,  how  is  this  inability  to  vomit  pro- 
duced ?  Dr.  Good  remarks  that  vomiting  may  be  render- 
ed impossible  from  cancerous  ulceration  and  enlargement 
of  the  pylorus.  (Doane's  Ed.  of  Good's  Study  of  Med.,  N. 
T.,  1S36.  Vol.2,  p.  85.)  Dr.  Osborne,  in  an  article  in  the 
Edinburgh  Medical  and  Surgical  Journal,  for  Oct.  1332. 
p.  255,  fit  seq.,  ascribes  the  impossibility  of  vomiting  in 
lome  persons,  to  one  of  two  causes  :  1st.  Contraction  of 
the  oesophageal  orifice  ;  2d.  Permanent  opening  of  the  pylo- 
ric  orifice.  He  adduces  two  cases  in  which  the  first  cause 
seems  to  have  operated  ;  although  the  proof  only  amounts 
to  a  strong  probability,  as  there  was  no  opportunity  of  de- 
monstrating the  existence  of  a  contracted  state  of  the  car- 
diac orifice.  The  instance  which  Dr.  Osborne  adduces  in 
support  of  the  operation  of  the  second  cause  is  much  more 
satisfactory.  This  was  the  case  of  a  woman  aged  45,  who 
was  affected  with  cancer  of  the  pylorus.  She  had  never 
vomited  since  ber  admission  into  the  Hospital.  On  exami- 
nation, '  the  pylorus  was  found  presenting  a  firmly  attach- 
ed and  permanently  open  orifice,  of  an  inch  and  a  half  in 
diameter.'  Dr.  Osborne  maintains  that  this  patulous  con- 
dition of  the  pyloric  orifice  must  necessarily  prevent  vo- 
miting, since  the  contents  of  the  stomach  would  be  forced 
down  the  pylorus,  by  the  contraction  of  the  diaphragm 
and  abdominal  muscles.  He  also  thinks  that  the  great 
difficulty  of  horses  vomiting,  is  attributable  to  the  same 
cause  ;  '  for,'  he  affirms, '  the  diameter  of  the  pylorus  is  so 
large  as  to  admit  the  passage  of  a  hand  of  ordinary  size, 
and  is  at  least  twice  the  diameter  of  the  asophagus.'  He 
also  maintains  that  the  longitudinal  muscular  fibres  at  the 
oesophageal  extremity  of  the  stomach  of—the  horse — to 
which  Cuvier  ascribed  the  impossibility  of  the  animal's 
vomiting — are  quite  inadequate  for  the  purpose  assigned. 
In  Magendie's  well-known  experiment  of  substituting  a 
bladder  for  the  stomach,  Dr.  Osborne  remarks,  that  vomit- 
ing was  inevitable  when  the  abdominal  muscles  contract- 
ed in  conjunction  with  the  diaphragm,  because  the  con- 
tents of  the  bladder  had  but  one  exit,  namely — through 
the  ozsopha°us. 

We  entirely  accord  with  the  foregoing  observations  of 
Dr.  Osborne,  with  regard  to  the  agency  of  the  pylorus  in 
the  mechanism  of  vomiting, — a  fact  which  has  been  over- 
looked in  all  the  experiments  on  this  subject. 

Dr.  P.  II,  Roget  observes  that  the  stomach  of  a  horse 
has  the  oesophageal  portion  line  1  with  a  cuticular  mem- 
brane, which  terminates  in  a  loose  expansion,  supposed  to 
have  the  office  of  a  valve,  and  to  prevent  the  possibility 
of  the  animal's  vomiting.  (Roget's  Outlines  of  Physiolo- 
gy, 1st  Am.  Ed.,  Phil.  1S39.  p.  394,  paragraph  983.)  Thus 
it  appears,  that  the  only  obstruction  to  the  vomiting  of 
the  horse,  is  a  duplicature  of  the  epithelium  lining  the  car. 
diac  extremity  of  the  stomach.  We  think  such  a  membrane 
wholly  inadequate  to  arrest  the  function  of  vomiting, 


unless  some  other  causes  co-operated.  If  so,  why  do  we 
find  the  difficulty  of  vomiting  to  be  as  great  in  the  Rumi- 
nantia,  where,  of  course,  the  oesophageal  passage  is  clear, 
as  irr  the  Solipeda,  where  the  valvular  arrangement  ex- 
ists? M.  Flonrens  found  that  the  ruminantia,  could  with 
great  difficulty  eject  food  from  the  fourth  stomach  ;  which, 
in  fact,  is  the  only  true  stomach,  since  the  other  three  are 
lined  with  epithelium.  (Dr.  Baly's  translation  of  Miiller's 
Physiology.  2d  ed.  vol.  1.  p.  553.)  Schultz  imagines 
that  where  the  stomach  has  a  dilated  fundus,  as  in  the  rab- 
bit and  horse,  the  food  performs  a  circular  movement 
along  the  two  curvatures,  under  the  action  of  the  efforts 
at  vomiting — while  in  the  carnivora,  it  moves  from  the 
pyloric  to  the  cardiac  extremity.  (Miiller.  Op.  cit.  vol. 
1.  p.  551.)  It  is  somewhat  remarkable,  that  animals  be- 
longing to  the  classes  Rodentia  and  Solipeda,  in  which 
this  peculiar  mechanism  of  the  stomach  exists,  should 
possess  such  an  extraordinary  development  of  the  cacum  ; 
in  the  horse  it  measures  two  and  a  half  feet  in  length,  and 
in  the  beaver  two  feet.    (Miiller.  Op.  cit.  vol.  1.  p.  536.) 

With  regard  to  the  action  of  the  pylorus  in  vomiting,  it 
is  proper  to  remark,  that  it  is,  at  least,  partly  closed  during 
the  earlier  stages  of  ordinary  digestion,  and  that  it  seems 
to  be  compleie'y  closed  when  nausea  exists.  This  last  is 
proved  by  the  fact  that  when  fluids  are  taken  into  the  sto- 
mach, the  whole  quantity  is  ejected— none  passing  out  of 
the  py'orus.  In  the  horse,  on  the  contrary,  fluids  find  a 
free  exit  from  the  stomach  into  the  large  intestines. 
Thus,  Mr.  Coleman  found  that  in  six  minutes,  water 
reached  the  excum  of  a  horse.  (Miiller.  Op.  cit.  vol.  1. 
p.  552.) 

The  horse  is  able  to  vomit,  but  it  requires  a  degree  of 
exertion  that  is  almost  fatal.  The  probability  is  that  the 
duodenum  is  compressed  by  the  abdominal  muscles  acting 
upon  the  liver,  and  being  caught  between  it  and  the  spi. 
nal  column.  We  know  that  in  vomiting  the  duodenum  is 
compressed  more  or  less,  for  we  find  bile  in  the  matter 
ejected  from  the  stomach,  and  a  considerable  degree  of 
force  is  requisite  to  urge  the  bile  in  a  course  contrary  to 
that  of  its  usual  direction.  Indeed  it  would  be  impossible 
to  produce  this  alteration,  since  the  whole  organism  of  the 
intestines  seems  to  have  in  view  the  propulsion  of  its  con- 
tents towards  the  anal  extremity,  were  it  not  for  the  na- 
ture of  the  posterior  surface  of  the  liver.  It  is  bevelled 
off,  in  general  terms,  from  the  right  to  the  left,  and  in  con. 
sequence  of  that  arrangement,  in  compressing  a  tube  be- 
tween that  surface  and  one  that  is  plane,  the  point  at  which 
the  force  would  be  applied  first  and  greatest,  is  that  which 
is  furthest  from  the  stomach,  and  the  pressure  going  pro- 
gressively from  that  point,  carries  the  contents  of  the  tube 
before  it.  This  seems  to  us  the  only  rational  way  of  ac. 
counting  for  the  presence  of  bile  in  the  matters  thrown 
from  the  stomach,  especially  as  bile  does  not  make  its 
appearance  at  first.  It  is  only  to  be  seen  after  several  ef- 
forts have  been  made,  differing  in  the  rapidity  of  its  ap- 
pearance as  do  the  efforts  in  their  violence.  Thus,  in  the 
ordinary  and  easier  vomiting  of  chronic  gastritis,  bile  is 
hardly  ever  seen,  if  at  all,  in  the  first  ejection  ;  while  in 
the  violent  efforts  which  attend  more  acute  disease,  it  is 
ceteris  paribus  more  constant  and  rapid  in  its  appearance. 

Wich  the  hope  of  determining  the  part  which  the  py- 
lorus took  in  vomiting,  we  instituted  a  series  of  experi- 
ments. 

Experiment  1st.  The  subject  chosen  was  a  large  and 
healthy  male  cat.  The  animal  was  fastened  so  as  to  con- 
fine its  feet,  and  yet  allow  of  sufficient  freedom  for  all  the 
motions  necessary  in  vomiting.  The  abdomen  was  open- 
ed by  a  section  in  the  linca  alba.  The  duodenum  was 
seized  and  opened,  and  a  tube  a  little  less  than  the  calibre 
of  the  intestine  was  introduced,  and  passed  up  into  the  yy. 
loric  orifice  of  the  stomach,  just  far  enough  to  keep  the 
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pylorus  patulous.  It  was  secured  in  its  place,  tlic  intes- 
tines were  returned  into  the  abdomen,  and  the  w  alls  were 
again  united  by  suture.  A  pipe  was  then  passed  down  the 
oesophagus,  and  about  three  ounces  of  n  strong  solution  of 
the  tartrate  of  antimony  were  thrown  into  the  stomach. 
In  eighteen  minutes  and  a  few  seconds,  the  cat  made  seve- 
ral violent  but  ineffectual  attempts  to  vomit.  After  we 
had  satisfied  ourselves  that  the  animal  was  unable  to  vo- 
mit, we  again  opened  the  abdomen  ;  we  then  found  that 
the  stomach  contained  less  than  an  ounce  of  fluid,  tho  re 
m kinder  having  passed  into  the  small  intestines.  We  then 
placed  a  ligature  around  the  duodenum  at  the  right  ex- 
tremity of  the  tube,  returned  the  intestines,  sewed  up  the 
abdomen,  and  filled  the  stomach  with  two  and  a  half 
ounces  of  the  injection.  In  five  minutes  and  twelve  se- 
conds,  and  on  the  first  effort  to  vomit,  the  fluid  was  thrown 
some  four  or  five  feet  in  jets,  and  all  of  it,  as  we  supposed, 
was  ejected. 

We  then  opened  the  abdomen  for  the  third  time,  and 
found  a  small  quantity  of  fluid  in  the  stomach,  about 
enough  to  fill  the  tube  in  the  duodenum.  The  ligature  on 
the  duodenum  was  removed,  the  intestines  returned  as  be- 
fore, and  a  fresh  portion  of  the  antimony  was  introduced. 
Efforts  to  vomit  soon  succeeded.  The  abdominal  muscles 
were  thrown  into  convulsive  action,  but  emesis  was  not 
effected.  Defecation  was  produced,  but  whether  it  was 
from  the  pressure  of  the  abdominal  muscles,  or  from  the 
action  of  the  antimony  that  had  passed  down  the  intestinal 
track,  we  were  unable  to  determine.  This  experiment 
lasted  a  little  over  tw  o  hours.  The  cat  remained  to  the 
last  strong  and  active. 

Experiment  2d.  The  subject  of  this  was  a  full-grown 
female  cat.  We  fastened  it  to  the  table  as  in  the  preceding 
experiment,  and  before  opening  its  abdomen  we  injected 
a  solution  of  the  sulphate  of  zinc.  The  quantity  we  could 
not  judge  of,  since  the  animal  was  very  restless,  and  most 
of  it  was  thrown  from  the  mouth.  We  waited  until  the 
cat  showed  nausea,  and  then  made  the  section  as  in  the 
preceding  instance.  We  found  the  stomach  distended 
with  air  and  scarcely  any  of  the  solution  in  it — not  more 
than  a  half  ounce.  It  should  have  been  stated  before  that 
in  inject-'ng  the  solution  of  the  sulphate  of  zinc,  we  con- 
tinued to  throw  it  in  until  w  e  saw  the  abdomen  somewhat 
distended.  When  the  stomach  was  fairly  protruded,  we 
examined  it  closely,  and  found  the  pyloric  orifice  rigid 
and  contracted.  The  stomach  was  then  taken  in  the 
hand,  and  an  attempt  was  made  to  force  its  contents 
through  the  pyloric  orifice.  But  as  far  as  we  could  see, 
and  we  watched  closely,  not  a  particle  of  air,  or  of  fluid, 
escaped  by  that  extremity.  When  the  pressure  was  con- 
tinued with  moderate  force,  the  animal  vomited  freely 
and  easily- 

We  next  opened  the  duodenum  and  attempted  to  pass 
the  tube  through  it  into  the  pyloric  orifice.  But  it  was 
found  that  too  much  force  would  have  to  be  employed  to 
overcome  the  stricture.  The  tube  was  partially  with- 
drawn and  water  was  thrown  in.  This  at  first  would  not 
pass  ;  but  after  a  little  while,  the  muscular  fibres  at  the 
pyloric  orifice  being  relaxed  under  the  influence  of  the 
cold,  the  water  passed  readily  in.  The  tube  was  then  in- 
troduced without  difficulty.  It  was  secured  as  in  the  for- 
mer instance.  Zinc  was  given,  and  strong  but  ineffectual 
efforts  at  vomiting  were  produced.  We  tried  by  every 
means  in  our  power  to  excite  vomiting,  but  though  the 
efforts  were  strong  and  well  marked,  none  could  be  pro- 
duced. The  abdomen  was  again  opened,  the  stomach 
filled  with  fluid,  and  a  ligature  was  passed  about  the  duo- 
denum, and  the  walls  of  the  abdomen  closed,  as  in  the  pre- 
ceding experiments.  The  animal  by  this  time  (for  nearly 
two  hours  had  elapsed  since  the  section  was  first  made) 
was  nearly  exhausted.    However,  a  few  feeble  efforts 


were  made,  and  even  by  these  the  greater  part  of  the  con- 
tents of  the  stomach  were  ejected. 

Experiment  3d.  This  was  a  young  female  cat,  healthy 
and  strong.  This  animal  was  fastened  in  the  same  way, 
and  the  section  was  performed  without  introducing  any 
emetic  substance.  The  pylorus  was  found  open,  an  1  the 
tube  was  introduced  w  ithout  difficulty.  The  result  of  the 
experiment  in  this  case  was  confirmatory  of  those  in  the 
other  two  instances.  In  the  latter  stages  of  the  operation, 
the  subject  was  more  exhausted  than  in  the  preceding. 
It  presented  the  same  phenomena,  but  not  in  so  marked  a 
degree. 

If  the  foregoing  statements  be  true,  and  our  experiments 
were  correctly  performed,  we  think  that  the  follow  ing 
propositions  may  be  established.  That  there  are  two  agents 
in  the  mechanism  of  vomiting.  First,  the  pylorus  ;  and 
second,  the  diaphragm  and  abdominal  muscles.  We  speak 
now  of  vomiting  in  man  and  the  carnivora.  In  regard  to 
the  second  there  is  no  kind  of  doubt  ;  the  fact  being  es- 
tablished beyond  all  question,  and  being  universally  ad- 
mitted. The  evidence  of  the  first  is  derived  from  compa- 
rative anmlomy,  pathology,  and  direct  experiment.  In  the 
first  place,  then,  it  is  an  established  fact,  that  the  solipeda, 
some  of  the  ruminantia,  and  some  of  the  rodentia  cannot 
ordinarily  vomit — that  in  all  those  animals  which  are  una- 
ble to  vomit  there  is  a  great  disproportion  between  the  py- 
loric and  cardiac  orifices  of  the  stomach,  and  that  in  this 
want  of  proportion  the  pj  lorus  is  the  larger.  It  is  impro- 
bable that  in  these  cases  the  pylorus  ever  closes  ;  and  this 
opinion  rests  upon  the  fact  that  water  and  other  fluids  pass 
more  rapidly  in  them  from  the  true  to  the  cxcal  stomach, 
a  fact  which  is  to  be  attributed  to  one  of  two  things — 
greater  activity  of  intestinal  action,  of  which  there  is  no 
proof,  or  to  the  existence  of  less  obstruction  to  its  passage, 
which  is  known  to  be  the  case.  In  the  second  place,  it  is 
known  that  if  these  animals  ever  vomit,  the  effort,  from 
its  violence,  is  almost  fatal ;  and  when  it  does  occur,  that 
it  is  probable  that  the  duodenum  is  compressed  by  being 
caught  between  the  liver  and  the  posterior  wall  of  the 
abdomen  ;  which,  when  it  does  happen,  would  be,  as  far 
as  vomiting  is  concerned,  tantamount  to  closure  of  the 
pylorus. 

In  pathology  the  evidence  is  derived  from  the  cases  in 
which  there  w  as  inability  to  vomit  In  these  the  pylorus 
is  found  patulous — its  closure  being  prevented  by  ulcera- 
tion on  the  internal  surface — and  being  fixed  in  its  open 
condition  by  adhesions  to  surrounding  organs.  Another 
proof  may  be  drawn  from  the  greater  frequency  of  vomi- 
ting in  irritable  conditions  of  the  pylorus,  as  observed  du- 
ring life,  and  a  collateral  evidence  may  be  drawn  from 
the  fact,  that  in  stricture  of  the  pylorus,  vomiting  is  bo  h 
easy  and  frequent.  The  evidence  drawn  from  direct  ex- 
periments, would  of  itself  be  conclusive,  if  they  were 
sufficiently  extended,  and  w  ere  performed  with  the  ne- 
cessary-degree  of  precision.  Without  assuming  for  them 
any  such  merit,  we  think  we  can  fairly  claim  a  strong 
probability  from  this  source,  and  if  succeeding  experi- 
ments coincide  with  those  already  stated,  the  proposition 
will  be  sustained  beyond  the  possibility  of  a  question. 
We  purpose  going  into  some  additional  investigations  in 
relation  to  this  subject.  We  mean  to  extend  the  number 
of  vivi-sections,  and  to  see  the  effect  which  will  follow 
ligature  of  the  pylorus  in  some  of  the  solipeda  and  rumi- 
nantia. We  regard  the  whole  subject  as  one  which  is 
pregnant  with  interest,  and  well  worthy  of  attention. 

Middletox  Goldsmith,  M.  D. 
John  Lz  Conte,  M.  D. 

>c  -r-»  , 

Case  of  Aneurism  of  !  Ioe.  Hjioral  Artery 

CURED  BOO*  lre,.  k 

I    William  Barret,  set.  15,  native  an  1,  was  attacked 
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some  time  last  fall,  with  what  wascalled  at  the  time  rheu- 
matism in  the  left  leg.  He  complained  of  violent  shooting 
pain  in  the  calf  of  that  leg,  and  along  the  internal  malleo- 
lus and  inner  side  of  the  foot.  This  pain,  though  always 
present,  was  not  constant  in  situ  ;  it  varied  from  time  to 
time— sometimes  referred  to  the  knee— sometimes  to  the 
whole  of  the  leg— and  sometimes  to  the  region  of  the  ad- 
ductor muscles  o(  the  thigh.  The  physician  in  attend- 
ance used  counter-irritants  over  the  seat  of  the  pain,  and 
such  other  local  remedies  as  the  necessities  of  the  case 
seemed  to  demand.  But  they  were  not  followed  hy  any 
mitigation  of  the  pain. 

I  was  called  to  see  him  in  the  early  part  of  Dccemher, 
and  my  attention  was  directed  to  the  seat  of  the  pain  and 
to  a  swelling  in  the  groin.  There  was  no  tenderness 
about  the  leg  or  foot,  nor  had  there  ever  been  any  in  that 
region.  There  were  no  other  signs  of  rheumatic  inflam- 
mation than  the  pain,  which  by  the  time  I  saw  him  was 
mitigated  considerably  in  intensity. 

His  mother  said  that  soon  after  she  had  observed  the  tu- 
mor in  his  groin,  the  pain  began  to  subside.  I  examined 
and  found  that  it  was  evidently  aneurismal.  Firm  and 
continued  pressure  upon  it  aggravated  the  pain  in  some 
degree.  The  tumor  pulsated  and  presented  the  aneuris. 
mal  thrill.  It  disappeared  on  pressure  upon  itself,  and 
upon  the  external  iliac  artery. 

The  boy  was  chlorotic  ;  his  mother  and  his  sister  were 
both  chlorotic,  and  had  been  so  for  a  long  time  ;  for  three 
years  he  had  been  troubled  with  bleeding  from  the  nose. 
His  face  was  pale  and  bloated— of  a  yellowish  cast.  His 
pulse  was  frequent,  intermitting,  and  sometimes  a  few 
beats  were  strong.  His  tongue  was  pale  and  swollen. 
His  appetite  poor— digestion  feeble — bowels  open,  and 
tolerably  regular. 

On  examining  the  abdomen  I  saw  the  pulsations  of  the 
heart  manifesting  themselves  with  considerable  force  at 
the  epigastrium.  The  heart  could  be  heard  over  nearly 
the  whole  thorax.  I  called  in  Dr.  A.  Goldsmith  and  Dr. 
Willard  Parker,  who  pronounced  the  disease  of  the  heart 
hypertrophy,  and  probably  dilation  of  the  left  ventricle. 
A  subsequent  examination  of  the  patient,  made  by  Dr. 
Clark,  confirmed  this  opinion.  The  patient  was  exhibited 
at  the  Crosby-street  Clinique,  and  likewise  to  Dr.  Mott, 
who  I  believe  concurred  in  the  opinion  expressed  by  the 
other  gentlemen.  In  this  state  of  things  an  operation  was 
thought  unadvisable,  and  our  whole  attention  was  direct- 
ed to  remedying  the  chlorotic  disposition  and  improving 
the  general  health. 

The  patient  was  put  upon  the  use  of  the  syrup  of  iodide 
of  iron.  The  nose  bleedings  became  less  frequent,  the 
countenance  clearer,  and  the  palpitations  were  diminish- 
ed in  frequency  and  in  force.  This  treatment  was  entered 
upon  in  the  hope  of  producing  such  a  state  of  health  as 
would  admit  of  an  operation. 

The  tumor  at  this  time  was  about  the  size  of  a  large 
hen's  egg,  situated  just  below  Pourpart's  ligament. 

About  the  first  of  February,  seeing  but  little  chance  of 
such  an  amendment  as  would  admit  of  an  operation,  I  de- 
termined, though  with  no  hope  of  success,  to  try  the  effi- 
cacy of  ice  applied  to  the  tumor.  I  was  led  to  it  from 
having  seen  a  case  reported,  in  which  a  cure  had  been  ef- 
fected in  that  way.  I  directed  the  mother  to  apply  a  lump 
of  ice,  folded  in  a  towel,  upon  the  tumor  from  time  to  time, 
as  frequently  as  she  conveniently  could.  At  the  end  of  a 
a  month  or  thereabouts,  the  patient  was  again  presented 
to  the  class  in  the  clinique  of  this  institution,  and  the  tu- 
mor was  found  to  have  decreased  in  size — so  as  to  be  about 
t'i-  size  of  a  walnut.  No  perceptible  change  could  be 
««iirovcre  i  in  the  (trs>ot>;*n  the  heart,  but  there  was 
A  lently  some  etfes  cast  *Sf5e  abdomen. 

1  did  not  see  tVivds,  W  60C  -ntil  called  to  it  about  six 
weeks  afterwai  ,  ouut  of  an  attack  of  difficult 


breathing.  I  then  found  the  tumor  about  the  same  size. 
The  dyspnoea  was  relieved,  and  I  did  not  see  him  again 
until  three  days  before  his  death.  This  occurred  in  April. 
I  then  found  him  with  difficult  breathing  and  oedema  of 
the  extremities  ;  next  day  he  was  cedematous  over  the 
whole  body.  The  scrotum  was  as  large  as  the  head  of  a 
new-born  child.  The  breathing  was  hurried — counte- 
nance anxious — pulse  labored.  I  went  immediately  for 
Dr.  Clark,  of  this  city,  and  during  the  examination  of  the 
patient,  I  directed  his  attention  to  the  aneurism.  It  had  no 
pulsation  in  it.  Of  this  we  were  assured  by  repeated  ex- 
amination.   In  confirmation  of  this  I  refer  to  Dr.  Clark. 

On  the  third  day  after  the  attack  the  patient  died,  and 
owing,  as  1  believe,  to  the  interference  of  persons  about 
the  mother,  I  was  unable  by  any  means  to  procure  an  ex. 
animation.  It  is  needless  to  state  how  much  it  is  to  be  re- 
gretted, because  a  post-mortem  examination  was  necessary 
to  establish  beyond  the  possibility-  of  a  doubt,  that  the  cure 
was  effected.  The  tumor  was  hard,  and  entirely  without 
pulsation. 

There  are  several  points  of  interest  in  this  case  : — 
In  the  first  place,  it  is  not  usual  to  have  aneurism  in  so 
young  a  subject.    There  is  one  case,  reported  in  the  Lon- 
don Lancet,  of  Mr.  Liston's,  as  occurring  in  a  boy  of  fif- 
teen years. 

In  the  second,  we  notice  the  pain,  which  simulated  that 
of  rheumatism  or  neuralgia,  seeming  to  mark  the  deve- 
lopment of  the  aneurism,  and  that  when  the  tumor  mea- 
surably  disentangled  itself  from  the  nerve,  that  the  pain 

decreased. 

331y.  The  chlorotic  condition  of  the  blood,  and  the  mo- 
dification of  the  stethoscopic  sounds  of  the  heart,  which 
this  condition  would  produce,  rendered  the  diagnosis  of 
the  cardiac  derangement  somewhat  obscure. 

•ithly.  There  seemed  to  have  been  a  tendency  to  aneu- 
rism in  the  whole  arterial  system,  and  the  question  may 
arise,  is  there  any  connection  between  the  state  of  the 
blood  and  the  arteries  ? 

dthly.  If  there  is  any  connection,  why  should  the  chlo- 
rotic  diathesis  be  common  to  the  whole  family,  and  the 
aneurismal  pecular  to  one  ? 

6thly.  The  result  of  the  treatment,  if  sufficiently  estab- 
lished, in  this  case,  added  to  that  of  the  other,  to  which  I 
have  referred,  may  suggest  the  propriety  of  trying  the 
remedy  again.  At  all  events,  its  application  can  do  no 
harm. 

I  am  aware  of  the  fact  that  no  evidence  is  complete,  or 
perfectly  satisfactory,  in  a  case  of  this  kind,  unless  it  is 
derived  from  post-morlem  dissection  ;  but  as  there  is  proof 
enough  to  render  it  highly  probable,  I  have  thought  the 
case  of  importance  enough  to  warraut  its  publication. 

Middleton  Goldsmith,  M.  D. 

Case  of  Abscess  from  Pneumonia  of  tite  left 

Li-.no, 

In  a  tuberculous  patient,  terminating  favorably,  by  forming 
a  fistulous  opening  between  the  third  and  fourth  ribs,  and 

an  abscess  in  the  substance  of  the  lung. 

BV  LEWIS  A.  3.WRE,  M.  D., 

Prosector  of  Surgery  in  the  College  of  Physicians  and  Sur- 
geons in  the  University  of  Acic  1'ork. 

William  Whiteside,  set-  10,  was  attacked  December  7th, 
1S40,  after  exposure  to  a  severe  storm,  with  acute  pneumo- 
nia of  the  left  lung.  I  lound  him  with  violent  fever,  ra- 
pid, hard  pulse,  great  heat  of  skin,  white  coat  upon  the 
tongue,  constant  cough,  without  expectoration  ;  but  ac- 
companied with  great  pain,  particularly  upon  taking  a 
deep  inspiration. 

He  was  of  a  debilitated  habit,  of  consumptive  family, 
and  ha  1  been  troubled  for  a  long  time  previous  wi'h  a 
cough  aud  free  expect orat  on,  mucous  rale  in  the  superior 
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lobe  of  the  left  Inns,  With  dutaeM  on  percussion  ;  in  fact, 
all  the  symptoms  of  tubercles  in  that  rogion. 

Owing  to  his  prostrated  condition,  I  dared  not  bleed  him; 
but  prescribed  a  warm  bath,  a  cathartic  of  sub-murias  and 
rhei,  with  tart:  ant:  and  ipecacuhaia  in  nauseating  doses. 
Next  morning  found  him  much  easier,  skin  moist,  bowels 
had  been  moved  freely.  Inspires  much  easier,  and  has 
some  expectoration  with  the  cough.  Tart:  ant:  and  ipe- 
cac: continued. 

The  case  presented  nothing  of  interest,  more  than  an 
ordinary  case  of  pneumonia,  and  he  conralesced  rapidly, 
with  the  exception  of  his  cough  and  expectoration,  which 
continued  as  before,  with  some  slight  aggravation. 

On  the  2d  of  January,  1S41,  I  was  called  to  sec  him 
again  in  great  haste.  He  had  been  exposed  the  day  previ- 
ous to  a  severe  storm,  and  1  found  him  laboring  under  tbe 
same  symptoms  as  in  the  first  attack,  but  in  a  much  more 
aggravated  form. 

I  bled  him,  and  prescribed  the  ordinary  treatment  in 
pneumonia.  The  disease  followed  the  usual  course,  and 
nothing  peculiar  occurred  until  convalescence  had  com- 
menced, when  he  seemed  languid,  indisposed  to  take  exer- 
cise, and  complained  of  severe  pain  in  the  left  side.  I  cup- 
ped and  blistered  over  the  region  of  the  tender  part,  which 
gave  temporary  relief  only ,  and  in  a  few  days  his  symp- 
toms were  as  violent  as  ever.  The  blister  was  repeated, 
and  kept  running  for  some  time  with  some  abatement  of 
the  pain,  but  the  cough  and  expectoration  continued  as 
free  as  at  first,  for  which  he  took  pulv:  Doveri  and  ipeca- 
cuhan.  The  superior  lobe  of  the  left  lung  continued  dull 
upon  percussion,  and  tender  ;  respiration  indistinct,  with 
mucous  or  crepitant  rale,  tongue  coated,  rapid  pulse,  and 
no  appetite.  I  administered  such  remedies  from  time  to 
time  as  I  thought  the  symptoms  indicated  ;  but  it  seemed 
to  be  a  confirmed  case  of  phthisis,  and  beyond  the  reach  of 
remedies.  The  hectic  fever  and  night  sweats  continued, 
and  the  cedematous  condition  of  the  feet  was  followed  in 
a  short  time  by  general  anasarca  of  the  whole  system, with 
rapid  strcng  pulse,  and  great  pain  in  the  region  ot  the 
heart,  which  beat  very  strong,  and  had  some  of  the  pecu- 
liarities of  hypertrophy  of  that  organ. 

Digitalis  and  squills  were  prescribed,  which  relieved 
these  symptoms  for  a  time.  The  effusion  several  times  re- 
turned, and  was  generally  relieved  by  the  same  kind  of 
treatment. 

He  remained  in  nearly  the  same  condition  for  about  two 
menths,  gradually  sinking,  with  no  abatement  of  the 
cough,  but  increase  of  expectoration  and  constant  pain  in 
the  left  side.  About  this  time  the  left  side  began  to  dilate 
sensibly,  and  gave  a  dull  sound  upon  percussion,  over 
nearly  its  whole  extent ;  respiration  almost  inaudible  and 
the  heart  pressed  to  the  right  of  the  sternum,  with  its  apex 
pulsating  near  the  ensiform  cartilage,  showing  that  ef- 
fusion had  taken  place  into  the  cavity  of  the  pleura.  The 
expectoration  was  checked  for  a  few  days,  as  the  effusion 
went  on  in  the  pleura  ;  but  in  a  short  time,  when  the 
side  became  distended,  and  the  cavity  appeared  full,  it  be- 
came as  free  as  before  ;  leading  to  the  belief  that  ulcera- 
tion had  taken  place  between  an  abscess  in  the  lung  and 
the  cavity  of  the  pleura. 

He  was  so  much  prostrated  that  tapping  was  not  even 
thought  of,  and  very  little  hope  was  entertained  of  his  re- 
covery. 

He  remained  in  this  condition  about  six  weeks,  his  pre- 
ceding symptom?  accompanied  with  more  or  less  severi- 
ty. About  this  tim  e,  the  pain  in  the  side  increased,  and  a 
pulsating  tumor  began  to  make  its  appearance  between  the 
cartilages  of  the  tbird  and  fourth  ribs,  near  the  sternum  ; 
similating  very  accurately  an  aneurism — so  much  so,  that 
upon  consultation,  we  dared  not  open  it,  and  it  was  con- 
cluded to  let  him  alone,  merely  palliating  his  symptoms  as 
well  as  possible. 


The  tumor  continued  gradually  to  soften,  and  in  about 
two  months  from  its  first  appearance,  it  ulcerated  and  dis- 
charged about  a  quart  of  very  offensive  pus. 

At  this  time  the  boy  was  very  much  emaciated,  unable 
to  sit  up,  pulse  about  HO, —tongue  coated  and  no  appetite, 
— mucous  diarrhoea, — feet  and  legs  o?dematoua, — hectic  fe- 
ver,—night  sweats,  and  expectoration  very  free.  So  soon 
as  the  nature  of  the  tumor  was  known,  by  its  rupture, 
our  worst  fears  were  removed,  and  some  hope  began  to 
be  entertained,  that  if  we  could  support  the  system  during 
this  free  discharge,  he  might  possibly  recover. 

The  opening  was  dilated,  and  the  discharge  continued 
very  free  ;  the  expectoration  ceased  entirely  ;  the  bowels 
became  regular  ;  the  anasarca  disappeared,  and  in  a  word, 
all  his  symptoms  were  very  much  improved. 

He  was  put  upon  porter,  beef-steak,  and  in  fact  every 
thing  that  would  have  a  tendency  to  support  the  system. 

He  continued  improving  for  about  two  weeks,  when 
the  opening  in  the  chest  becoming  closed,  the  expectoration 
returned  as  had  as  at  first,  and  of  precisely  the  same  nature* 
as  what  was  discharged  by  the  external  opening,  and  in  a 
few  days  as  the  f^ver  returned,  with  loss  of  appetite,  I  was 
called  again  to  see  him.  Upon  discovering  the  difficulty, 
I  opened  the  wound,  laid  him  upon  his  shoulders,  and  ele- 
vated his  hips,  and  discharged  nearly  a  quart  of  pure  pus. 
The  expectoration  ceased  again  entirely — and  a  discharge 
of  the  same  nature,  continued  through  the  external  open- 
ing— showing  that  ulceration  had  t  aken  place  between 
the  pleura  pulmonalis,  and  an  abscess  in  the  lung,  commu- 
nicating with  the  bronchia — and  when  the  ulceration  had 
taken  place  in  the  pleura  pulmonalis,  the  matter  in  the 
abscess  was  discharged  into  the  cavity  of  the  pleura,  which 
accounted  for  the  check  in  the  expectoration  during  the 
filling  of  that  cavity,  and  its  return  w  hen  the  side  became 
fully  distended.  And  that  the  ulceration  continued  on 
through  the  pleura  costalis,  intercostal  muscles,  and  in 
teguments,  at  the  superior,  insteadof  the  inferior  and  most 
dependent  portion,  as  we  generally  find  it.  And,  finally, 
the  heart,  being  pressed  out  of  its  normal  situation,  by  the 
presence  of  the  fluid,  brought  the  arch  of  the  aorta,  di- 
rectly under  the  tumor,  which  accounted  for  its  strong 
pulsations,  and  caused  the  difficulty  in  its  diagnosis. 

The  discharge  continued  very  free  for  some  two  or  three 
months,  but  began  gradually  to  subside,  and  in  a  little 
more  than  seven  months  from  the  first  discharge,  it  had 
healed  entirely — leaving  him  much  deformed,  from  the 
contraction  of  the  left  side,  which  measured  several  inch 
es  less  than  the  right,  and  curved  the  body  in  that  direc- 
tion. Respiration  could  not  be  heard  upon  the  left  side, 
exciept  at  a  small  place  between  the  scapula,  but  a  sound 
like  that  produced  by  blowing  in  an  empty  box. 

This  blowing  sound  gradually  gave  away  to  the  natu- 
ral murmur,  which  increased  until  it  can  now  be  heard 
over  nearly  two  thirds  of  the  lung,  and  the  boy  has  as- 
sumed nearly  the  erect  posture  again.  The  right  side 
still  measures  four  inches  larger  than  the  left,  and  the 
heart  remains,  in  its  abnormal  position  at  the  right  of  the 
sternum. 

It  is  now  nine  months  since  the  external  wound  healed, 
during  which  time  he  has  continued  to  enjoy  uninter- 
rupted health,  has  had  no  return  of  the  cough  or  expecto- 
ration,with  which  he  had  been  troubled  nearly  two  years, 
previous  to  the  first  attack  mentioned  in  this  paper,  and 
is  now  in  a  perfect  state  of  health — except  complains 
slightly  of  shortness  of  breath  from  running  up  stairs  ; 
but  thinks  he  has  very  much  improved  in  this  respect  in 
the  last  six  months. 

Quere. — In  an  abscess  of  one  lung,  if  we  could  accu- 
rately diagnose  that  the  other  was  in  a  perfectly  healthy 
condition,  might  we  not  puncture  the  thorax,  and  col 
lapse  the  diseased  lung,  with  some  prospect  of  success 
in  gaining  an  adhesion  of  its  walls  ?   Or,  in  empyema  of 
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a  tuberculous  patient  from  the  rupture  of  an  abscess  into 
the  pleura.would  we  not  be  justified  in  tapping  as  soon  as 
discovered. 

L.  A.  Sayre,  M.  D. 

New  York,  October  18/*,  1842. 

The  President  exhibited  to  the  Society  a  pre- 
paration, illustrative  of  a  case  in  which  there  had 
been  caries  of  the  dorsal  vertebrae,  and  the  dis- 
charge had  communicated  with  the  right  pleural 
cavity.  This  was  likewise  associated  with  tuber- 
culous disease,  and  the  matter  was  discharged  by 
an  opening  between  the  fifth  and  sixth  ribs.  In 
this  case,  too,  as  long  as  the  opening  remained,  the 
expectoration  was  trifling,  but  on  its  closure  pro- 
fuse expectoration  took  place,  and  when  the  open- 
ing was  again  made  the  expectoration  ceased.  Af- 
ter a  second  closure  of  the  opening  the  patient  died, 
apparently  suffocated  by  the  immense  quantity  of 
fluid  with  which  the  bronchi  became  filled.  In  the 
autopsical  examination,  it  was  discovered  that  the 
lung  had  almost  entirely  disappeared. 

Dr.  Vache  had  likewise  reported  to  him  (the 
President)  a  case,  in  which  there  was  an  immense 
collection  of  pus  in  the  left  thoracic  cavity ;  and 
in  that  case  the  lungs  were  healthy,  but  so  greatly 
diminished  in  volume,  as  to  be  only  about  an  inch 
and  an  half  in  length.  A  full  report  of  the  case 
will  be  given  in  the  next  Transactions. 


On  Opium  Smoking  as  a  Remedial  Agent. 

BV  DR.  JAMES  JOHNSON. 

[An  interesting  paper  on  the  opium  smoking  in  China, 
has  been  published  by  G.  H.  Smith,  Esq.,  surgeon,  in  Pc- 
nang,  and  communicated  to  Dr.  Johnson,  who  makes  the 
following  remarks  on  the  subject : — ] 

First.  I  think  it  will  be  admitted  that  the  Chinese  mode 
of  taking  opium  by  smoking  or  inhalation,  induces  the 
peculiar  sedative  effects  of  that  drug  more  powerfully 
and  more  speedily  than  when  taken  into  the  stomach. 

Second.  There  can,  I  believe,  be  little  doubt,  that  these 
effects  are  produced  chiefly,  if  not  entirely,  through  the 
medium  of  the  nervous  system,  and  not  by  digestion,  ab- 
sorption, and  the  circulation. 

Third.  It  does  not  appear  that  the  casual  or  temporary 
smoking  of  opium  is  more  dangerous  or  injurious  to  the 
constitution  than  that  of  swallowing  the  drug,  whether 
in  substance  or  solution.  On  the  contrary,  I  believe  it  is 
less  so,  and  not  so  likely  to  impair  the  functions  of  the 
stomach,  liver,  and  bowels,  as  when  directly  applied  to 
the  digestive  apparatus. 

Fourth.  The  habitual  abuse  of  a  drug,  by  which,  in 
fact,  it  is  converted  into  a  poison,  is  no  argument  or  rea- 
son against  its  occasional  exhibition  as  a  remedial  agent. 

Fifth.  If  the  above  observations  be  admitted  as  rational, 
I  see  no  reason  why  we  should  not  employ  the  Chinese 
mode  of  inhaling  the  fumes  of  opium,  in  certain  danger- 
ous and  painful  maladies  where  the  common  mode  is 
found  to  be  inefficient,  and  attended  with  great  derange- 
ment of  the  digestive  organs.  It  is  clear  that  we  can  very 
seldom  induce  that  profound  sleep  and  insensibility  to  all 
mental  misery  and  corporeal  pain,  by  opium  taken  into 
the  stomach,  which  we  find  to  be  produced  by  the  inhala- 
tion of  its  fumes  acting  directly  on  the  braiu,  through  the 


medium  of  the  nerves.  Might  not  the  Chinese  mode, 
then,  be  adopted  in  tetanus,  hydrophobia,  tic  doloureujc 
(especially  of  the  facial  nerves.)  violent  spasms,  and  pain- 
ful diseases  that  defy  the  power  of  opium  taken  in  the 
common  way  1 

The  various  preparations  of  opium  might  be  easily 
smoked  by  means  of  a  common  pipe,  and  the  powerful  ef- 
fects induced  in  a  very  short  space  of  time,  without  the 
possibility  of  their  being  rejected  by  the  stomach,  or  pre 
vented  from  acting  energetically  on  the  sensorium,  and 
throughout  the  whole  nervous  system. — Med.  Chir.  Rec. 

Gelee  pour  le  Goitre. 

BY  MR.  THOMAS   BEESLEY,  BANBURT. 

[An  elegant  preparation  of  iodine  with  the  above  name 
is  sold  at  Lausanne  in  Switzerland,  which  is  found  of 
great  use  in  the  same  cases  for  which  we  use  it  in  this 
country.  It  certainly  is  an  elegant  way  of  compounding 
the  iodide  of  potassium,  and  is  not  liable  to  the  reduction 
of  the  iodide,  and  consequent  discoloration  which  sooner 
or  later  renders  the  ointment  of  iodide  of  potassium  ob- 
jectionable. The  proportions  of  course  can  be  varied, 
and  a  little  essence  of  rose,  or  oil  of  lavender  added  if 
required.] 

Dissolve  by  a  gentle  heat,  3>'j-  or  3*  >j-  of  white  soap  in 
3ij-  of  proof  spirit  ;  add  to  it  while  yet  warm,  Jiv.  of  io- 
dide of  potassium,  dissolved  in  the  same  quantity  of  spirit, 
and  let  it  cool  slowly  in  wide-mouthed  vials,  well  corked. 

— Pharm.  Trans. 

Conium  Maculatum  in  Coxalgia. 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

I  think  that  the  attention  of  physicians  has  not  suffi- 
ciently been  directed  to  ths  efficacy  of  conium  macula 
turn  in  that  distressing  affection  of  the  hip-joint — coxalgia. 
My  attention  was  primarily  directed  to  this  article  by  the 
late  Dr.  Marinus  Willett,  who  assured  me  that  he  had  em- 
ployed it  in  the  above-mentioned  disease  with  astonishing 
success,  w  hen  every  other  medicinal  agent  had  proved  of 
no  service.  Believing  the  suggestions  of  this  able  prac 
titioner  worthy  of  consideration,  I  have  subsequently  ad- 
ministered the  conium  maculatum  in  coxalgia,  and  in  no 
instance  has  it  failed  to  produce  unequivocal  benefit. 
Having  recently  a  case  which  had  defied  a  variety  of 
treatment,  I  exhibited  the  conium  maculatum,  and  al- 
though my  apprehensions  of  success  were  not  sanguine, 
from  the  protracted  state  of  the  disease,  yet  the  remedy  in- 
controvertible- produced  a  salutary  effect,  and  a  speedy 
convalescence  subsequently  ensued.  I  therefore  deem  it 
proper  to  suggest  the  more  frequent  use  of  this  remedy  in 
this  very  formidable  disease.  The  most  convenient  form 
of  administering  conium  maculatum  is  that  of  the  pow- 
dered leaves,  in  the  dose  of  at  least  three  grains  a  day, 
which  may  be  gradually  increased. 
Yours,  &c. 

Wm.  Parkinson  Overton,  M.  D., 

178  Houston  street. 

New  York,  Ocl.  10th,  1842. 


To  Correspondents. 

The  rcquestof  our  friend  at  Galena,  III.,  has  been  at- 
tended to.   We  are  grateful  to  him  for  his  good  wishes. 

Subscribers  who  may  at  any  time  miss  receiving  the 
Lancet,  arc  requested  to  communicate  with  us  through 
the  Post  Masters,  in  their  respective  neighborhoods,  and 
not  subject  us  to  the  expense  otherwise  incurred.  The 
Lancet  is  mailed  with  great  regularity,  and  if  any  num- 
bers occasionally  fail  in  reaching  their  destination,  the 
blame  must  fall  on  some  other  quarter  than  this  office. 
We  think,  however,  it  is  quite  enough  if  we  supply  the 
missing  numbers,  without  paying  heavy  postage  on  the 
letters  informing  us  of  the  deficiency.  Henceforth,  there- 
fore, all  such  letters  which  are  not  post-paid,  or  transmit- 
ted lice  through  the  Post  Master,  w  ill  not  be  attended  to. 
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MUSCLES   OF  THE  EYEBALL. 
BY    MRS.  GRIFFITH. 
[From  an  unpublished  rcork  on  the  Eye.  ] 
No.  H. 

134.  Mr.  John  Walker  has  written  a  very  sensible 
work  on  the  philosophy  of  the  eye.  I  wish  he 
could  have  followed  me  in  my  investigation  of  the 
muscular  power  of  the  eyeball ;  he  would  then  be 
at  no  loss  to  understand  why  one  of  the  external 
recti  is  passive  while  the  other  is  active.  He  ob- 
serves:— 'The  efforts  of  the  will  cannot  enable  us 
to  perform  any  action  with  the  muscles  which  is  not 
performed  by  them- involuntarily.  To  instance, 
take  the  external  straight  muscle,  which  is  as  much 
under  the  influence  of  the  will,  probably,  as  any 
other  muscle,  and  Sir  Charles  Bell  says  its  nerve  is 
voluntary:  and  yet  it  will  be  impossible  to  exert 
that  muscle  in  one  eye  whilst  the  same  muscle  of 
the  opposite  eye  is  in  action.  Perhaps  this  might 
be  done  by  many  and  renewed  efforts,  as  in  the 
case  of  the  iris ;  and  we  also  know  that  some  in- 
dividuals have  acquired  a  voluntary  control  over 
the  action  of  the  heart,  but  these  are  extraordinary 
cases.  Nor  do  I  perceive  that  the  fourth  nerve  is 
less  under  the  influence  of  the  will  than  the  others. 
I  consider  it  to  be  quite  as  easy  to  direct  the  move- 
ments of  the  superior  oblique  as  of  the  external 
straight  muscle,  but  not  more  so  ;  and  with  respect 
to  the  inferior  oblique,  it  is  supplied  with  a  branch 
of  the  third  pair,  which  is  universally  regarded  as  a 
voluntary  nerve.' 

135.  The  external  straight  muscle  is  undoubtedly 
voluntary,  for  it  has  the  power  to  act  when  the 
will  prompts,  though  it  may  not  act  if  a  power 
stronger  than  its  own  opposes  it.  A  man  has  the 
power  to  move  to  the  right,  but  if  a  stronger  man 
than  himself  pulls  himself  to  the  left,  he  will  relax 
and  be  compelled  to  follow  that  movement.  He 
does  not  lose  his  ability  to  move  to  the  right  when 
his  motions  are  free — and  thus  it  is  with  the  mus- 
cles of  voluntary  motion. 

136.  Mr.  Walker  observes: — 'Perhaps  the  ability 
to  move  both  the  external  muscles  in  contrary  di- 
rections may  be  acquired  by  renewed  efforts,  as  in 
the  case  of  the  iris.'  But  he  should  recollect  that 
this  motion  is  perfectly  useless,  nay,  worse  than 
useless,  in  those  eyes  which  have  single  vision 
with  two  eyes;  and  useless,  also,  where  only  one 
eye  at  a  time  receives  the  impression  of  external 
objects.  The  images  of  external  objects  would  be 
distorted  by  throwing  them  out  of  the  range  of  the 
optic  axis,  whereas  the  motions  of  the  pupil,  or 
iris  cither  dilated  or  contracted,  would  only  make 
the  objects  more  or  less  bright. 

137.  Beside,  the  rectus  externus  is  only  active  in 
one  direction,  and  only  one  of  them  can  be  active  at 
a  time.  Contraction  is  effort,  and  implies  action  ; 
whereas,  relaxation  is  the  absence  of  effort,  and 
implies  passiyeness  or  inactivity.  The  relaxation 
of  an  organ  is  only  the  withdrawing  of  muscular 
stimulus.  If  the  muscles  of  the  right  arm  and 
shoulder  are  unreasonably  stretched,  the  muscles  of 
the  other  arm  and  shoulder,  as  is  .well  known,  as- 
sist in  restoring  the  equilibrium.  But  if  this  were 
not  the  case,  then  the  muscles  of  the  right  side 
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would  be  unequal  to  support  a  very  heavy  weight, 
and  become  powerless. 

138.  There  have  been  instances  of  a  diseased  ac- 
tion in  one  of  the  external  recti  so  as  to  contract  it 
to  its  utmost  limits,  making  the  eyeball  turn  out- 
wards from  the  nose  ;  but  1  do  not  recollect  more 
than  one  case  myself,  and  then  the  person  told  me 
that  he  never  regarded  the  objects  impressed  upon 
that  eye.  As  it  concerned  vision,  that  eye  was 
useless,  and  nothing  was  conveyed,  to  the  cerebral 
organs,  but  an  additional  quantity  of  light.  The 
man  was  not  conscious  even  of  this  fact,  however, 
but  I  questioned  him  while  I  covered  ana  uncover- 
ed the  distorted  eye,  and  I  found  that  the  objects,  to 
his  mental  vision,  were  brighter  when  the  eye  was 
uncovered.  This  is  the  case,  too,  in  squinting  with 
the  internal  muscle  ;  but  the  experimentor  must  not 
only  be  very  patient  in  pursuing  the  investigation, 
but  he  must  not  let  the  person  under  examination 
mislead  him,  which  he  is  apt  to  do  through  igno- 
rance. 

139.  As  to  what  Mr.  Walker  says  respecting  the 
ability  of  the  sphincter  muscle  of  the  iris  to  con- 
tract and  expand  by  a  voluntary  act  of  the  will,  that 
I  have  proved  is  an  error — it  cannot  be  done 

140.  Although,  as  I  have  observed  before,  certain 
fishes  and  certain  birds  have  no  use  for  that  pcition 
of  the  superior  oblique  which  is  posterior  to  the  pul- 
ley— which  pulley  in  their  case  is  always  absent- 
yet  there  is  sufficient  power  in  the  part  which  is 
left  to  balance  the  eye,  and  give  it  all  the  assistance 
that  single  vision  requires  ;  not  only  to  balance 
the  eye  when  the  recti  are  in  motion,  but  to  keep 
it  from  receding  or  projecting  from  the  socket.  The 
recti.no  doubt,  can  perform  all  that  the  eye  requires, 
but  the  obliques  certainly  give  facilitiesto  the  move- 
ments of  the  recti  when  the  eye  is  to  move  on  its 
circular  axis — for  instance,  they  enable  the  eye  to 
follow  the  outline  of  any  round  body  without  that 
jerking  motion  which  the  recti  would  give  to  the 
eye  if  deprived  of  their  aid.  So  we  perceive  that 
though  the  recti  are  competent  to  move  the  eye  in 
every  direction  necessary,  yet  the  obliques  add  a 
nicety  to  their  motions. 

141.  The  inferior  oblique  is  quite  as  necessary  to 
sustain  the  eye  in  equilibrium,  when  its  antagonist 
has  its  origin  at  the  foramen  oculi,  as  when  it  is 
short ;  were  not  this  the  case,  the  eye  would  squint 
obliquely,  either  up  or  down,  as  one  muscle  or  the 
other  was  contracted.  We  perceive,  therefore,  that 
the  two  obliques  have  separate  and  joint  functions, 
and  their  joint  functions  prevents  excess.  The  truth 
is,  their  action,  when  combined,  that  is,  when  both 
obliques  are  contracted  and  the  recti  at  rest,  their 
joint  action  hinders  the  eye  from  rotating  on  its 
optic  or  imaginary  axis.  This  rotation  they  are 
each  able  to  give  it,  if  that  rotation  were  necessary, 
which  is  not  the  case,  for  when  the  outline  of  a 
very  small  object,  such  as  the  smallest  O  of  this 
letter  press,  is  to  be  examined,  we  shall  perceive 
that  the  eye  need  not  turn  on  its  optic  axis.  The 
eye  in  tracing  the  outline  even  of  a  dot,  makes  a 
progressive  motion  as  it  moves  round  the  dor, 
plainly  showing  that  the  recti  are  concerned  in  the 
motions. 

142.  Knowing,  therefore',  all  the  motions  of  the 
recti  and  the  obliques,  it  must  be  conceded  that 
the  motion  which  draws  both  eyes  in  a  contrary 
direction,  is  effected  by  a  power  distinct  from  any 
that  belongs  to  the  functions  possessed  by  the  recti 
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and  obliques.  Either  there  must  be  a  muscle  and 
nerve  which  we  have  not  yet  discovered,  or  some 
new  power  must  be  delegated  to  those  that  we  do 
know. 

143.  The  mere  action  of  light  on  the  voluntary 
nerves  cannot  compel  the  eyeballs  to  move  loivards 
each  other,  for  it  is  well  known  that  light  does  not 
influence  those  nerves.  Neither  is  it  probable  that 
a  nerve,  without  the  aid  of  a  muscle  could  effect 
the  contrary  motion.  In  my  opinion,  the  nerve 
which  stimulates  the  superior  oblique,  giving  it  the 
power  of  contrary  motion,  must  not  only  be  attach- 
ed to  the  superior  oblique,  but  be  distributed  over 
the  iris.  Whether  this  nerve  is  the  fourth,  or  whe- 
ther the  fifth  is  endowed  with  the  property  of  being 
influenced  by  light,  is  yet  to  be  proved.  As  to  the 
third  nerve,  that  is  universally  admitted  to  be  a 
motor  nerve,  and  of  the  voluntary  class. 

144.  At  any  rate,  there  are  no  muscles  concerned 
in  these  peculiar  motions  excepting  those  which 
produce  the  contrary  motion  in  the  eyeball  and  the 
contraction  of  the  iris,  and  as  I  have  several  times 
observed,  the  posterior  portion  of  the  superior  ob- 
lique is  the  only  part  which  can  by  any  possibility 
be  engaged  in  them.  The  additional  length  given 
to  this  muscle  which  moves  the  eyeballs  in  con- 
trary motions  in  those  animals  having  single  vision 
with  two  eyes,  proves  .that  to  effect  the  contrary 
motion  there  must  be  a  Ions  pull,  a  strong  pull,  and 
a  pull  altogether.  Just  such  a  pull,  in  fact,  as  the 
long  muscle  bearing  upon  the  pulley,  would  cer- 
tainly effect. 

145.  We  perceive,  therefore,  that  light — as  lumi- 
nousness — is  essential  to  that  movement  ivhich  con- 
tracts the  diameter  of  the  pupil  and  moves  the  eyeballs 
in  a  contrary  direction.  Every  other  motion  of  the 
eye  is  as  well  performed  in  the  dark,  or  when  the  eyes 
are  shut,  as  in  the  light. 

146.  It  may  be  said  that  the  reason  the  eyes  can- 
not move  in  contrary  directions  in  the  dark  or 
when  they  are  shut,  is  for  the  want  of  an  object. 
To  this  I  answer  that  the  same  objection  applies  at 
all  times  to  the  closed  eyes,  or  when  in  the  dark, 
for  they  can  move  freely  in  any  direction  we  choose 
but  the  contrary  one,  and  surely  in  the  dark  no  ob- 
ject is  present.  The  eyes  move  quite  as  well  in  the 
dark  as  in  the  light,  and  when  they  are  shut  we  can 
look  at  a  mental  object,  merely  by  the  assistance 
of  the  four  recti ;  and  we  find  that  when  one  eye 
moves  the  other  follows. 

147.  But  why  is  this"?  why  must  one  eye  follow 
the  other'!  Some  philosophers  consider  it  as  a  de- 
fect; but  a  little  consideration  will  teach  us  that  it 
is  one  of  the  most  beautiful  arrangements  in  the 
whole  economy  of  vision.  One  eye  is  not  com- 
pelled to  drag  the  other  in  the  same  direction  mere- 
ly because  the  fibrils  of  each  nerve  have  the  same 
origin  at  the  cerebral  point.  Do  we  not  know  that 
we  can  see  an  object  single  with  two  eyes,  whether 
the  object  is  in  front  or  at  a  certain  angle  from  the 
front.  Now  this  '  dragging  the  eye,'  as  it  is  called, 
is  merely  to  look  at  the  object  wliich  stands  oblique- 
ly, that  we  may  see  it  singly  with  both  eyes  at  that 
obliquity  of  angle. 

148.  If  the  eyes  did  not  turn  on  their  vertical  axis, 
and  we  wanted  to  see  the  object  which  was  at  the 
right  or  left  of  us,  we  should  have  to  move  our  head 
until  it  was  in  a  direct  line  with  the  object.  It  is 
the  same  with  the  horizontal  axis,  if  the  eyes  could 
not  rotate  on  it,  the  head  would  have  to  rotate  on  a 
horizontal  axis  in  order  16*  see  the  object.  So  it 
turns  out  that  the  movement  of  both  eyes  obliquely 
in  one  direction,  is  solely  for  the  purpose  of  seeing 
objects  singly  in  an  oblique  position. 

149.  All  this,  therefore,  is  easily  explained  ;  but 
there  is  a  mystery  about  the  contrary  motion  of 
both  eyes — both  of  them  turning  inwards  towards 
the  nose.  The  motion  is  performed  in  consequence 
of  the  action  of  light  upon  some  nerve — an  invo- 
luntary nerve — and  unless  light  does  come  in  imme- 
diate-contact with  a  nerve,  the  eye  cannot,  by  any 
effort  of  the  will,  bring  the  axes  of  both  eyes  to- 
gether. Here  and  there,  we  mept  with  a  person 
who  can  slightly  draw  both  eyes  together  in  a  con- 
trary direction  when  the  eyes  are  closed,  if  a  very 
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strong  light  falls  on  the  lid — but  never  in  total  dark- 
ness. I  have  endeavored  to  prove,  in  the  adjoining 
memoir,- that  we  cannot,  mentally  see  objects — 
imaginary  objects,  as  they  are  called,  without  the 
aid  of  the  external  muscles. 

150.  We  could  no  way  account  for  the  action  of 
light  on  the  superior  oblique,  unless  we  supposed 
that  the  fourth  nerve  was  connected  with  the  iris; 
for  how  else  could  light  act  upon  the  superior  ob- 
lique, as  it  most  assuredly  does.  At  present,  as  far 
as  the  different  authors  report,  the  superior  oblique 
and  the  fourth  pair  of  nerves  are  no  more  under  the 
influence  of  light  than  the  recti,  for  light  cannot 
have  access  to  them.  They  are  deeply  seated,  and 
have  the  covering  of  the  eyelids  besides;  so  that  if 
they  are  instrumental  in  producing  the  contrary 
motion  of  the  eyes,  as  they  undoubtedly  are,  the 
involuntary  nerves,  those  wliich  contract  the  pupil, 
must  communicate  with  them. 

151.  It  is  fair  to  infer,  therefore,  that  the  sphinc- 
ter muscle  of  the  iris  and  the  superior  oblique,  are 
influenced  in  their  motions  by  light,  and  contract 
or  dilate  as  light  is  present  or  absent.  I  ought  not, 
however,  to  say  that  it  is  a  mere  inference,  but 
that  it  is  an  incontrovertible  truth  ;  for  neither  the 
contraction  of  the  pupil  nor  the  contrary  motion  of 
the  eyeballs  can  be  produced  without  the  stimulus 
of  light.  Thus  it  is  that  the  pupil  is  always  dilated 
during  sleep  and  in  twilight,  and  that  the  eyes  can- 
not be  made  to  turn  towards  the  nose  at  the  same 
time,  in  the  dark. 

152.  There  are  some  writers — and  Sir  Charles 
Bell  is  the  most  prominent — who  assert  that  the 
pupil  is  contracted  during  sleep  •  but  this  is  a  mis- 
take. To  be  sure  the  pupil  will  have  the  appear- 
ance of  contracting,  if  the  eyelids  are  suddenly  or 
even  gently  raised  ;  for  light  acts  instantaneously. 
The  most  superficial  investigation  will  convince  us 
that  the  involuntary  nerves — speaking  now  solely 
of  the  eye — relax  during  sleep,  and  that  the  con- 
traction of  the  pupil  ceases  the  moment  the  eyelids 
close. 

153.  To  be  assured  of  this,  let  us,  with  the  face 
to  the  light,  look  at  our  own  eye  in  a  magnifying 
mirror.  After  examining  the  size  of  the  pupil,  so 
as  to  become  acquainted  with  it,  the  eyes  must  be 
closed  for  a  few  moments,  and  on  opening  them  we 
shall  just  be  in  time  to  see  that  the  pupil  had  been 
dilated  and  was  then  contracting.  The  amount  of 
contraction,  to  even  an  experienced  observer,  is  not 
much  ;  but  this  is  owing  to  its  suddenness.  Thus:— 
if  the  eye  is  accurately  examined,  when  the  lids 
open  we  shall  perceive,  first  a  dilation,  then  a  con- 
traction, and  then  a  return  of  the  diameter  which 
generally  belongs  to  the  pupil.  I  do  not  hesitate  to 
say  that  in  every  case,  this  will  be  found  the  same, 
excepting  when  we  are  in  extreme  pain,  and  are 
slumbering  in  a  state  of  half  consciousness. 

154.  The  more  frequently  this  experiment  is 
made,  the  more  apparent  it  will  be,  that  in  sleep, 
or  when  the  lids  are  closed  for  any  period  of  time, 
the  sphincter  muscles  of  the  iris  are  entirely  relax- 
ed. It  is  this  relief  from  tension  which  causes 
sleep  to  be  hailed  as  the  greatest  blessing  by  the 
physician;  and  that  in  certain  diseases  of  the  eve, 
a  good  night's  sleep  generally  brings  with  it  an  alle- 
viation-of  the  inflammatory  symptoms.  In  fact, 
all  the  muscles  of  the  eye  are  relaxed  in  decpsleep, 
at  which  time  there  is  a  total  absence  of  conscious- 
ness. I  have  elsewhere  endeavored  to  prove  that 
in  perfect  sleep  we  never  dream  ;  in  this  case,  the 
voluntary  muscles  are  not  in  requisition,  and  most 
assuredly  the  involuntary  ones  would  not  be  re- 
quired to  remain  in  a  state  of  tension,  as  light  alone 
can  affect  them.  This  one  fact,  however,  of  the 
inability  of  the  sphincter  muscle  of  the  iris  to  con- 
tract, unless  light  falls  on  it.  is  conclusive. 

155.  Sir  Charles  Bell  observes  that  medical  his- 
tories do  not  often  lead  to  the  improvement  of  strict 
science — this  depends  upon  the  reasoning  pewers 
of  those  who  examine  into  these  histories.  Many 
readers  suffer  them  to  pass  as  memoranda  of  little 
value,  or  bring  them  to  bear  upon  cases  to  which 
they  not  only  have  no  relation,  but  to  which  they 
would  be  positively  injurious.    When  their  merits 
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arc  appreciated  justly,  we  place  them  as  strong  links 
in  the  great  chain  of  facts  which  is  lengthening 
for  ever. 

106.  The  very  case  which  Sir  Charles  Bell  brings 
forward,  apologetically,  is  of  great  importance  to 
the  present  question  of  the  motions  of  the  eye,  but 
unfortunately,  it  proves  the  reverse  of  what  he  in- 
tended— or  rather,  it  is  not  a  case  in  point  for  his 
argument,  although  it  is  for  mine.  He  observes  of 
a  certain  patient  of  his,  that  '  the  inflammation  of 
the  upper  ltd  had  been  so  great  as  to  diminish  its 
mobility  ;  and  what  appeared  most  extraordinary, 
the  lower  lid  assumed  the  office  of  the  upper  one, 
and  a  very  unusual  degree  of  motion  was  remark- 
ed in  it.  It  was  depressed  when  he  attempted  to 
open  his  eye,  and  elevated  and  drawn  towards  the 
nose  when  he  closed  the  eye.  But  the  upper  lid 
was  not  only  stiff,  but  diminished  in  breadth,  so 
that  notwithstanding  this  remarkable  elevation  of 
the  lower  lid,  their  margins  could  not  be  brought 
together,  and  we  could  perceive  the  motion  of  the 
eyeball.  In  his  attempt  to  close  the  eye,  we  con- 
stantly saw  the  pupil  elevated  and  the  white  part 
exposed.' 

157.  To  differ  from  such  high  authority,  I  know 
must  appear  presumptuous ;  but  as  my  readers  are 
aware  that  light  is  an  offensive  stimulus  to  a  dis- 
eased or  weary  eye,  they  will  at  once  attribute  the 
upward  motion  of  the  man's  eyeball  to  a  different 
cause  from  the  one  advanced  by  Sir  Charles  Bell. 

158.  If  we  raise  the  upper  lid  with  the  finger,  and 
keep  it  in  that  position  so  that  it  cannot  move,  and 
then  endeavor  to  wink,  or  bring  the  lids  together, 
the  under  one  will  force  itself  higher  up  than  is  na- 
tural, but  in  no  case  so  high  as  to  hide  the  pupil, 
and  yet  the  pupil  does  not  turn  upwards.  The  pupil, 
in  experiments  of  this  kind,  is  frequently  upturned  ; 
but  it  is  for  the  purpose  of  exciting  the  glands  so 
that  the  conjunctiva  may  be  lubricated.  We  know 
that  when  there  is  a  deficiency  of  moisture  on  this 
membrane,  the  pain  arising  from  atmospheric  ac- 
tion on  the  dry  surface  is  intolerable  ;  but  by  wink- 
ing we  excite  the  glands,  and  spread  the  fluid  se- 
cretions over  the  membrane  ;  but  as  this  man  could 
not  wink,  he  tried  to  produce  the  same  effect  by 
rolling  the  eyeball  upwards,  perhaps  from  the  stiff- 
ness of  the  upper  lid  it  was  the  only  movement  the 
eye  could  make. 

159.  As  it  is  for  the  purpose  of  lubricating  the  con- 
junctiva that  the  eyeball  is  elevated  under  circum- 
stances similar  to  the  one  stated  by  Sir  Charles  Bell, 
the  upturning  of  it  has  nothing  to  do  with  the  ques- 
tion. When  the  eyelids  are  in  healthy  action,  the 
eyeball  need  not  necessarily  move  ;  indeed,  care- 
fully repeated  experiment  and  observation  have 
convinced  me  that  the  turning  up  of  the  eyeball  is 
an  unnatural  act,  and  the  effort  is  always  percepfi- 
ble.  Li  the  case  above  cited,  the  man  with  the  dis- 
eased eye  rolled  his  eye  up  when  he  endeavored  to 
wink,  because  the  muscles  were  in  a  very  diseased 
state.  As  that  was  the  fact,  then  this  was  not  a 
case  in  point,  and  should  not  be  taken  in  evidence. 

160.  When  the  eye  is  weary  and  intolerant  of 
light,  it  seeks  for  shade  or  protection  from  the 
glare.  The  upper  eyelid  drops  over  the  pupil,  and 
what  Sir  Charles  Bell  forgot  to  note,  it  drops  below 
it.  I  mean  precisely  what  I  say,  that  the  upper  lid 
is  long  enough  to  drop  below  the  pupil,  not  with  an 
effort,  but  naturally,  and  this  is  the  case  with  every 
eye.  In  consequence  of  this,  the  pupil  or  cornea, 
on  a  careless  examination,  would  have  the  appear- 
ance of  having  turned  itself  up  above  the  margin 
of  the  eyelids,  whereas  it  is  in  its  usual  position. 

161.  But  it  sometimes  happens  that  the  muscles 
of  the  eyelids  are  tense,  and  in  consequence  the 
margins  of  the  latter  cannot  shut  closely;  it  is  in 
cases  like  this  that  Sir  Charles  Bell  has  seen  the 
eye  turn  up  and  hide  the  pupil ;  but  this  is  disease, 
and  not  to  be  accounted  proof.  Besides,  patients 
of  the  class  which  he  describes,  may  eisiiy  acquire 
the  trick  of  turning  up  their  eyes  when  they  at- 
tempt to  wink,  or  rather  to  bring  the  eyelids  to- 
gether. I  havs  known  persons  who  always  rolled 
their  eves  up  when  they  yawned,  but  they  could, 
when  desired  to  do  so,  yawn  quite  as  satisfactorily 


with  the  eyes  in  their  natural  state.  During  the 
progress  of  this  inquiry,  I  have  paid  the  minutest 
attention  to  acts  of  this  kind,  without  giving  any 
intimation  that  1  was  watching  the  motions  of  the 
persons  before  me.  I  knew  that  the  very  cir- 
cumstance of  being  examined  in  this  way,  would 
produce  an  unnatural  gesture. 

1C2.  Sir  Charles  Bell  further  observes,  that  'the 
recti,  being  voluntary  muscles,  suffer  debility  before 
the  oblique  muscles  are  touched  by  the  same  con- 
dition, and  the  oblique  muscles  prevailing,  roll  the 
eye.'  By  this  he  imagines  the  obliques  must  be 
voluntary  muscles  also,  and  in  consequence,  that 
the  fourth  nerve  is  a  voluntary  nerve,  for  we  know 
that  it  is  this  nerve  which  gives  character  to  the 
muscle. 

163.  Now  of  what  use  is  the  oblique  muscle  in 
such  a  case  as  this,  seeing  that  the  upward  motion 
of  the  eve  is  caused  by  the  rectus  superior;  for  by 
rolling  the  eye,  he  means  the  act  of  turning  it  up 
under  the  upper  eyelid.  The  upward  motion  is  un- 
doubtedly performed  by  the  rectus  superior,  and 
this  we  know  is  a  voluntary  muscle,  and  should 
certainly  be  at  vest  when  the  eyelids  are  closed  in 
sleep.  If  he  make  more  minute  experiment,  he 
will  acknowledge  that  the  obliques  are  not  wanted 
either  for  the  act  of  rolling  the  eye  upwards  or 
from  right  to  left,  as  the  rectus  extemus  and  inter: 
nus  perform  these  motions  ;  and  in  fact,  the  recti 
can  also  rotate  the  eyeball  on  its  circular  axis, 
though  not  with  such  regularity  as  when  assisted 
by  the  obliques.  Let  me  repeat  again,  that  the  su- 
perior and  inferior  obliques,  without  the  pulley,  are 
only  in  requisition  to  balance  the  eye  and  keep  it 
in  its  place,  which  motions  the  recti  are  not  com- 
petent to  perform.  The  rolling  of  the  eye  even 
around  its  circular  axis,  I  do  not  mean  its  optic  axis, 
can  be  effected  by  the  recti  when  in  the  dark  or 
with  closed  lids  ;  but  it  requires  the  posterior  por- 
tion of  the  obliques  of  both  eyes,  when  the  eyes 
are  open  to  the  light,  to  assist  the  recti  in  producing 
a  contrary  motion  in  the  eyeballs.  I  hope  that  the 
various  modes  in  which  I  have  placed  the  question 
will  not  appear  tedious;  a  repetition  often  makes 
them  clearer. 

164.  Sir  Charles  Bell  further  observes— 'If  it  be 
asked  why  does  the  eye  roll  upwards  and  inwards, 
we  have  to  recollect  that  this  is  the  natural  condi- 
tion of  the  eye,  its  position  when  the  eyelids  are 
shut  and  the"  light  excluded,  and  the  recti  at  rest, 
and  the  obliques  balanced.' 

165.  Now  this  cannot  be  the  natural  condition  of 
the  eye,  for  I  have  abundantly  proved  that  the  roll- 
ing the  eye  vjnrttrds  is  a  voluntary  act,  and  as  it 
implies  voluntary  rr.Gticn,  the  eye  cannot  be  at  rest, 
and  rest  is  the  natural  state  of  the  eye.  I  have  one 
other  proof  to  give — a  strong  proof — that  the  up- 
ward rolling  motion,  performed  by  the  rectus  supe- 
rior on  the  horizontal  axes,  is  a  voluntary,  and  also 
an  unnatural  state  of  the  eye — it  is  this.  If  we  cast 
the  eyes  on  a  book,  or  on  any  surface  on  a  level 
with  the  book  in  our  hand,  we  shall  only  have  to 
wink  now  and  then  to  bring  the  secretions  over  the 
conjunctiva.  But  if  we  roll  the  eye  upwards,  so 
much  greater  a  surface  is  presented  to  the  atmos- 
phere, and  at  the  same  time  the  fluids  are  spread 
out  so  much  more  thinly,  that  after  a  few  moments 
we  have  to  wink  incessantly  to  prevent  pain  and  to 
keep  the  surface  moist.  The  motions  of  the  recti 
are  all  unnatural  in  the  above  sense  used  by  Sir 
Charles  Bell,  but  that  of  the  rectus  superior  the  most 
so  of  anv,  for  they  expose  a  portion  of  the  scleroti- 
ca to  the  light,  which  Is  always  hidden  by  the  un- 
der evelid. 

1C6".  The  lids,  in  a  healthy  state,  when  sleep  is 
deep  and  easy,  are  always  closed  gently  together; 
when  they  stand  a  little  apart,  it  is  a  sure  indication 
of  some  preternatural  excitement.  The  elevator 
palpebrce  are  completely  relaxed  in  healthy,  dream- 
less sleep,  or  in  quiet,  pleasant  dreams;  but  if  there 
is  any  disturbance  in  the  general  system,  either  of 
mind  or  body,  it  is  imparted  to  the  voluntary  mus- 
cles, and,  of  course,  those  of  the  eyelids  are  affect- 
ed. It  is  under  such  circumstances  that  the  eyeball 
turns  upwards  under  the  upper  eyelid,  for,  as  I  have 
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before  observed,  the  stimulus  of  light  is  painful  to 
tit  involuntary  neroes  when  the  resisting  power  of 
consciousness  is  at  rest,  for  when  we  are  awake  we 
can  regulate  the  action  of  light.  Even  Sir  Charles 
Bell  himself  says,  '  if  we  approach  a  person  in  dis- 
turbed sleep,  the  cornea  is  turned  upwards  under 
the  lid.' 

167.  In  speaking  of  the  fourth  nerve,  Sir  Charles 
Bell  asserts  in  one  place  that  it  is  '  entirely  given  to 
the  superior  oblique,'  and  in  another  place  he  thinks 
there  is  a  connection  to  be  traced  between  it  and 
the  respiratory  nerves  of  the  face.  'Is  it  possible,' 
he  asks,  '  that  there  can  be  any  correspondence  be- 
tween the  general  act  of  respiration  and  the  rolling 
of  the  eye.  Led  thus  to  make  the  experiment,  I 
was  gratified  to  find  it  so  easy  to  give  the  proof. 
On  slopping  the  nostrils  with  a  handkerchief,  every 
effort  to  blow  the  nose  will  be  attended  by  a  rapid 
rising  of  the  cornea  under  the  upper  eyelid.  And 
on  every  occasion  when  the  eyelids  suffer  contrac- 
tion through  the  respiratory  nerves  of  the  face,  as 
in  sneezing,  the  eyeball  is  rolled  upwards  undoubt- 
edly, through  the  agency  of  the  fourth  nerve.' 

168.  And  Sir  Charles  Bell  calls  this  a  proof  that 
there  is  a  connection  between  the  respiratories  and 
the  fourth  nerve  !  If  a  man  choose  to  turn  his  eyes 
up  when  he  blows  his  nose,  or  jawns,  or  sneezes, 
he  can  undoubtedly  do  so,  but  it  is  a  perfectly  vo- 
luntary action,  and  is  not  at  all  necessary  to  any  of 
these  acts. 

169.  The  monkey  has  the  same  muscles  of  the 
eye  as  man.  He  observes — '  I  cut  across  the  ten- 
don of  the  superior  oblique  muscle  of  the  right  eye 
of  a  monkey,  he  was  very  little  disturbed  by  the 
operation,  and  turned  round  his  eyes  with  his  cha- 
racteristic inquiring  looks,  as  if  nothing  had  hap- 
pened to  affect  the  eye.'  'On  holding  open  the 
eye  of  this  monkey,  and  waving  the  hand  before 
him,  the  right  eye  on  which  the  experiment  was 
made,  turned  umoards  and  inwards,  whilst  the  other 
eye  had  scarcely  a  perceptible  motion  in  the  same 
direction.  When  the  right  eye  was  thus  turned  up 
he  seemed  to  have  a  difficulty  in  b.inging  it  down 
again.' 

170.  Xow,  as  to  this  experiment,  of  what  is  it 
conclusive  1  It  proves  clearly  that  the  rectus  supe- 
rior, in  fact,  that  the  recti  have  the  power  to  move 
the  eyeball  in  all  the  directions  he  specifies — up- 
wardSj  inwards,  and  outwards, — for  the  monkey 
looked  about  as  usual,  as  if  nothing  had  happened 
to  affect  the  eye.  That  the  sound  eye  did  not  ex- 
hibit these  motions  so  perceptibly,  arose  from  the 
obvious  fact  that  there  was  a  preternatural  excite- 
ment in  the  wounded  eye,  and,  as  happens  in  all 
similar  cases,  there  was  a  desire — a  necessity  ra- 
ther—to prevent  the  undue  action  of  light  on  the 
nervous  apparatus,  which  necessity  was  not  felt  by 
the  sound  eye. 

171.  He  states  that  the  sound  eye  had  scarcely  a 
perceptible  motion  in  the  same  direction.  What  is 
meant  by  this  1  When  we  speak  of  the  same  di- 
rection, we  mean,  that  if  one  eye  moves  to  the 
right,  the  other  will  move  to  the  right  likewise. 
But  if  one  eye  moves  to  the  right  and  the  other  to 
the  left,  then  that  is  a  contrary  direction.  The 
monkev,  no  doubt,  strove  to  examine  the  persons 
before  him  ;  this  is  an  operation  in  which  both  the 
superior  obliques  are  concerned.  But  one  of  th<-se 
mu?cles  being  separated  at  its  effective  part,  it 
could  not  aid  the  other  in  the  motion  it  required. 
This  peculiar  power  could  not  be  exercised,  be- 
cause the  antagonist  power  was  destroyed.  I  pre- 
sume, therefore,  that  the  author  meant  that  there 
was  scarcely  a  perceptible  motion  in  the  contrary 
direction,  but  this  was  a  motion  which  the  animal 
did  not  want,  and  therefore  he  did  not  exercise  it. 

172  But  if  this  were  not  the  true  explanation,  we 
know  that  disease  or  wounds  can  destroy  the  unity, 
or  peculiarity  of  any  muscular  motion.  In  the  case 
of  the- monkey,  there  was  not  only  the  pain  of  the 
wound,  which  we  know  did  exist  either  more  or 
less  intense,  but  there  was  fright  also.  There 
might  also- be  a  greater  pressure  on  one  eyelid  than 
on  the  other;  in  short,  nqthing  definite,  as  to  the 
truj  motions  of  the  oblique  muscles,  has  been  eli- 


cited by  this  experiment,  excepting  that  the  recti 
muscles  can  rotate  the  eye  on  the  vertical,  the  ho- 
rizontal, and  the  circular  axes,  without  the  aid  of 
the  obliques — a  fact  which  the  author  did  not  mean 
to  be  the  leading  deduction. 

173.  He  adds,  therefore,  that  '  from  experiments 
it  is  proved  that  the  division  of  the  oblique  muscles 
does  not  in  any  degree  affect  the  voluntary  motions 
by  which  the  eye  is  directed  to  objects.  This  can- 
not be  said  of  the  involuntary,  winking  motions  of 
the  eye.  We  have  seen  that  in  winking  to  avoid 
injury,  the  oblique  muscles  were  in  operation,  and 
that  the  inferior  oblique  muscle  gained  in  the  power 
of  elevating  the  eyeball  by  the  division  of  the  su- 
perior oblique,  its  opponent.' 

174.  Now,  here,  in  the  latter  part  of  the  sentence, 
he  attributes  the  upward  and  inward  motion  of 
the  eyeball,  to  the  gain  of  power  in  the  inferior 
oblique  in  consequence  of  the  division  ol  its  oppo- 
nent, and  we  are  led  to  understand  by  this  that  the 
inferior  oblique  is  an  involuntary  muscle.  But  in 
the  beginning  of  the  sentence  he  says  that  the  divi- 
sion does  not  affect  the  involuntary  muscles,  which, 
of  course,  he  regards  as  the  recti.  If  it  did  not 
affect  the  voluntary  muscles,  then  surely  the  rectus 
superior  was  quite  sufficient  to  rotate  the  eye  up- 
wards on  its  horizontal  axis,  without  calling  in  the 
aid  of  the  inferior  oblique,  which  could  add  no 
power;  in  fact,  a  greater  contraction  of  the  inferior 
oblique  must  have  taken  place,  and  the  eye  ran  up 
in  a  corner,  as  was  seen. 

175.  In  one  of  the  cases  which  he  cites,  he  ob- 
serves that  '  by  a  defect  of  motion  the  eye  and 
eyelids  of  the  man  remained  fixed,*  and  the  conse- 
quence was  that  the  cornea  inflamed  and  became 
opaque.  Another  curious  circumstance  was  that 
when  the  eyelids  were  closed  the  patient  still  saw 
red  light  through  the  affected  eye,  the  reason  of 
which  was  that  the  eyeball  did  not  turn  up  when 
the  eyelids  closed.  It  we  shut  the  eves  opposite 
the  window,  or  before  a  candle,  we  shall  still  see 
red  light  coming  through  the  eyelids.  But  if  we 
make  an  effort  to  close  the  eyelids— though  they 
are  already  shut— we  shall  be  in  momentary  dark- 
ness, because  during  Hie  effort  Vie  eyeballs  are  thtn 
turned  up.  Thus  it  appears  that  the  dropping  of  the 
eyelid  would  make  but  an  imperfect  curtain  before 
the  eye,  and  the  eye,  to  be  entirely  protected  from 
the  light,  must  have  the  pupil  turned  upwards.' 

176.  I  can  scarcely  believe  that  Sir  Charles  Bell 
wrote  the  chapter  on  the  muscular  motion  of  the 
eye ;  the  most  careless  observer  could  have  come 
nearer  the  truth,  and  yet  how  confidently  he  speaks ! 
As  it  regards  the  last  mentioned  fact,  when  we  close 
our  eyes  opposite  a  window  or  candle,  we  certainly 
see  red  light  coming  through  the  eyelids,  but  the 
subsequent  darkness  need  not  necessarily,  as  he 
supposes,  proceed  from  the  turning  up  of  trie  pupil. 
Does  he  not  perceive  that  the  additional  effort  which 
is  made  to  draw  the  eyelids  still  closer,  doubles  and 
trebles  the  folds  of  the  lids,  and  thus  renders  them 
impervious  to  light.  The  patient,  which  he  de- 
scribes, would  not  have  continued  to  see  rf  d  light 
had  he  been  able  to  wrinkle  the  eyelids  so  as  to 
produce  a  treble  thickness.  As  to  the  turning  up 
of  the  pupil,  so  constantly  insisted  upon,  we  may 
or  we  may  not  choose  sa  to  rotate  them,  but  it  is 
an  act  of  choice,  and  does  not  belong  to  the  natu- 
ral motions  of  the  eye  at  all ;  this  is  a  fact  of  which 
we  can  be  assured  at  any  moment. 

177.  When  the  lids  are  closed  before  a  candle,  if 
we  raise  the  eyebrows  we  shall  perceive  that  the 
lids  are  much  thinner,  and  that  they  let  in  much 
more  light  than  when  the  eyebrows  are  not  raised. 
Even  when  thus  raised,  if  we  then  turn  up  the  eye- 
ball, this  act  does  not  insure  that  momentary  dark- 
ness which  Sir  Charles  Bell  maintains.  On  the 
contrary,  the  red  light  is  just  as  perceptible  as  be- 
fore the  pupil  was  upturned,  and  this  is  in  conse- 
quence of  the  increased  thinness  of  the  lids.  By 
drawing  the  eyelids  more  closely  together,  we 
shut  out  the  light,  simply,  as  I  before  observed,  be- 


*  This  must  be  a  slip  of  the  pen,  a>  we  find  that  the  eye- 
lids were  not  fixed. 
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cause  the  curtain  is  so  much  thicker.  To  he  sure, 
when  thus  pressed  tightly  together  by  an  rffort,  if 
we  turn  up  the  pupil  at  the  same  time  the  darkness 
will  be  still  deeper.  This  is  because  the  pupil  gets 
under  a  thicker  fold  of  (be  lid;  but  if  the  contrac- 
tion of  the  lid  is  an  effort,  the  turning  up  of  the 
eyeball  at  the  time  that  theJidsare  thus  contracted, 
will  be  attended  with  a  more  painful  one.  1  cannot 
imagine  for  a  moment,  that  what  costs  an  effort,  let 
it  be  ever  so  slight,  can  be  deemed  a  state  of  rest 
for  the  muscle. 

178.  Again,  Sir  Charles  Bell  observes  that  '  there 
is  a  motion  of  the  eyeball,  which,  from  its  rapidi- 
ty, has  escaped  observation.  At  the  instant  in 
which  the  eyelids  are  closed,  the  eyeball  makes  a 
movement  which  raises  the  cornea  under  the  lid. 
If  we  fix  one  eye  upon  an  object,  and  close  the 
other  with  the  finger,  in  such  a  manner  as  to  feel 
the  convexity  of  the  cornea  through  the  eyelid, 
when  we  shut  the  eye  that  is  open,  we  shall  feel 
that  the  cornea  of  the  other  eye  is  instantly  ele- 
vated, and  that  it  thus  rises  and  falls  in  sympathy 
with  the  eye  that  is  closed  and  opened.  This  change 
of  the  position  of  the  eyeball  takes  place  during  the 
most  rapid  winking  motions  of  (he  eyelids.  When 
a  dog  was  deprived  of  the  power  of  closing  the  eye- 
lids of  one  eye,  by  the  division  of  the  nerve  of  the 
eyelids,  the  eye  did  not  cease  to  turn  up  when  he  was 
threatened,  and  when  he  winked  with  the  eyelids 
of  the  other  side.' 

179.  The  motion  which  he  describes  as  having 
escaped  observation,  does  not  belong  to  Am  class  of 
phenomena  at  all.  It  is  abstracted  from  a  series  of 
motions  which  depend  upon  the  position  of  the  ex- 
ternal object  on  which  the  open  eye  rests. 

180.  I  have  made  this  experiment  frequently,  and 
it  has  been  made  by  others,  but  in  no  instance, 
when  the  experiment  was  property  performed,  did  the 
eyeballs  turn  upwards.  It  depends  altogether  upon 
the  position  of- the  object  on  which  the  open  eye  is 
fixed,  whether  the  cornea  rises  under  the  fingers. 
When  it  does  rise,  or  turn  up,  it  is  because  the  open 
eye  is  turned  upwards  just  as  we  are  in  the  act  of 
closing  it  ;  and,  of  course,  if  the  one  eye  moves 
upwards  the  other  eye  will  follow. 

181.  To  make  the  author's  position  good,  the 
cornea  should  turn  up,  whether  the  object  on  which 
the  open  eye  rests  is  on  the  floor,  on  the  tabic,  or 
on  a  level  with  the  eye.  Let  any  one  make  the 
experiment  carefully,  and  it  will  be  found  that,  so 
far  from  being  as  the  author  states,  the  cornea,  if 
there  be  any  motion,  sinks  a  little  when  the  open 
eye  closes  ;  and  when  it  does  turn  up  under  the  fin- 
ger, it  is  in  consequence  of  the  forced  rotation  of 
the  other  eye.  I  suspect  there  was  a  mistake  in 
stating  the  case  ;  he  meant  that  when  both  eyes  are 
closed,  the  opening  of  one  of  them  will  cause  the 
other  to  turn  up.  Even  here,  supposing  that  this 
was  the  meaning,  it  proves  against  his  argument, 
for  it  would  show  that  in  every  instance  when  the 
eyes  closed  the  eyeball  rotated  downwards. 

182.  If  our  finger  is  on  the  cornea  of  the  closed 
eye,  and  we  turn  the  eves  downwards,  letting  the 
eyelid  of  the  open  eye  drop  gentlv  as  we  do  in  slow 
winking,  not  the  least  motion  in  the  cornea  will  be 
perceptible,  provided  we  do  not  wink  or  move  the  eye- 
ball of  the  dosed  eye.  I  mean  that  there  is  not  the 
least  upioard  motion,  for  there  are  very  few  expect 
enough,  even  in  such  simple  experiments,  to  drop 
the  eyelid  of  the  open  eye  so  gentlv  as  not  to  dis- 
turb the  motions  of  the  shut  eye.  If  it  be  incau- 
tiously done,  the  cornea  of  the  closed  eye  will 
have  a  slight,  jerking  motion  to  the  right  and  left, 
but  no  upward  movement. 

183.  If  we  still  touch  the  cornea,  and  wink  with 
this  closed  eye  at  the  same  moment  that  we  wink 
with  the  open  one,  we  shall  perceive  that  the  in- 
stant the  eye  opens  again,  the  cornea  of  the  shut 
eye  rises  under  the  touch.  But  this  proves  nothing  ; 
for  we  should  not  forget  that  the  eyeball  sinks  a 
little  every  time  the  lids  close,  either  in  winking 
or  in  shutting  the  lids,  and  that  when  it  rises  it  is 
merely  to  attain  the  position  it  was  in  before  wink- 
ing. In  fact,  in  the  act  of  winking,  the  eye  always 
rolls  downwards,  unless  the  eye  is  cast  downwards 


before  we  wink.  The  more  closely  we  squeeze  the 
eyelids  together,  the  more  the  cornea  is  depressed, 
or  rotated  downwards. 

1*1.  Kvery  degree  of  uuward  motion  is  an  effort, 
Bimply  because  the  muscles  are  not  so  frequently 
called  upon  to  roll  the  eve  upwards,  but  there  is 
scarcely  a  perceptible  effort  in  turning  it  down- 
wards, or  in  keeping  it  on  a  level  with  surrounding 
objects. 

185.  As  to  the  case  of  the  dog,  in  which  the 
nerves  of  the  upper  eyelid  were  divided,  nothing 
corroborative  of  the  author's  argument  can  be  de- 
duced from  it.  We  must  draw  our  inferences  from 
a  natural  state  of  things,  or  we  can  prove  the  most 
absurd  doctrines.  The  dog  was  unable  to  drop  the 
eyelid  over  the  cornea,  so  he  was  compelled  to  raise 
the  cornea,  that  some  little  protection  might  be  ob- 
tained from  the  edge  of  the  upper  eyelid 

186.  Nature  directs  us  to  certain  acts  for  the  pre- 
servation of  the  whole  or  part ;  even  common  in- 
stincts are  changed  to  meet  exigencies.  If  we  are 
prevented  from  exercising  certain  faculties  or  func- 
tions, we  substitute  some  other  process  by  which 
our  object  is  attained,  but  this  does  not  prove  that 
the  process  is  the  natural  one.  If  a  man  loses  his 
forefinger,  he  puts  the  pen  between  the  thumb  and  v. 
middle  finger;  this  is  awkward  enough,  and  it  em- 
barrasses him  for  a  time.  So  when  the  nerve  of  the 
eyelid  was  divided,  thus  rendering  the  muscle  use- 
less, the  rectus  superior  partially  supplied  its  place 

by  drawing  the  eyeball  upward  to  meet  the  lid. 

1S7.  In  what  way  but  this  would  it  be  possible  to 
excite  the  glands  so  as  to  lubricate  the  conjunctiva  ; 
and  that  a  fluid  secretion  must  cover  the  surface  of 
the  eye,  is  apparent  to  the  most  trifling  observer, 
for,  as  I  have  before  remarked,  if  this  surface  re- 
mains dry  for  one  moment,  the  pain  is  intolerable. 

188.  Since  writing  this  chapter,  operations  for 
strabismus  or  squinting,  have  become  very  frequent. 
Nothing  surprises  us  now.  Dr.  Reid,  who  paid 
such  minute  attention  to  this  defect,  if  he  were 
living,  would  be  very  much  astonished  to  learn  that 
the  rectification  of  the  eyeball,  which  excited  his 
thoughts  so  strongly,  has  been  accomplished  so 
successfully,  so  speedily,  and  with  so  little  pain. 

189.  It  is  one  of  those  operations  that  requires 
not  so  much  practice  or  adroitness  of  manipula- 
tions. All  the  practice  in  the  world  would  not  be 
of  service  to  a  clumsy  operator.  To  perform  the 
operation  effectually,  a  man  must  not  only  have 
dissected  many  eyes,  for  without  a  perfect  know- 
ledge of  the  anatomy  of  the  eye,  very  serious  mis- 
takes may  ensue,  but  he  must  be  a  delicate  opera- 
tor. When  it  is  understood  that  the  superior  and 
in  ferior  obliques  have  no  concern  at  all  in  the  distor- 
tion, no  surgeon  would  think  of  dividing  cither  of 
those  muscles.  These  muscles  are  simply  for  the 
purpose  of  balancing  the  eye  and  for  keeping  it  pro- 
minent ;  and  if  they  were  to  be  cut  across,  the  eye 
would  certainly  sink  back  a  little,  and  run  up  or  else 
down  diagonally.  I  have  observed,  in  some  of  the 
late  papers  on  strabismus,  that  one  cr  two  cases  are 
represented  as  having  such  a  result. 

190.  Great  care  should,  therefore,  be  taken  not 
to  touch  the  inferior  or  superior  oblique  muscles; 
there  is  not  one  eye  in  a  thousand  which  is  affect- 
ed with  a  distortion  of  the  superior  oblique.  There 
certainly  is  not  much  pain  in  the  operation,  and  the 
benefits  are  incalculable;  for  not  only  is  a  more 
pleasing  cast  given  to  the  countenance,  which  in  an 
inveterate  squint  gives  a  sinister  expression,  but 
there  is  a  decided  improvement  in  vision. 

191.  An  eye  which  has  for  many  years  been  pre- 
vented from  conveying  impressions  simultaneously 
with  the  straight  eye,  acquires  a  different  focus. 
Sometimes  the  cornea  becomes  more  convex  ;  in 
fact,  I  scarcely  ever  saw  the  eye  which  was  turned 
inward  without  its  being  much  more  shortsighted 
than  the  other.  If  the  cornea  of  the  squinting  eye 
is  closely  examined,  it  will  be  found  differently 
curved  from  the  oiher,  the  arch,  or  centre  of  the 
curve  being  more  outwardly  inclined.  In  due  time, 
if  the  operation  of  dividing  the  tendons  has  been 
skilfully  done,  the  cornea  will  recover  its  natural 
curvature,  and  the  axes  will  correspond. 
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192.  Frequent  anomalies  will  occur  in  cases  of 
this  kind  which  are  puzzling  to  the  physiologist ; 
but  time  will  disclose  to  us  that  the  external  mus- 
cles have  no  double  duty  to  perform.  Their  use  is 
to  regulate  the  motions  of  the  eyeball,  and  not  to 
alter  the  convexity  of  the  cornea.  Whenever  this 
convexity  in  the  distorted  eye  is  greater  or  less 
than  in  the  other  eye,  the  cause  must  be  sought  for 
in  the  constant  attempt  at  uniformity  of  focus. 

193.  In  this  way,  too,  we  must  regard  the  difficul- 
ty of  getting  the  axes  of  both  eyes  to  act  in  con- 
cert— seeing  double,  as  it  is  termed — which  defect 
often  occurs  after  the  removal  of  a  cataractus  lens. 
Even  this  obliquity  is  soon  rectified,  and  the  nerves 
and  muscles  all  pull  the  right  way. 

194.  This  new  operation  is  one  of  the  most  sim- 
ple and  beautiful  improvements  in  modern  surgery  ; 
and  the  only  wonder  is,  that  it  was  never  attemp- 
ted before.  I  recollect  that  several  years  ago  it  was 
stated  that  a  Dr.  Scudder,  of  New  York,  had  per- 
formed such  an  operation  on  the  eyes  of  a  young 
lady  with  perfect  success.  The  whole  faculty  ridi- 
culed it ;  and  in  fact,  at  that  time,  it  was  a  hoax. 
There  is  no  doubt  that  it  made  an  impression  on 
the  mind  of  some  ingenious  oculist,  for  the  para- 
graph was  copied  in  some  of  the  foreign  papers; 
and  thus  has  a  blessed  reality  arisen  from  a  mere 
jest.  .„,.., 

195.  This  operation  of  dividing  the  rectus  mter- 
nus  is  now  performed  by  almost  all  our  surgeons, 
and  with  scarcely  a  failure.  At  first  there  were 
some  difficulties,  but  this  arose  from  sheer  igno- 
rance of  the  true  positions  and  motions  of  the  dif- 
ferent muscles  ;  in  fact,  the  eye  was  never  minute- 
ly examined  with  respect  to  its  strict  anatomy  until 
ophthalmic  surgery  was  confined  to  the  oculist; 
and  no  one  has  contributed  so  largely  to  distribute 
this  knowledge  as  Dr.  Elliott.  I  slill  know  many 
excellent  surgeons  and  physicians  who  have  scarce- 
ly any  more  knowledge  of  the  anatomy  and  physi- 
ology of  the  eye  than  they  acquired  while  attend- 
ing lectures  in  their  youth,  and  every  one  knows 
the  amount  of  that  knowledge. 

196.  It  sometimes  happens  that  the  squint  returns 
after  the  operation  was  thought  effectual;  this  ari- 
ses from  the  joining  again  of  the  divided  muscle. 
Dr.  Ammon,  of  Saxony,  was  the  first  who  adopted 
the  plan  of  cutting  out  a  piece  of  the  muscle,  and 
this  completely  obviated  the  difficulty. 
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TO  THE  EDITOR   OF  THE  LANCET. 

Sin  :— 

Some  time  since,  we  read  the  third  and  fourth 
letter  of  Dr.  Harlan,  on  French  Surgeons,  5cc;  and 
recently,  an  article  on  Hospital  Reports — both  papers 
were  in  the  Medical  Examiner  of  1839.  We  trust 
that  the  remarks  made  will  not  be  understood  as 
applying  to  any  particular  institution  or  party  ;  they 
are  intended  for  the  purpose  of  exciting  attention  to 
the  great  defects  in  our  medical  policy. 

No  one  who  has  secured  to  himself  the  slightest 
share  of  medical  observation  and  reading,  can 
avoid  the  conclusion  that  a  medical  reform  is  impe- 
riously demanded  ;  but  the  great  difficulty  is  to  as- 
certain at  what  point  this  reform  is  to  commence, 
and  who  are  to  undertake  it.  For  instance,  there 
is  the  subject  of  coroners.  Not  only  professional 
m'-n  themselves,  but  all  the  enlightened  part  of  the 
community,  are  aware  of  the  necessity  of  having 
medical  men  as  coroners,  and  yet  no  one  sets  about 
it.  In  a  legal  as  well  as  humane  point  of  view,  it 
is  of  vital  importance  to  appoint  physicians  to  the 


office  ;  yet  instead  of  substituting  men  of  skill  for 
the  ignorant  Dogberrys  who  now  officiate,  we 
show  the  utmost  indifference  on  the  subject — just 
as  if  a  change  were  impracticable. 

The  first  step  at  reform,  therefore,  should  be  to 
have  medical  coroners;  but  there  will  be  a  hard 
struggle,  and  much  time  consumed,  before  this  can 
be  accomplished,  for  even  the  members  of  the  pro- 
fession, at  least  some  of  them,  will  object  to  the 
substitution  as  strongly  as  others.  The  community 
at  large,  as  soon  as  the  propriety  of  the  measure  is 
made  manifest,  however,  will  not  only  get  recon- 
ciled to  the  innovation,  but  earnestly  desire  it.  The 
benefits  arising  from  its  partial  adoption  in  England, 
should  encourage  us  to  persevere  until  the  object  is 
accomplished.  That  it  is  not  immediately  carried 
into  effect  here,  is  very  extraordinary,  as  there  is 
not  a  man  who  is  enlightened  on  the  subject  who 
does  not  perceive  that  the  measure  is  absolutely 
necessary. 

A  coroner  should  be  a  physician  of  good  stand- 
ing and  of  good  principles,  for  there  is  much  to  call 
forth  his  judgment  and  his  impartiality,  as  well  as 
a  knowledge  of  his  profession  ;  in  fact,  he  must  not 
only  be  a  physician  but  a  surgeon  also,  for  here  his 
anatomical  skill  is  put  to  the  test.  Of  course  there 
should  be  a  regular  salary  attached  to  the  office — 
one  or  two  hundred  dollars  a  year — or  else  a  small 
fee  for  each  case.  There  should  likewise  be  other 
considerations  and  immunities,  for  the  duties  of  a 
coroner  are  at  all  times  unpleasant  and  often  re- 
volting. 

The  next  step  at  reform,  is  to  labor  for  a  more 
liberal  and  permanent  endowment  of  our  medical 
colleges,  so  that  the  professors  need  not  depend  on 
precarious  fees.  As  to  the  mode  of  granting  diplo- 
mas, that  subject  is  now  being  discussed  ;  and  al- 
though the  plan  proposed  is  new,  yet  with  seme 
modifications  which  reflection  will  suggest,  it  is  a 
far  better  one  than  that  which  prevails  at  present. 
Students  should  receive  instruction  gratis,  or  at 
least  their  terms  of  admission  to  each  course  should 
be  less  than  half  that  they  now  pay.  There  is  no 
fear  that  the  colleges  would  be  overrun  with  appli- 
cants, for  the  number  could  be  limited.  At  present 
there  are  sometimes  from  four  to  five  hundred  in 
some  colleges,  and  by  far  too  many  of  them  receive 
diplomas  and  are  thrown  upon  the  world,  injuring 
or  destroying  instead  of  saving  life.  If  the  profes- 
sors had  a  regular  salary,  such  is  human  nature,  a 
diploma  would  be  granted  with  more  regard  to  the 
qualifications  of  the  applicant  than  it  now  is — sure- 
ly this  will  be  an  important  reform. 

Another  reform  is  in  the  hospital  management  ; 
and  here  the  imperfections  of  the  present  system 
crowd  upon  us  so  closely  that  it  is  difficult  to  single 
out  a  prominent  one  for  a  beginning.  But  before 
proceeding  further,  let  us  inquire  how  it  happens 
that  in  surgery,  at  least,  taking  it  in  its  enlarged  and 
general  sense,  we  are  so  much  behind  other  nations, 
and  why  we  submit  so  quietly  to  be  considered  as 
inferior.  The  very  glaring  fact  that  our  young  men 
go  abroad  to  finish  their  medical  education,  proves 
that  we  consider  their  schools  as  superior  to  ours. 

It  is  said  that  one  of  the  causes  of  this  indifier- 
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ence  and  supineneae,  is  owing  to  the  fickleness  of 
the  community,  who  never  are  aware  of  the  pro- 
priety, nny  necessity,  of  a  steady  and  liberal  patron- 
age. They  are  easily  stimulated  at  first,  and  give 
freely  to  public  charities  when  the  project  is  first 
recommended  ;  and  they  take  great  pride  in  carry- 
ing it  fairly  through.  But  they  feel  injured,  and 
are  sometimes  resentful,  if  reminded  from  year  to 
to  year  that  it  is  obligatory  on  them  to  continue 
their  aid.  More  than  one  will  tell  you  that  they 
have  done  enough  for  the  institution,  and  it  is  now 
time  that  others  should  assist  also. 

The  truth  is,  that  it  is  much  more  easy  in  Ameri- 
ca to  get  a  donation  of  many  thousand  dollars — 
both  from  corporate  bodies  and  individuals — than 
to  abstract  a  very  small  sum  from  year  to  yetir; 
and  yet  who  shall  say  that  we  are  a  nation  guided 
by  impulse  1  Of  course,  this  discrepancy  arises  from 
a  defective  moral  training,  and  from  the  fact  that 
the  natural  temperament  partakes  of  the  peculiari- 
ties of  the  government  policy  and  patronage,  which 
is  exciting  and  fluctuating. 

Hut  it  is  to  be  hoped  that  this  pernicious  mode  of 
removing  men  from  office  at  the  whim  and  power 
of  every  new  cabinet,  will  be  soon  reckoned  among 
the  things  that  were,  for  we  are  becoming  wiser, 
and  that  peculiarity  of  moral  temperature  will  fade 
away  before  the  broad  light  of  knowledge  or  expe- 
rience which  is  now  pouring  in  upon  us.  It  is  im- 
ported by  steamboats,  and  carried  over  swift  rail- 
roads to  every  section  of  this  vast  empire,  and  every 
man  of  common  sense  feels  that  where  one  eye 
overlooked  his  actions  formerly,  there  are  ten  thou- 
sand now.  He  knows  that  to  be  accounted  wise 
he  must  be  consistent  and  uniform.  He  finds  that 
no  one,  in  the  present  enlightened  age,  will  tolerate 
what  ke  so  fondly  termed  the  eccentricities  of  ge- 
nius, but  which  the  world  now  calls  a  want  of  good 
moral  training.  He  loses  caste  if  he  becomes  fickle 
in  his  charities,  and  withholds  his  usual  mite  for 
the  support  of  a  charity  which  he  contributed  so 
largely  to  bring  into  existence.  It  is  disgraceful  to 
let  the  community  of  sufferers  languish  for  the  want 
of  good  medical  aid,  both  in  private  and  in  hospi- 
tals; but  doubly  disgraceful,  to  let  the  colleges  and 
hopitals  perish  or  bexomc  a  nuisance,  for  the  want 
of  a  steady  supervision  and  patronage. 

And  here  it  is  not  out  of  place  to  animadvert  upon 
that  defect  in  our  early  moral  training  and  school 
discipline  which  allowed  of  such  laxity.  That 
freedom  which  we  gained  by  the  Revolution  ex- 
tended itself  throughout  every  system,  and  before 
it  could  be  regulated,  it  acted  most  perniciously 
upon  the  character  of  the  tender  youth  of  the  na- 
tion. This  defect  in  the  early  education  of  our 
children  is  gradually  being  overcome  by  the  friction 
of  experience  ;  the  school-master  at  home  has  inju- 
red instead  of  improving  the  intellects  and  morals 
of  his  pupils;  yet  the  school-master  abroad,  though 
he  moves  at  too  quick  a  pace,  and  tasks  us  beyond 
our  strength,  shows  us  how  much  we  are  capable 
of  doing — how  much  he  might  do  if  the  foundation 
had  been  sound. 

'Look  at  your  young  men,'  he  cries;  '  they  go 
through  the  routine  of  what  is  called  a  literary  and 


classical  education,  and  yet  they  can  scarcely  give 
a  definition  of  the  simplest  words  in  use.  They 
run  through  a  course  of  moral  and  natural  philoso- 
phy— such  a  course  ! — the  reservoir  is  crammed  full 
of  heterogeneous  gatherings,  and  at  a  prescribed 
time  their  education  is  pronounced  complete.  They 
are  then  sent  to  divinity,  law,  or  physic,  and  are  let 
loose  upon  society  to  fit  souls  for  heaven,  to  mend 
fortunes,  and  to  preserve  health  !' 

Reform,  therefore,  must  be  preluded  by  teaching 
a  child  to  comprehend  what  he  learns — to  compre- 
hend the  meaning  of  words — and  not  to  be  satisfied 
if  they  merely  comprehend  the  sense  of  a  passage. 
It  is  this  minute  drilling  which  is  to  give  strength  to 
the  intellect,  and  thus  prepare  the  way  for  moral 
training.  This  may  appear  fantastic  and  evince  a 
contracted  judgment,  but  the  experiment  has  been 
tried  and  found  worthy  of  adoption. 

But  this  cry  of  reform  is  even  louder  in  Europe 
than  in  our  own  country  ;  and  this  is  owing  to  the 
fact  that  they  are  more  aware  of  the  defects  of 
their  system  of  education,  and  of  the  abuses  in 
their  institutions.  No  one  can  mourn  over  a  defect, 
if  not  sensible  of  its  existence  ;  and  certainly  the 
Americans,  at  the  present  moment,  do  not  feel  that 
their  schools,  their  colleges,  their  hospitals,  and 
their  infirmaries  are  conducted  in  a  pitiful  manner. 

It  would,  however,  appear  invidious,  and  to  say 
the  least,  very  unwise,  to  wince  at  reform  in  those 
institutions  already  existings.  Attempts  of  this  kind 
have  been  frequently  made,  not  only  without  suc- 
cess, but  with  evident  increase  of  evil.  To  begin 
at  reform,  we  should  commence  at  the  foundation, 
for  it  is  a  well  received  axiom  that  it  is  better  to 
build  a  new  house  than  to  repair  one  which  is  old 
and  ricketty. 

Hitherto  the  public  has  appeared  very  indifferent 
in  the  matter  of  those  two  great  trusts,  hospitals 
and  infirmaries;  a  strange  callousness  when  it 
concerns  human  life  itself.  No  sooner  is  a  house 
built,  and  a  system  organized,  even  to  the  bye-laics, 
than  public  interest  ceases;  it  is  then  left  to  the 
sole  management  of  governors  and  trustees.  Men 
who  have  grown  old  in  such  establishments,  look 
upon  them  as  part  and  parcel  of  themselves,  and 
resist  innovations  of  every  kind.  In  general,  as 
they  do  not  belong  to  the  profession,  they  are  not 
aware  of  any  radical  defect;  on  the  contrary,  after 
being  satisfied  that  the  institution,  from  one  end  to 
the  other,  is  in  the  neatest  order,  and  that  nurses 
are  in  abundance,  they  dose  away  their  life  in  the 
happy  belief  that  it  is  the  best  conducted  charity  in 
the  world. 

And  so  it  is  as  far  as  cleanliness  and  order  are 
considered,  which  are  certainly  essential  points, 
but  further  than  this  there  is  no  suspicion  on  their 
part  that  a  trifling  change  here  and  there  would  be 
very  beneficial.  To  convince  them  that  reform  is 
wanted,  would  be  a  surprise  indeed,  and  they 
would  resist  with  indignation  any  attempt  at  im- 
provement;  just  as  if  a  code  of  laws  suitable  to  the 
exigencies  of  the  time,  when  enacted,  was  suffici- 
ent to  regulate  an  institution  now  requiring  a  more 
enlightened  supervision.  Does  it  not  now  strike 
the  most  casual  observer  as  absurd,  when  the  go- 
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vernor  and  trustees  of  an  hospital  are  not  medical 
men  1 

If  the  trustees  of  such  institutions  would  only 
read  the  reports  of  the  European  hospitals,  and 
then  read  the  comments  made  on  our  own,  some 
benefit  might  result  from  it.  Idle  people  and  flat- 
terers go  through  the  buildings,  praise  the  order 
and  neatness  there  seen,  contrast  it  happily  with 
those  abroad,  make  a  report  of  their  visit  in  some 
daily  paper,  and  the  trustees  are  satisfied.  But  is 
this  all  that  is  requited  in  an  hospital  where  there 
are  from  fifty  to  a  hundred  poor  suffering  creatures, 
who  are  more  desirous  of  alleviation  from  pain 
than  any  other  boon  1  Necessary  as  cleanliness  and 
order  are  to  them,  they  require  something  more. 
I  shall  presently  speak  of  this  again. 

The  one  fact  alone,  that  young  men,  after  going 
through  a  course  of  lectures,"  are  compelled,  as  it 
were,  to  finish  their  medical  and  surgical  education 
abroad,  is  enough  to  prove  a  gross  error  some- 
where. To  secure  a  further  share  of  patronage 
they  must  go  to  Europe,  at  great  expense  and  in- 
convenience too,  and  "  walk  the  hospitals  there." 
What  is  the  deficiency  in  our  own  hospitals  to  pro- 
duce this  necessity  ?  This  question  is  easily  an- 
swered. 

The  student  of  medicine  and  surgery  is  in  want 
of  daily  full  and  clear  bed-side,  or,  as  they  are  called, 
clinical  lectures.  He  is  in  want  of  well  conducted 
surgical  operations — of  more  frequent  dissections — 
of  more  frequent  post-mortem  examinations,  and  he 
is  in  want  of  copious  reports  of  well-mrrked  cases  of 
disease.  How  slovenly  conducted,  how  scandalously 
defective  are  the  clinical  lectures  in  our  hospitals — 
how  few  in  number  are  these  dissections,  (inconse- 
quence of  the  high  price  of  subjects.) — what  bung- 
lers, generally  speaking,  these  dissectors  are — how 
few  in  number  are  the  post-mortem  examinations, 
and  how  meagre  and  unsatisfactory  are  the  report  of 
cases — compare  them  with  those  from  the  hospitals 
in  Europe,  and  ours  are  scarcely  deserving  the 
name.  Even  the  reports  we  have  are  from  young 
physicians,  the  older  ones  thinking  it  too  much  like 
quackery  to  let  their  name  go  forth  attached  to  an 
hospital  or  private  report ;  yet  if  they  would  get  over 
this  nonsensical  fear  of  being  thought  quacks,  of 
how  much  service  would  their  reports  be  to  young 
physicians 1 

And  here  another  question  arises — how  is  it  that  in 
other  countries  men  of  long  established  reputations 
are  so  exceedingly  desirous,  and  make  such  strong 
efforts  to  obtain  professorships  in  medical  and  es- 
tablished institutions,  including  hospitals  and  infir- 
maries. The  applicants  are  generally  men  in  years, 
who  might  naturally  desire  that  repose  which  a  suc- 
cessful practice  ensures.  The  cause  of  this  anxiety 
and  strife  to  obtain  a  seat  in  these  public  houses  of 
charity,  arises  from  a  knowledge  that  none  but 
men  eminent  in  the  profession  are  ever  elected  to 
those  chairs.  However  highly  a  man  may  be  esti- 
mated among  his  patients  and  the  community  in 
which  he  resides,  he  knows  his  fame  scarcely 
reaches  further ;  but  the  moment  he  is  chosen  to 
the  august  station  of  presiding  over  the.  rights  and 
infirmities  of  the  sick  poor,  he  becomes  an  object 


of  interest  to  the  whole  nation,  and  his  name  i» 
spread  abroad  to  the  four  corners  of  the  earth — and 
all  men  are  ambitious. 

A  man  is  not  elected  through  any  petty  favor- 
itism, or  mean  party  feeling,  but  solely  through  en- 
tire confidence  in  his  complete  fitness  for  such 
heavy  responsibilities.  But  in  our  hospitals — and 
who  shall  contradict  it — young  physicians  seek 
these  high  stations  for  the  purpose  of  obtaining  a 
reputation,  and  their  friends  go  all  lengths  to  place 
them  there.  It  is  the  strife  of  ignorance,  and  be- 
comes absolutely  criminal  in  the  guardians  of  such 
institutions  to  prefer  the  claims  of  young  men,  to 
those  who  are  older  in  years  and  far  superior  to 
them  in  skill — I  allude  now  particularly  to  hospitals. 

The  trustees  of  hospitals  are  not  aware  that  un- 
less a  physician  has  been  in  long  and  close  attend- 
ance on  diseases,  he  cannot,  on  the  instant,  take 
up  a  case  of  fever  with  confident  hopes  of  cure, 
when  the  fever  has  arrived  at  a  certain  height  be- 
fore the  patient  entered  the  hospital.  A  poor  man 
is  scarcely  ever  brought  there  until  the  disease  has 
made  heavy  progress.  The  previous  knowledge 
which  a  physician  of  large  practice  has  obtained, 
enables  him  to  grapple  with  disease  in  every  phase, 
and  he  can  commence  treatment  instanter.  Where- 
as a  young  man,  with  limited  knowledge — forthere 
are  diseases  wherein  intuition  or  genius  can  do  but 
little — blunders  through  with  a  sort  of  guess  work, 
or  a  resort  to  reported  cases  as  well  as  experiment, 
to  the  great  injustice  of  the  poor  patient. 

The  choice  of  a  medical  man  for  so  important 
an  office,  should  fall  on  the  one  who  has  the  best 
reputation  for  skill  and  humanity.  He  should  be 
elected,  not  for  his  own  advancement,  but  for  the 
simple  and  righteous  purpose  of  prescribing  for,  and 
watching  over  the  interests  and  infirmities  of  the 
sick  creatures  in  these  hospitals — the  most  tender 
and  sacred  of  all  duties,  and  second  only  to  the  sal- 
vation of  souls.  I  repeat  again,  that  it  is  the  high 
respect  attached  to  such  professorship  and  such 
duties,  which  makes  the  demand  for  them  so  great 
and  that  they  are  so  eagerly  coveted  by  men  of 
eminence.  Added  to  this  stimulant,  the' invincible 
consequence  of  such  elevation,  a  great  increase  ot 
private  practice  of  a  very  lucrative  kind. 

Wherever  great  surgeons  and  physicians'are  to 
be  found,  there  will  the  young  men  who  have  just 
received  a  diploma  go  for  the  completion  of  their 
medical  education — already  pronounced  complete  ! 
If  the  professors  in  our  American  colleges  knew 
what  was  necessary  to  be  taught,  they — many  of 
them — would  vacate  their  chairs,  for  they  would 
find  themselves  incompetent  to  the  task.  How  are 
pathological  and  comparative  anatomy  taught  in 
our  colleges'?  How  are  vegetable  and  animal  che- 
mistry taught  there  1  Could  Liebig  have  written 
his  great  work  from  instruction  received  here'? 
How  are  theoretical  and  practical  botany  taught  1 
If  physicians  have  lived  and  died  without  the 
knowledge  here  specified,  this  does  not  prove  that 
the  sciences  enumerated  are  not  necessary  to 
the.  complete  education  of  a  medical  man  ;  do  our 
professors  teach  these  vital  branches  of  study  prac- 
tically t 
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The  lime  has  arrived  when  the  study  of  medi- 
cine will  not  be  confined  strictly  to  medical  practi- 
tioners ;  it  will  become,  the  better  part  of  education 
to  those  who  are  destined  to  go  forth  as  mission 
aries.  What  a  world  of  benefit  would  they  confer 
on  the  poor  heathen,  whose  benighted  mind  is  more 
clouded  by  physical  distress  !  What  a  flood  of  new 
wonders  would  the  missionary  pour  upon  us,  if  he 
understood  anatomy  and  botany — how  easy  to  be 
learned.  There  is  not  a  missionary  abroad  who 
does  not  lament  his  ignorance,  for  he  finds  how 
much  more  effectual  would  be  his  labors  if  he  had 
even  a  slender  knowledge  of  all  this. 

Even  those  destined  to  the  law  should  be  well 
groomed  in  medical  jurisprudence  ;  there  [8 scarcely 
a  lawyer,  in  decent  practice,  who  has  not  been  call- 
ed upon  for  medical  knowledge  in  cases  where  life 
or  property  was  at  stake,  and  many  a  client's  inter- 
est has  suffered  through  the  ignorance  of  his  law- 
adviser.  Our  lamented  General  Hamilton,  even  in 
times  when  education  had  but  slowly  advanced, 
was  sufficiently  well  acquainted  with  all  such  points 
of  medical  knowledge  as  would  be  apt  to  bear  upon 
a  case.  He  was  likewise  well  versed  in  Geograpby 
and  Geology,  as  there  are  many  now  living  can  tes- 
tify, and  not  a  particle  of  his  knowledge  was  use- 
less. 

If  such  should  be  the  studies  of  the  student  of 
medicine,  laworgospel,  even  necessary  to  the  com- 
plete education  of  a  gentleman,  how  imperiously 
necessary  is  it  that  the  trustees  of  hospitals  and  col- 
leges should  have  a  partial  knowledge  of  what  is 
going  on  within  their  rule.  Ought  they  not  to  be 
well  informed  of  what  is  done  in  Europe,  as  well 
as  in  their  institutions  at  home  t  They  should  not 
only  compare  the  different  reports  with  their  own, 
but  they  should  be  vigilant  and  energetic  in  requir- 
ing the  most  unremitting  attention  towards  the  sick, 
from  every  officer  belonging  to  the  establishment. 

We  are  not  deficient  in  genius  or  talent,  and  the 
public  if  rightly  instructed  would  not  deny  their 
patronage.  But  they  have  so  often  been  deceived 
by  the  weakness  or  humbuggery,  and  final  failure 
of  even  the  best  projected  systems,  that  they  hold 
back  their  assistance  even  when  the  scheme  is 
really  useful  and  practicable.  But  wh»t  is  most  to 
be  deplored,  is  their  total  indifference  towards  im- 
provements in  these  two  vital  objects — medicine 
and  surgery  and  all  that  is  connected  with  these 
acts.  They  are  not  alive  to  the  despicable  evil  of 
inferiority,  but  rest  content  that  a  house  of  charity 
is  built,  that  it  is  kept  in  neat  order,  and  that  offi- 
cers are  duly  elected. 

With  these  circumscribed  views  how  can  they 
otherwise  imagine  than  that  these  officers  elected 
by  themselves,  will  take  due  care  of  the  sick  and 
treat  them  with  skill  and  humanity.  But  let  them 
learn  that  their  duties  extend  further  than  presump- 
tion. To  go  deeper  in  the  matter,  they  must  not 
hold  out  a  promise  to  the  ear  and  break  it  to  the 
heart.  They  must  find  it  their  sacred  duty  not  to 
trust  too  implicitly  to  the  report  that  all  is  right,  and 
they  must  finally  never  trust  entirely  to  the  house- 
surgeons  and  other  officers  engaged  in  the  institu- 
tion. 

One  reason  why  there  should  be  such  vigilance 
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is,  that  young  men  soon  lose  their  fine  sensibilities 
when  in  constant  attendance  on  the  sick,  who  are 
generally  exacting  and  querulous.  Many  of  the 
poor  sufferers  are  unnecessarily  frightened  ut  every 
new  turn  a  disease  takes,  and  they  therefore  require 
steady  treatment  and  gentle  soothings.  If  the  trus- 
tees were  strenuous  in  recommending  and  enforcing 
an  equable  and  tender  mode  of  treatment,  it  would 
not  only  improve  the  humanities  of  the  physician 
but  materially  assist  in  relieving  disease. 

A  young  physician  once  observed,  '  that  fearful  he 
might  become  callous  and  hard  hearted,  he  was 
about  to  abandon  his  profession.'  This  arose  from 
observing  the  unfeeling  and  indecent  haste,  and  the 
coolness  and  often  brutal  manner  of  the  physician  as 
he  went  his  rounds  through  the  wards.  He  saw  that 
each  poor  creature  cast  an  imploring  look,  wanting 
to  speak  of  his  little  troubles,  how  miserably  he  had 
passed  tfce  night,  how  his  temples  throbbed,  and 
how  dry  and  parched  was  his  tongue  ;  but  the  doc- 
tor was  in  too  great  a  hurry  to  hear  all  this,  and  yet 
so  li'tle !  He  approached  a  bed  where  the  patient's 
willing  hand  was  ready  for  the  doctor's  fingers,  for 
the  poor  think  greatly  of  the  pulse.  The  nurse  was 
asked  perhaps  how  the  man  had  rested,  but  it  was 
evident  the  doctors  did  not  listen.  He  sometimes 
looked  at  the  tongue,  then  prescribed  and  hurried 
ofi'to  the  next  bed  !" 

We  are  aware  thit  the  generality  of  physicians, 
like  men  of  other  professions,  are  as  much  intent 
on  growing  rich  as  to  obtain  fame — knowing,  as 
a  consequence,  that  a  man  cannot  acquire  riches 
unless  he  have  a  great  practice,  and  that  this  very 
practice  proves  that  his  skill  is  acknowledged.  But 
if  he  only  knew  how  the  poor  patients  hate  such  a 
callous,  hard-hearted  physician,  what  curses  follow- 
ed his  name,  how  his  very  horse  is  scowled  at  as 
the  carriage  rolls  along,  he  would  think  it  worth 
his  while  to  stop  a  few  moments  at  the  bed-side  of  a 
poor  men  in  the  hospital,  as  he  does  at  the  bed-side 
of  the  rich  man  ;  he  would  shete  some  signs  of  feel- 
ing though  he  felt«none.  He  would  ask  a  few  ques- 
tions, console  the  poor  creature  by  a  few  kind 
words,  smooth  his  pillow  ar.d  make  a  pretence  of 
arranging  the  bed  clothes,  all  of  which  would  have 
a  salutary  effect ;  and  he  would  leave  the  sufferer 
with  a  lighter  heart,  and  consequently  with  a  miti- 
gation of pain. 

It  may  be  said  that  the  physician  has  no  time  to 
listen  to,  or  console  the  poor  hospital  patient;  has 
he  not  %  Then  dismiss  him,  for  depend  upon  it  he  is 
unfit  for  so  sacred  an  office.  Not  time  !  why  almost 
all  the  knowledge  a  young  man  gets  of  disease  is 
from  the  lips  of  the  sufferer,  as  he  follows  the  phy- 
sician in  his  rounds,  and  he  finds  the  best  medicine 
this  physician  can  give  are  soothing  words.  Not 
time  !  five  or  ten  minutes  there  will  give  him  years 
of  serenity  in  another  world.  Not  time!  well,  if 
an  hour  is  not  sufficient  to  do  his  duty  through  all 
the  wards  of  his  department,  exact  <tco  hours.  Let 
the  trustees  look  to  the  intention  of  the  charity — 
what  is  it  fori  It  is  to  ameliorate  and  eradicate 
disease.  And  is  not  this  intention  totally  disregarded 
by  the  generality  of  medical  officers  under  the  pre- 
sent relaxed  system. 

I  do  not  say  that  this  callous  negligence  is  pecu- 
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liar  to  our  physicians  and  surgeons,  on  the  contrary 
we  know  that  in  France  at  least,  and  in  England 
also,  though  in  a  less  degree,  this  heartlessness  pre- 
vails to  a  frightful  extent.  In  the  London  Lancet, 
one  of  the  ablest,  most  searching  and  salutary  peri- 
odicals in  England ;  there  is  in  No.  7,  Nov.  3,  1838, 
the  following  report  of  a  house  visiter  to  one  of 
their  hospitals : — 

'In  the  discharge  of  his  duty  he  had  questioned 
the  patients  as  to  when  they  had  been  visited  by  their 
respective  medical  attendanls,  and  to  his  very  great 
surprise  he  was  told  by  those  who  had  the  name  of 
Dr.  Bright  over  their  beds,  that  this  gentleman  was 
a  total  stranger  to  them  all ;  not  one  of  them  knowing 
him  by  sight,  although  some  of  them  had  been  in  the 
hospital  for  weeks  and  months.  On  proceeding  to  the 
surgical  wards,  the  replies  received  by  this  house 
visiter,  Mr.  Green,  were  equally  startling.  He  found 
upon  questioning  the  patients  of  two  of  the  surgeons, 
that  they  had  not  been  seen  by  those  gentlemen  for 
four  or  five  weeks,  and  some  of  Mr.  White's  pa- 
tients declared  that  he  was  totally  unknown  to  them!' 

And  the  above  is  the  report  of  a  house  visiter  of 
the  Westminster  Hospital ! 

In  the  same  number  are  some  remarks  on  the  trial 
of  Sir  Anthony  Carlisle,  who  was  accused  of  scan- 
dalous neglect.  The  editor  observes,  that  all  the 
facts  reported  against  him  in  the  Lancet  were  fully 
substantiated.  He  cites  one  case  to  show  how  gross 
was  the  neglect,  it  is  as  follows:— 

"  Thomas  Holmes  was  admitted  on  the  22d  of 
August  with  an  injury  of  the  wrist  joint,  sustained 
at  the  gas  factory.  He  was  made  Sir  Anthony  Car- 
lisle's patient  on  Wednesday.  Sir  Anthony  did  not 
see  him  till  Saturday,  the  25th,  and  the  three  days 
allowed  to  elapse  had  not  passed  away  harmlessly, 
the  disease  was  not  as  indolent  as  the  surgeon.  The 
man  grew  delirious  on  Friday,  the  24th,  (the  day 
before  the  surgeon  saw  him,  though  the  man  had 
then  been  waiting  for  him  since  Wednesday,  the 
22d,)  and  when  did  Sir  Anthony  Carlisle  again  visit 
the  delirious  patient  committed  to  his  charge,  and 
with  which  he  forbade  the  assistant  surgeon  to  in- 
terfere 1  Again  on  Saturday  1  No.— On  Sunday  1 
No.— On  Monday?  No;  not  till  Tuesday,  the 
28th,  when  the  man  was  lying  in  bed  quite  exhaust 
ed.  And  what  did  this  assiduous  surgeon  do  when 
he  visited  poor  Holmes  on  Tuesday  1  He  "  looked 
at  him,  (one  of  Carlisle's  own  witnesses  tells  the 
jury,)  he  did  not  ask  him  any  questions,  he  made 
no  inquiry  into  the  previous  history  of  the  case." 

Now  of  such  gross,  criminal  neglect  we  do  not 
think  our  own  hospitals  and  infirmaries  can  com- 
plain, but  the  lesson  is  a  salutary  one  and  shows  the 
necessity  of  selecting  careful  and  honest  house- 
visiters,  that  the  surgeons  and  physicians  may  be 
kept  in  the  strict  line  of  their  duty.  The  conscien- 
tious officer  or  medical  attendant  will  have  nothing 
to  fear  from  this  careful  watching,  and  the  unprin- 
cipled will  have  every  thing  to  dread.  In  our  next 
we  will  continue  this  subject.  q.  e.  d. 

.£  Practical  Treatise  on  Venereal  Diseaset ;  or,  Critical 
and  Experimental  Researches,  on  Inoculation,  applied  to 
the  Study  of  these  Affections,  with  a  Therapeutical  Sum- 
mary, and  Special  Formulary.    By  Ph.  Ricord,  M.  D., 


Surgeon  of  the  Venereal  Hospital  of  Paris,  etc.  etc.  A 
New  Translation  from  the  French.  New  York  :  P. 
Gordon.    184-2.    8vo.  pp.  339. 

A  very  useful  and  interesting  work.  The  repu- 
tation of  the  distinguished  author  must  ensure  a 
favorable  reception  to  this  treatise.  The  transla- 
tion is  accurate  and  elegant.  We  cheerfully  re- 
commend it  to  the  notice  of  the  profession. 


The  Dublin  Practice  of  Midwifery.  By  Henrt  Maub- 
sell,  M.  D.  With  Notes  and  Additions  by  Chandler 
R.  Oilman,  M.  D.,  Professor  of  Obstetrics,  8tc.  New 
York  :  William  A.  Lc  Blanc,  377  Broadway.  1842. 
12mo.  pp.  292. 

A  most  excellent  manual  of  this  important  branch 
of  medical  science.  We  do  not  know  any  one 
more  calculated  to  facilitate  the  progress  of  the  stu- 
dent, and  for  practitioners  it  is  well  adapted  to  an- 
swer the  purpose  of  a  vade  mecum.  The  editor  haa 
added  a  few  judicious  notes,  and  altogether  its 
American  dress  will  not  detract  from  the  value  of 
the  volume.  We  heartily  commend  it  to  our 
readers. 


NEW    YORK  LANCET. 

Verite"   sans  peur. 
New  York,  Saturday,  October  29,  1842. 

We  have  been  much  gratified  in  learning  that  a 
course  of  Lectures  on  Physiology,  will  be  de- 
livered in  this  cfly,  during  the  ensuing  winter,  by 
Dr.  Robert  Nelson.  Dr.  Nelson  has  been  en- 
gaged in  a  very  extensive  series  of  experimental 
researches  in  this  interesting  and  important  de- 
partment of  science,  for  upwards  of  twenty  years; 
and  in  addition  to  the  vast  amount  of  information 
thus  acquired,  he  brings  to  the  elucidation  of  his 
subject  a  zeal  rarely  met  with, — great  originality  of 
intellect, — much  fluency  of  language,— a  highly 
pleasing  manner, — and  that  practised  skill  by  which 
sophistry  and  error  are  successfully  exposed.  We 
therefore  anticipate  for  these  lectures  that  cordial 
welcome,  which  such  genuine  worth,  and  talent,  and 
science  are  entitled  to  receive.  Much  more  we 
would  desire  to  say  respecting  this  eminent  prac- 
titioner, and  earnest  follower  of  science,  but  we 
know  too  well,  and  respect  too  highly,  his  unassu- 
ming modesty,  and  refrain  from  giving  full  expres- 
sion of  our  estimation  of  the  scientific  and  profes- 
sional attainments,  which  have  long  since  gained 
for  their  amiable  possessor  a  no  common  reputa- 
tion. Indeed,  we  do  riot  think  that  it  is  necessary 
to  bespeak  favor  for  the  forthcoming  discourses. 
Physiology  is  not  at  present  taught  in  New  York, 
and  now  that  the  importance  and  value  of  an  ac- 
quaintance with  it,  are  beginning  to  be  appreciated, 
the  announcement  of  Dr.  Nelson's  Lectures  must 
be  of  itself  sufficient  to  secure  a  numerous  class. 
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Among  the  numerous  '  Cards,'  Manifestoes,  and 
'  Circulars' — explanatory,  apologetic,  defensive, 
abusive,  and  self-laudatory,  which  the  Faculty  of 
the  Stuyvcsant  Institute  Medical  School,  have  found 
it  necessary  to  issue,  during  the  few  months  of  their 
existence,  that  one  which  is  now  going  the  rounds 
of  some  of  the  papers,  is  not  the  least  remarkable 
and  characteristic.  This  '  J  AMES  Alexander  Hot's- 
ton'  seems  to  have  given  these  gentlemen  terrible 
trouble.  At  all  events  they  seem  to  think  his  de- 
molition absolutely  necessary.  In  their  last  'Cir- 
cular' they  no  doubt  supposed  that  they  had  quite 
annihilated  him.  But  it  is  quite  evident  that  even 
all  the  artillery  of  abusive  epithets  there  applied  to 
him,  did  not  finish  the  ill-fated  man.  He  is  still  in 
statu  quo,  and  another  volley  is  called  for  and  dis- 
charged. 

But  what  are  the  'offences  committed'  by  this 
troublesome  man,  which  have  so  galled  this  Facul- 
ty 1  We  will  enumerate  them  :— 

First.  He  refused  to  allow  the  Lancet  to  be  the  servile 
organ  of  the  Stuyvcsant  School. 

Stcond.  He  exposed  Dr.  Mott's  illiberality  and  injustice 
toward  the  late  Dr.  Bushe,  Dr.  McLellan,  of  Philadelphia, 
Dr.  A.  H.  Stevens,  of  New  York,  and  many  others  ;  and 
he  also  exhibited  Dr.  Mott  in  propria  persona,  allowing 
him  to  be  judged  out  of  his  own  mouth  in  his  lectures. 

Third.  He  exposed  the  domestic  and  disgracefulquarrels 
of  the  Faculty. 

Fourth.  He  showed  that  the  Faculty  did  not  fulfil  their 
promises  to  the  students. 

Fifth.  He  showed  that  the  instruction  afforded  by  this 
Faculty  was  inferior  to  that  of  the  venerable  College  of 
Physicians  and  Surgeons,  and  proved  this  by  the  fact, 
that  all  the  students  of  the  former  who  presented  them- 
selves as  candidates  for  admission  into  the  naval  medical 
service  were  rejected,  whilst  those  of  the  latter  passed. 

Sixth.  He  exposed  Dr.  Bedford's  unparalleled  plagiar. 
isms,  which  have  procured  for  him  the  appellation  of  the 
1  Phenomenon.' 

These  are  his  sins  against  this  Faculty — their  com- 
mission explains  the  animosity  of  his  opponents. 

We  deny  the  imputation  of  ill-will  towards  these 
men.  We  have  sought  to  do  them  good.  He  is  not 
the  best  friend  who  uses  only  soft  words.  Whilst, 
therefore,  we  regret  that  our  friends  are  so  mani- 
festly ungrateful  for  the  salutary  correction  which 
they  have  received,  we  rejoice  that  they  have  some 
sensibility  in  their  composition.  They  feci  the  disci- 
pline— hereafter,  we  are  encouraged  to  hope,  they 
will  appreciate  both  hand  the  motives  of  its  author. 

The  Boston  Medical  and  Surgical  Journal  is  ex- 
tremely desirous  to  learn  all  about  a  gentleman,  who 
advertised  some  time  since  in  the  New  York  Lan- 
cet, for  employment  as  a  public  lecturer,  or  surgical 
assistant  to  an  established  physician.  The  adver- 
tiser stated  that  he  had  performed  the  operation  of 
lithotomy  fifty  times,  and  other  operations  proportion- 


ably;  and  our  Boston  cotemporary,  with  character- 
istic simplicity,  marvels  how  such  a  man,  who  must 
have  been  once  so  extensively  patronized,  finds  it 
necessary  to  ask  for  employment.  Surely,  surely, 
Dr.  Smith's  knowledge  of  the  world  must  be  very 
limited,  if  he  requires  an  explanation  of  such  a  mat- 
ter. Do  the  members  of  our  profession  possess  an 
immunity  from  those  mutations  which  so  often 
cloud  the  fortunes  of  other  men  1  But  we  will '  en- 
lighten'our  Boston  friend,  the  more  readily  because 
his  '  sympathies  are  ready  to  be  excited  to  activity.' 
The  advertiser  is  a  gentleman,  who  for  many  years 
discharged,  with  unsurpassed  zeal  and  skill,  the  duties 
of  surgeon  to  a  large  hospital,  and  attended  to  a 
most  extensive  private  practice.  Political  misfor- 
tune swept  away  his  well-earned  fortune,  and  drove 
him  to  the  land,  styled  the  asylum  of  the  oppressed. 
There  the  warm  friends,  who  were  proud  to  corres- 
pond with  him  in  other  days,  knew  him  no  more, 
and  with  all  the  hollow-heartedness  of  their  class, 
sneered  at  the  man,  the  latchet  of  whose  shoe  they 
were  not  worthy  to  unloose.  No  other  resource  but 
the  public  intimation  which  so  surprised  our  Boston 
friend,  was  left  to  the  exiled  patriot.  But  his  merits 
are  already  beginning  to  be  known  here,  and  we 
trust  ere  long  to  see  him  in  his  appropriate  position. 

We  publish  in  our  present  number  the  first  of  a 
series  of  articles  on  various  topics  connected  with 
'  Medical  Reform.'  The  writer  has  enjoyed  no  ordi- 
nary opportunities  of  studying  the  subjects  discuss- 
ed. That  these  opportunities  have  not  been  allowed 
to  pass  unimproved,  is  very  evident  to  us,  and  must 
be  equally  evident  to  all  enlightened  readers.  Let 
those  articles  be  attentively  studied,  and  let  their 
sound  reasoning  and  wise  suggestions  make  deep 
and  permanent  impression. 

The  Editor  of  the  Boston  Medical  and  Surgical 
Journal  will  please  correct,  in  his  next  number,  the 
mis-statement  that '  Dr.  Mott,  of  New  York,  has 
commenced  an  action  for  libel  against  the  Herald 
of  that  place.'  The  assertion  is  without  the  slight- 
est foundation. 

THE  MEDICO-CHIRURGICAL  REPORTER. 

Death  from  Intemperance— Post-mortem  Appearances. 

to  the  editor  of  the  lancet. 

Sir  :— 

Should  you  think  the  following  case  of  sufficient  pa- 
thological interest  to  be  worthy  of  an  insertion  in  your 
valuable  journal,  it  is  at  your  disposal. 

Oct.  Sth,  1842.  Was  requested  to  visit  H.  W.,  a  man 
aged  45,  of  sanguine-bilious  temperament,  who  for  the 
last  fifteen  years  has  been  addicted  to  the  use  of  ardent 
spirits.  During  this  period  the  habit  increased  gradually, 
until  at  length  he  consumed  one  or  two  quarts  daily.  Pre- 
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vious  to  the  commencement  of  this  habit,  and  for  several 
years  afterwards,  his  health  was  good.  For  a  considera- 
ble period  of  his  life  he  was  actively  engaged  in  mercan- 
tile pursuits,  but  for  several  years  past  has  devoted  some 
attention  to  agriculture.  Found  him  vomiting  and  pur- 
ging freely.  Learnt  that  for  several  months  his  appetite 
has  been  much  impaired — has  frequently  vomited  his  food 
in  an  undigested  state.  Pulse  accelerated,  thirst  urgent, 
countenance  anxious,  mind  incoherent,  discharges  from 
bowels  frequent,  and  of  the  color  and  consistence  of  tar. 
Complains  of  sinking  sensation  at  the  epigastrium,  and  of 
great  prostration.  Has  been  drinking  great  quantities  of 
ardent  spirits  during  the  last  three  weeks.  Sid  not  call 
for  aid  until  his  stomach  revolted  at  the  treatment  and  re- 
jected every  thing.  Directed  a  mustard  poultice  to  the 
epigastrium.  R.  Calomel,  grs.  xv. ;  opium,  grs.  y. ;  to  be 
followed  in  the  morning  with  sulph:  mag:  Jss. 

Oct.  6.  The  patient  could  not  be  prevailed  upon  last 
evening  to  take  the  medicine  prescribed.  Drank  a  pint 
of  spirits  during  the  night,  which  was  immediately  vo- 
mited. Consented  to  take  the  calomel  and  opium,  which 
operated  freely  in  the  afternoon  and  evening,  during 
which  time  he  drank  spirits,  contrary  to  advice,  which 
the  stomach  rejected.   Regimen  antiphlogistic. 

Oct.  7.  Rather  more  quiet;  slept  several  hours  this 
morning.  Retains  mucilaginous  drinks  and  gruel  longer 
on  his  stomach  than  yesterday.  Says  that  he  has  had  no 
pain  in  the  stomach — no  tenderness  on  pressure  in  the  epi- 
gastrium or  in  the  region  of  the  liver.  Vomits  occasion- 
ally.  Bowels  moved  by  injections  of  sulph:  magnesia. 

Oct.  8.  Slept  well  until  three  o'clock  in  the  morning. 
Stomach  more  irritable.  Applied  a  blister  to  the  epigas- 
trium. Bowels  moved  by  a  mild  enema  ;  pulse  softer  and 
less  frequent ;  thirst  less  urgent. 

Oct.  9.  Slept  a  little  in  the  fore  part  of  the  night,  but 
after  midnight  became  so  delirious  that  several  persons 
were  required  to  keep  him  in  the  room.  Found  him  more 
quiet  in  the  morning ;  has  taken  no  spirits,  and  during  his 
lucid  intervals,  says  he  w  ill  drink  no  more  if  he  recovers. 
Took  a  little  gruel,  which  was  retained  several  hours,  but 
was  then  vomited  unchanged.  Blister  has  drawn  well. 
Remained  more  comfortable  through  the  day  ;  but  to- 
wards evening  he  again  became  restless,  and  about  ten 
o'clock,  in  a  paroxysm  of  delirium,  he  got  out  of  bed  un- 
der the  impression  that  the  house  was  on  fire,  went  to  the 
door  of  the  room,  and  to  one  of  the  windows,  which  he 
opened,  and  was  with  difficulty  persuaded  to  return  to 
bed.  In  the  act  of  getting  into  bed  he  was  seized  with 
acute  pain  in  the  epigastric  region,  gasped  for  breath  ; 
his  skin  became  covered  with  a  profuse  clammy  sweat; 
pulse  small  and  extremely  rapid  ;  and  from  this  time  he 
continued  to  sink  until  one  o'clock,  when  he  died. 

Autopsy  nine  hours  after  death. — On  opening  the  abdo- 
men a  considerable  quantity  of  dark  brown  fluid  was  no- 
ticed, which  on  being  removed  by  sponging,  was  found 
to  have  issued  from  a  perforation  of  the  stomach  situated 
about  an  inch  and  a  half  from  its  pyloric  orifice.  The 
stomach  contained  a  few  spoonfuls  only  of  a  fluid  similar 
to  that  just  described.  The  mucous  membrane  presented 
the  appearance  of  having  been  in  a  state  of  high  inflam- 
mation throughout  its  whole  extent ;  it  was  highly  injec- 
ted, and  in  several  portions,  particularly  along  the  greater 
curvature  of  the  stomach,  the  color  was  very  dark.  Near 
the  pyloric  orifice  the  mucous  membrane  was  in  a  state  of 
ulceration  to  the  extent  of  an  inch  and  a  half  in  circum- 
ference. The  mucous  coat  was  entirely  destroyed  over 
this  space,  and  the  muscular  nearly  so.  The  perforation 
was  four  or  five  lines  in  diameter,  and  situated  in  the  pos- 
terior walls  of  the  stomach,  half  an  inch  backward  from 
iis  convex  edge,  and  an  inch  and  a  half  from  the  pylorus. 
The  peritoneum  for  several  inches  around  the  perforation 


exhibited  traces  of  recent  inflammation.  The  mucous 
membrane  lining  the  duodenum  was  highly  injected,  and 
all  its  coats  were  much  thickened.  The  liver  was  en- 
larged nearly  one  third,  and  the  gall  bladder  was  distend- 
ed with  bile  of  the  color  and  consistence  of  tar. 

Respectfully,  yours, 

R.  A.  Severance,  M.D. 
Saxton's  Riier,  Vt.,  Oct.  17/A,  1342. 


[The  following  elaborate  and  valuable  paper  is  ex- 
tracted from  the  '  Transactions  of  the  Society  of 
Alumni  of  the  College  of  Physicians  and  Surgeons.' 
It  is  highly  creditable  to  its  young  and  talented  au- 
thor.— Ed.  L.] 

On  Carcinoma  in  General,  and  Cancer  of  the 
Stomach. 

BY  JOHN  LE  CONTE,  M.  D.,  OF  SAVANNAH,  GA. 

Cancer,  Carcinoma,  or  Scirrhus — as  it  has  been  vari- 
ously denominated — has  been  considered  one  of  the  most 
malignant  and  intractable  diseases,  from  time  immemorial. 
We  shall  make  a  few  observations  on  the  subject  of  Can- 
cer generally,  before  proceeding  to  the  immediate  object  of 
this  monograph  ;  since  there  must  necessarily  exist  an  in- 
timate connection  between  the  disease  considered  gene- 
rally, and  any  of  its  particular  forms  which  are  developed 
in  certain  organs  of  the  body,  as  for  example,  in  the 
stomach. 

With  regard  to  the  etiology  of  cancer,  a  variety  of  inge- 
nious and  amusing  hypotheses  have  been  devised.  Du 
ring  the  reign  of  chemical  pathology,  a  primary  vitiation 
of  the  blood  was  put  in  frequent  requisition  as  a  part  of  its 
exciting  cause — being  supposed  at  one  time,  as  by  Tare, 
to  be  loaded  with  bile  ;  at  another,  as  by  Dionis  and  Car- 
manati,  with  an  acid;  at  another,  as  by  Wiseman,  with 
an  alkali  ;  at  another,  as  by  Peyrilhi  and  Ewart,  with  ar- 
senic. (Fletcher's  Elem.  of  Gen.  Path,  by  Russell  and 
Drysdale.  Edin.  1842.  p.  94.)  From  some  experiments 
on  cancerous  matter,  Dr.  Crawford  concluded,  that  it  con- 
sisted chiefly  of  hepatized  ammonia,  which,  he  said,  effer- 
vesced with  sulphuric  acid.  Seizing  this  idea,  Dr.  Parr 
argued  that  cancer  is  caused  by  an  excess  of  ammonia,  con- 
joined with  a  redundancy  of  sulphur  in  the  system ! 
(Good's  Study  of  Med.  Doane's  ed.  N.  Y.,  1836.  Vol.  2d. 
p.  84.)  By  what  process,  or  succession  of  processes,  the 
bile,  or  acid,  or  alkali,  or  arsenic,  or  ammonia  and  sul- 
phur, could  have  been  generated,  or  could  have  found  its 
way  into  the  blood  ;  and  even  supposing  any  or  all  of 
them  to  have  existed  there  a6  initio,  by  what  means  the 
said  blood  could  have  deposited  them  in  various  organs, 
and  among  these  organs,  selected  some  in  preference  to 
others,  is  not  told  us. 

The  prevalence  of  the  doctrines  of  the  Linnean  school, 
soon  led  physicians  to  ascribe  a  parasitic  origin  to  several 
diseases.  Justamond  and  Dr.  Adams,  and  more  recently, 
Jenner,  Baron,  Kuhn,  and  Carmichael  have  successively 
advocated  the  entozootic  character  of  cancer  and  tuber- 
cle. (Fletcher's  Elem  of  Gen.  Path.  cit.  ante.  pp.  151-223- 
et  231.)  In  Mr.  R.  Carmichael  we  find  an  ingenious  and 
zealous  defender  of  this  zoophytic  hypothesis.  At  the 
Sixth  Meeting  of  the  British  Association  for  1836,  be  laid 
before  the  Medical  Section  a  paper  on  this  subject,  in 
which  his  former  views  are  supported  by  a  more  rigid  and 
extended  course  of  investigation.  (Vide  Sixth  Report  of 
Brit.  As.,  vol.  5.  Trans,  of  Sections,  p.  113.)  The  pre- 
vailing opinion,  supported  by  many  influential  authorities, 
as  Laennec,  Louis,  Koch,  Bouillaud,  and  Magendie,  Cru- 
veilhier,  Carswell,  and  their  followers,  is,  that  tuberclei 
and  analogous  formations,  are  distinct,  organized  tissues, 
the  result  of  a  new  secietion.  (Fletcher.  Op.  cit.  p.  223 
et  seq.)    In  fact,  Clarke,  Carswell,  and  Todd  insist  upon 
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the  absolute  identity  of  some  of  tliese  diseases,  as  for  in- 
stance, of  tubercle  and  scrofula. 

Dr.  Hodgkin,  in  his  interesting  work  on  the  Morbid 
Anatomy  of  the  Serous  and  Mucous  Mcmbrnncs,  (vol.  I, 
9th  and  10th  lectures,)  has  presented  us  with  an  explicit 
and  truly  philosophical  development  of  his  new  and  inge- 
nious view  s  on  the  structure  of  carcinomatous  and  olher 
heterologous  formations,  lie  maintains  that  every  scir. 
rhous  tumor,  when  examined  under  favorable  circum- 
stances, may  be  demonstrated  to  be  composed  of  a  series 
of  encysted  packets  of  pedunculated  pyriform  bodies,  so 
arranged  as  to  afford  a  satisfactory  rationale  of  the  radiated 
appearance  so  strongly  insisted  on  by  most  authors  as  pe- 
culiarly characteristic,  and  w  hich  is  very  conspicuous 
when  the  section  passes  through  the  indurated  portion,  in 
a  direction  transverse  to  the  axis,  or  common  origin  of 
the  primary  cysts.  It  is  proper  to  remark,  however,  that 
this  hypothesis  has  been  attacked  by  Dr.  Carswell,  w  ith 
his  accustomed  acuteness  of  reasoning  :  and  that  he  main- 
tains that  the  cystiform  arrangement  assumed  by  Dr. 
Hodgkin,  is  a  character  which  is  far  from  being  constant 
in  scirrhous  tumors — that  such  growths  frequently  origi- 
nate in  the  cellular  tissue  outside  of  cysts,  and  by  pro- 
gressive development,  encroach  upon  6erous  cavities  in 
the  neighborhood — and  that  they  occur  in  organs  where 
no  cysts  are  detectable  at  any  period  of  transformation. 
(Vide  Cyc.  of  Prac.  Med.  Lond.,  1834.  Vol.  3.  p.  657  et 
seq.  Art.  Scirrhus,  by  Dr.  R.  Carswell.)  In  the  volume 
just  referred  to,  Dr.  Carsw  ell  seems  to  suppose  that  carci- 
noma is  primarily  formed  in  the  blood,  and  that  it  is  subse- 
quently deposited  in  the  molecular  structures  of  organs 
in  the  manner  in  which  nutrition  is  performed,  or  else,  is 
secreted  on  the  surfaces  of  membranes.  (Op.  cit.  supra, 
p.  659  et  seq.) 

With  respect  to  the  seat  of  cancerous  affections — Meck- 
et  thought  that  true  scirrhus  begins  in  the  mucous  or  se- 
baceous follicles.  Although  this  may  be  true  to  a  great 
extent,  yet  there  are  numerous  exceptions.  They  are  ex- 
plicitly stated  to  arise  in  the  heart,  by  Cruveilhier,  Olli- 
vier,  Bayle,  and  Andral ;  in  the  veins  and  thoracic  duct, 
by  Hodgson  and  Andral  ;  in  the  thyroid  gland,  by  De- 
sault;  and  in  the  brain,  by  Bayle,  Breschet,  Andral,  Tra- 
vers,  and  Ollivier.  (Fletcher.  Op- cit.  ante.  p.  1231.)  In- 
deed, in  M.  Andral's  Clinic,  condensed  by  Spillan,  it  is 
stated  that  the  learned  professor  has  succeeded  in  collect- 
ing the  records  of  forty-three  cases  of  cancer  of  the  brain. 
(Select.  Med.  Lib.  Phil.  1838.  p.  259.) 

Before  leaving  the  subject  of  the  etiology  and  mode  of 
generation  of  carcinomatous  growths,  we  must  notice 
briefly  Dr.  Hodgkin's  historical  sketch  of  the  opinions 
broached  concerning  the  origin  of  such  affections,  as 
contained  in  the  12th  lecture,  vol.  1,  of  his  work  on  the 
Morbid  Anatomy  of  the  Serous  and  Mucous  Membranes  ; 
as  it  will  serve  to  complete  the  very  imperfect  outline 
which  we  have  been  able  to  draw  from  very  restricted 
sources  of  information.  Of  course,  w  e  shall  omit,  in  this 
review,  w  hatever  has  already  been  noticed  in  the  remarks 
which  have  preceded.  Dr.  Hodgkin  observes  that  Hippo- 
crates inferred — from  the  fact  that  w  omen  of  a  dejected 
and  melancholy  cast,  and  who  labor  under  difficult  men- 
struation, were  very  liable  to  cancer — that  the  cause  of 
this  malady  was  to  be  found  in  1  Atrabilis.'  Galen,  Celsus, 
Aretaeus,  and  most  of  the  ancients,  were  contented  with 
developing  his  ideas,  even  dow  n  to  the  time  of  Lieutaud, 
whom  we  find  supporting  the  same  views.  La  Perone, 
Petit,  Quesnay,  Pelletan,  Soemmering,  Le  Dran,  Viga- 
roux,  Chopart,  and  Desault,  have  severally  advocated  va- 
rious modifications  of  the  theory  which  ascribes  a  lym- 
phatic origin  to  cancer.  Benjamin  Bell  and  M.  Pouteau 
regarded  external  violence  as  adequate  to  produce  the 
disease.  More  recently  in  France,  two  classes  of  opinions 


have  been  held  by  some  of  her  most  celebrated  patholo- 
gists. By  the  first,  these  adventitious  structures  are  con- 
sidered altogether  new,  and  produced  by  a  sort  of  epigene- 
sis.  Laennec  and  Beclard,  as  also  John  Hunter  and  Abcr- 
nethy  may  be  numbered  among  its  advocates.  According 
to  the  second  class,  the  accidental  tissues,  are  nothing 
more  than  transformations  of  the  natural,  or  to  udopt  the 
phraseology  of  the  sect,  are  mere  degenerations.  Dupuy- 
tren,  Cruveilhier,  and  most  of  the  disciples  of  Broussais, 
are  among  its  adherents.  Lobstein  regards  the  malignant 
structure  as  the  result  of  deviations  from  the  normal  pro- 
cess of  nutrition,  to  which  he  applies  the  term  raroplastic. 
It  is  due  to  Dr.  Hodgkin  to  state  in  this  connection,  that 
he  has  answered  the  objections  of  Professor  Carswell  to 
his  views  concerning  the  cystilorm  structure  of  cancer  ; 
and  has  brought  forward  several  considerations  which 
militate  strongly  against  the  opinions  w  hich  the  profes- 
sor entertains  with  regard  to  the  agency  of  the  blood  in 
the  formation  of  such  tumors.  In  truth,  if  the  blood  is  the 
primary  seat  of  these  diseases,  and  if  a  general  change  in 
that  fluid  is  essential  to  the  production  of  them  ;  it  does 
not  seem  to  be  excessively  clear,  w  hy  the  peccant  humor 
should  be  manifested  in  one  particular  organ,  whilst  heal- 
thy blood  is  for  a  long  time  supplied  to  the  rest  of  the  sys- 
tem ;  or  why,  healing  and  cicatrization  so  often  go  on  re- 
gularly and  favorably  when  such  tumors  are  removed  by- 
surgical  operations.  We  can  readily  conceive  that  a  con- 
nate or  hereditary  predisposition  may  existin  the  system, 
w  hich,  under  peculiar  circumstances,  may  establish  a  re- 
markable proneness  to  a  class  of  malignant  diseases  ;  and 
we  can  also  imagine,  that  the  structure  of  certain  organs, 
or  accidental  peculiarities,  may  render  one  part  more  lia- 
ble to  them  than  others  ;  and  moreover,  that  their  deve- 
lopment may  go  on,  after  the  manner  of  the  natural  pro- 
cesses of  nutrition  and  secretion  :  but,  if  the  malady  is 
generated  in  the  mass  of  circulating  blond,  it  is  not  very 
easy  to  see  how  the  general  system  remains  so  long  un- 
contaminated,  or  how  to  reconcile  this  with  the  fact,  that 
tWiensuch  contamination  does  supervene,  the  patient  usu- 
ally sinks  under  its  influence.  We  do  not  wish  to  be  un- 
derstood as  maintaining  that  a  primary  modification  of  the 
blood  may  not  be  the  cause  of  cancer ;  but  that  it  is  scarce- 
ly conceivable  that  carcinomatous  matter  should  exist  in 
that  fluid  as  carcinomatous  matter,  without  being  deposited 
to  an  equal  extent  in  every  organ,  or  without  vitiating 
the  constitution  to  a  degree  incompatible  with  the  long 
continuance  of  life. 

In  the  127th  number  of  the  Edinburgh  Medical  and 
Surgical  Journal,  for  April,  1836,  p.  500  et  seq.  we  are 
furnished  with  an  elaborate  analysis  of  the  work  of  J.  L. 
C.  Schroeder  van  der  Kolk,  from  the  pen  of  Dr.  Craigie. 
The  Dutch  pathologist  seems  to  accord  with  Dr.  Hodgkin 
in  some  of  his  views.  He  coincides  with  Betschler  in  re- 
garding each  elementary  tissue  as  having  its  ow  n  mode, 
not  only  of  nutrition  but  also  of  morbid  action  and  mor- 
bid growth.  Thus,  scirrhus  and  analogous  structures  are 
the  result  of  perverted  secretion  or  nutrition  ;  and  as 
these  two  functions  are  known  to  be  greatly  under  the 
dominion  of  the  nervous  system,  he  is  disposed  to  ascribe  a 
great  agency  to  it,  in  the  production  of  such  growths  • 
not  only  as  affording  the  most  rational  explanation  of  he- 
reditary influences,  but  also,  of  the  well-marked  effects  of 
mental  emotions. 

Of  late,  new  light  seems  to  have  been  thrown  upon  the 
subject  of  the  elementary  structure  of  cancer,  by  the  mi- 
croscopico-chemical  researches  of  Professor  Muller.  He 
maintains  that  the  positive  characters  of  carcinoma  do  not 
display  any  thing  heterologous,  or  foreign  to  healthy  or- 
ganization. It  is  in  the  interstices  of  healthy  tissues  that 
the  elementary  forms  of  carcinoma  are  first  developed  ;  in 
these  interstices  are  found  the  germinal  cells  of  cancer,  a 
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real  srminium  morbi.  This  is  conspicuously  illustrated, 
when  the  disease  involves  the  muscular  layer  of  the  sto- 
mach. On  examining  fine  sections  of  scirrhous  mamma; 
with  a  compound  microscope,  M.  Miiller  found  that  the 
formative  glohules  consisted  of  transparent  hollow  cel- 
lules, from  0.00048  to  0.00108  or  0.00130  of  an  English  inch 
in  diameter.  They  were  found  to  be  insoluble  in  acetic 
acid,  and  also  in  water  at  any  temperature.  In  many  of 
these  cells,  nuclei  or  smaller  vesicles  could  be  seen,  which 
were  supposed  to  indicate  that  the  formative  globules 
were  in  the  stage  of  progressive  development. 

We  regret  that  our  limits  do  not  permit  us  to  follow  up 
the  details  of  Professor  Miiller's  recondite  investigations. 
(Vide  Rev.  of  M.  Miiller's  work,  in  the  Medico-Chir.  Rev. 
for  July,  1840,  p.  119,  et  seq.)  These  ingenious  views  have 
commanded  considerable  attention  among  physiologists. 
Dr.  Wm.  B.  Carpenter,  in  his  Principles  of  Human  Physi- 
ology, p.  68,  (London,  1S42,)  in  speaking  of  cancerous 
tumors,  remarks  that  these  growths  may  be  traced  to  the 
fact,  that  they  are  composed  of  cells,  which  undergo  little 
metamorphosis,  and  retain  their  reproductive  power,  so 
that  from  a  single  cell,  as  from  that  of  a  vegetable  fungus, 
a  large  structure  may  spring  up.  At  p.  458,  he  admits  that 
Miiller  and  others  have  shown  that  cancer  consists  of  a 
mass  of  cells,  like  the  vegetable  fungi — that  these  parasitic 
masses  possess  an  independent  power  of  growth  and  repro- 
duction— and  that  they  are  propagated  by  inoculation. 

We  must  remark,  however — with  regard  to  the  propa- 
gation of  cancer  by  inoculation — that  there  has  been  con- 
siderable contrariety  of  opinion.  MM.  Alibert  and  Biett 
inoculated  themselves  with  cancerous  matter  without  the 
slightest  effect.  Dupuytren  introduced  portions  of  can- 
cerous tumors  into  the  stomachs  of  dogs,  with  like  results. 
This  last  experiment,  however,  proves  nothing,  as  many 
of  the  most  virulent  animal  poisons — as  for  example,  that 
of  our  common  rattle-snake,  (Crotalus  horridus,)  lose 
their  active  properties  when  submitted  to  the  action  of  the 
stomach,  (vide  Good.  Op.  cit.  ante,  vol.  2,  p.  82,  83  ;  also, 
Cyc.  Prac.  Med.  vol.3,  art.  Scirrhus,  p.  670.)  M.  Roux, 
also  denies  the  specific  virus  of  cancer,  (Good.  vol.  2,  p. 
83,  note.)  On  the  other  hand,  the  experiments  of  M.  Lan- 
genbeck,  seem  to  prove  that  cancerous  matter  is  transmis- 
sible to  animals,  by  injecting  it  into  their  veins.  In  the 
case  of  a  dog,  the  disease  appeared  in  the  lungs.  (Am. 
Jour,  of  Med.  Science,  for  Oct.  1811,  p.  466.) 

It  is  a  circumstance  somewhat  remarkable,  that  M.  Col- 
lard  De  Martigny  had  long  ago  been  induced  to  adopt 
analogous  views  to  those  who  maintain  the  cellular  struc- 
ture of  cancer,  fiom  chemical  analysis. 

From  an  analysis  of  a  gramme,  (15.4441  grs.  troy,)  and 
95  centigrammes,  a  centigramme  =  0.15444  grs.  troy,)  of 
cancerous  tissue  sent  to  him  by  Prof-  Cruvcilhier,  he 
found  it  to  consist  of  : — 


Albumen  0.206 

Gelatine  0.021 

Fatly  matter  0.020 

Phosphorus  and  salts  Trace. 

Water  1.700 


1.947 

This  result,  M.  Martigny  considered  confirmatory  of  the 
opinion  promulgatel  by  him  twelve  years  before,  (1816,) 
that  cancer  was  hypertrophy  of  the  cellular  membrane, 
(vide  Monthly  Jour,  of  Foreign  Med.,  for  Nov.  1828,  p. 
480.)  According  to  Lobstein,  on  careful  analysis,  Dr. 
Hecht,  jr.,  found  72  grains  of  scirrhus  breast  to  contain  : — 


Albumen   2  grains. 

Gelatine   20  " 

Fibrin   20  " 

Fluid  fatty  matter   10  " 

Water   20  " 


72  " 

In  70  grains  of  scirrhus  u(er:is  he  found  :— 


Gelatine  15  grains. 

Fibrin  10  " 

Fatty  matter  10  " 

Water  \  35  " 

70  " 

From  which,  it  appears,  that  these  tumors  do  not  present 
any  very  constant  chemical  characters  ;  or  at  least,  that 
the  preparations  of  the  constituents  is  greatly  modified  by 
that  of  the  organs  in  which  they  are  located.  (Cyc.  Prac. 
Med.  vol.  3,  art.  Scirrhus,  p.  C64.) 

Very  recently,  we  have  observed  that  the  indefatigable 
Miiller  has  carried  his  investigations,  concerning  the  mi- 
croscopic characters  of  certain  diseases,  into  the  provinces 
of  comparative  pathology.  In  the  Annals  and  Magazine 
of  Natural  History,  No.  62,  for  Sept.,  1842,  (p.  61,  et  seq.,) 
it  is  stated,  that  at  the  Royal  Academy  of  Berlin,  March 
3d,  1812,  MM.  Miiller  and  Retzius  had  occasion  to  ex- 
amine a  darse,  (Gadus  callarias,)  which  was  said  to  be 
not  eatable  from  sickness.  The  disease  was  found  in  the 
natatory  bladder,  where  there  was  a  quantity  of  yellowish 
smeary  matter,  without  smell.  Under  the  microscope,  it 
appeared  peculiar — containing  small  bodies  of  from  0.00053 
to  0.00068  of  a  line  in  length,  which  resemble  in  form  the 
ribless  JVai <icula  or  Agardh's  Frvstuliacoffeic  formis.  They 
consisted  of  two  plates,  united  in  the  centre  by  a  granular 
substance.  These  were  formed  in  cells.  From  this  cir- 
cumstance, together  with  the  want  of  silica  in  the  plates, 
they  are  distinct  from  the  Naricula  and  similar  infusoria  ; 
they  appear  to  belong — together  with  the  Psorospennia  of 
fishes — to  a  peculiar  section  of  parasitical,  vegetative  or- 
ganic forms  of  specific  structure. 

The  authors  have  also  instituted  some  inquiry  into  the 
development  of  f  ungi  in  the  lungs  and  air-cells  of  birds. 
It  is  not  the  mould  in  the  lungs  of  birds  just  dead — de- 
scribed by  MM.C.  Mayer,  Jiiger,  Heusinger,  Theile,  and 
more  recently  by  M.  Deslongchamps — but  flat  fungus 
bodies,  of  a  firm  and  uncommonly  tough  substance.  M. 
Deslongchamps  evidently  had  them  before  him — they 
formed  the  substratum  of  the  mouldy  Aliments,  which 
were  developed  in  the  lungs  and  air-cells  of  an  asthmatic 
eider  duck — but  he  was  mistaken,  when  he  considered 
the  disease  as  an  albuminous  exudation.  The  first  case 
examined,  was  an  owl,  Slryx  nyctea,  from  Lapland,  which 
became  sick,  short-breathed,  and  died,  and  was  dissected 
by  M.  Retzius.  The  lungs  and  air-cells  were  covered 
with  fungoid,  flat,  circular,  whitish-yellow  bodies,  with 
concentric  rings  in  the  surface,  from  one  to  two  lines  in 
diameter.  They  were  firmly  attached,  but  could  be  re- 
moved without  injuring  the  mucous  membrane.  In  two 
places  the  air-cells  were  covered  with  confluent  bodies, 
from  one  to  one  and  a  half  lines  in  depth.  The  second 
case,  was  an  old  marsh  harrier,  Falco  rvftts,  which  was 
examined  by  M.Dubois.  He  found  several  white,  cup- 
shaped,  flat  bodies  in  the  air-cells.  M.  Miiller  had  an  op- 
portunity of  examining  these  enigmatical  bodies  with  the 
microscope.  They  were  clearly  vegetable;  MM.  Link 
and  Klotzsch  at  once  pronounced  them  to  be  so. 

Professor  Miiller  thinks  that  the  vegetable  nature  of  the 
disease  is  beyond  question  ;  but  that  it  is  different  from  the 
mould  filaments,  as  the  mould  is  evidently  an  *8spirgillus. 
The  translator,  concludes  by  observing  that  these  fungoid 
bodies,  were  over-looked  by  Mr,  Owen  in  his  examination 
of  a  specimen  of  the  lungs  of  a  flamingo,  as  also  by  Mr. 
Yarrell.  Mr.  Geo.  Gulliver  states,  that  he  has  clearly  de- 
tected tubercular  matter  in  the  mucous  membrane  of  the 
air-cells  ;  but  does  not  consider  it  decided,  whether  it  is 
ever  found  in  the  cellular  tissue  outside  the  cells,  (Phil. 
Mag.  for  Sept.  1842,  p.  171.)  It  will  he  noticed  that  the 
seat  of  tubercle  is  identical  with  that  of  the  fungoid  bodies 
described  by  Professor  Miiller. 

Perhaps,  to  many  minds,  these  minute  investigations 
may  appear  to  savor  strongly  of  German  transcendental- 
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ism.  That  such  researches  may  be  perverted  to  subserve 
the  purposes  of  the  heedless  ultraist,  is  quite  axiomatic. 
Thus,  we  find  a  modern  writer  on,  what  he  terms,  "  Sub- 
jectivity of  Disease,"— alter  conducting  the  reader  through 
an  impenetrable  cloud  of  verbose  circumlocution,  at  last 
emerging  from  the  mystical  darkness,  with  the  luminous 
aphorism,  that,  '  Death,  therefore  is  life,  or  a  progression 
towards  it!!'  (Vide  London  Lancet,  vol.1,  1841-42,  pp. 
118  and  254,  ct  seq.)  But  such  reasonings,  if  they  can  be 
so  called,  we  regard  as  the  perversions  of  science  ;  not  the 
legitimate  results  of  minute  observation  and  careful  in- 
duction. Be  this  as  it  may,  we  should  not  forget,  that  no- 
thing ought  to  be  neglected,  which  affords  the  most  remote 
possibility  of  throwing  some  useful  light  on  this  class  of 
malignant  diseases.  If  we  are  unable  to  arrest  the  destruc- 
tive ravages  of  the  malady  when  it  has  commenced  ;  rea- 
son, philosophy  and  humanity,  alike  demand  that  we 
should  endeavor  to  prevent  its  germination. 

To  do  this  with  any  hope  of  success,  we  should  study 
the  circumstances  under  which  the  incipient  development 
takes  place,  and  also  the  precise  mode  in  which  the  early 
stages  of  growth  are  performed.  By  observing  the  opera- 
tions of  nature  in  the  animal  and  vegetable  kingdoms,  we 
may  draw  many  useful  practical  lessons,  which  may  lead 
to  results  of  the  highest  importance  to  humanity. 
[To  be  continued.] 


On  the  Explanation  of  the  Difference  in  size 

of  the  Male  and  Female  Urinary  Bladder. 
_  The  fact  that  the  urinary  bladders  of  woman  are  con- 
siderably more  capacious  than  those  of  men,  has  been  ob- 
served by  anatomists  from  the  earliest  ages.  This  was 
attempted  to  be  explained  by  supposing  that  the  conven- 
tional rules  of  society,  together  with  the  sedentary  habits 
of  females,  rendered  extraordinary  distension  of  that  vis- 
cus  from  protracted  retention  of  urine,  more  frequent  and 
extensive  among  them, — and  thus  the  organ  became  en- 
larged mechanically. 

This  explanation  appears  to  be  exceedingly  plausible. 
Indeed,  it  has  found  its  way,  as  if  by  general  consent,  into 
almost  all  our  standard  works  on  anatomy  and  physiology. 

It  seems  that  no  one  has  heretofore  noticed  the  uuques- 
tionable  fact,  that  the  same  difference  in  the  size  of  the 
bladder,  in  favor  of  the/ew;a/<,  obtains  in  many  of  the  infe- 
rior animals;  where,  of  course,  this  cause  cannot  be  pre- 
sumed to  operate  in  the  slightest  degree.  It  most  assured- 
ly does  exist  in  the  hog,  the  sheep,  and  the  cow.  I  have 
remarked  it  so  often  among  these  animals,  as  to  be  able 
to  select  out  the  bladders  of  the  females  from  among 
a  number  of  others  of  those  of  both  sexes.  In  view  of 
this  established  fact,  therefore,  the  received  explanation 
becomes  at  once  untenable.  We  must,  therefore,  seek  for 
a  more  rational  explanation.  Let  us  appeal  to  nature — let 
us  see  how  she  accommodates  herself  to  circumstances. 
It  is  well  known  to  every  observant  surgeon,  that  when 
the  urethral  passage  is  constricted  from  any  cause,  whe- 
ther mechanical  or  the  result  of  disease,  the  bladder  very 
soon  diminishes  in  capacity,  and  becomes  contracted  and 
thickened.  This  occurs  when  there  is  no  disease  of  the 
bladder  itself,  and  when  that  of  the  urethra  has  completely 
subsided,  leaving  nothing  behind  but  a  mechanical  ob- 
struction of  the  passage.  Now,  what  is  the  deduction  to 
be  drawn  from  this  natural  process  ?  The  conclusion 
seems  to  be  inevitable,  that  the  diminution  of  the  capacity 
of  the  bladder,  under  such  circumstances,  is  an  expedient 
of  nature  to  meet  the  exigencies  of  a  contracted  outlet. 
Herein,  1  think,  we  are  furnished  with  a  clue  to  the  true 
explanation  of  the  difference  of  size  of  the  male  and  fe- 
male urinary  bladder,  when  every  thing  is  in  a  normal 
state.  The  female  ure'hra  is  not  only  larger,  and  more  di- 
latable than  that  of  the  male,  but  is  also  shorter  and 
straighter.  It  is  generally  of  uniform  diameter,  varying 
from  three  to  four  lines,  slightly  curved,  with  the  con- 
cavity looking  upwards,  and  so  extensible  that  calculi  as 
large  as  walnuts  have  been  known  to  pass.    (Vide  Lond. 


Lancet,  1841-M2,  vol.  1st,  p.  683  ;  also  vol.  2.1,  p.  41.)  Now, 
as  we  have  shown  that  the  size  of  the  bladder  is  in  pro- 
portion to  that  of  the  urethra,  it  follows,  A  priori,  that  the 
male  must  have  it  smaller  than  the  female  ;  a  process  of 
reasoning  which  has  the  advantage  of  being  equally  ap- 
plicable to  many  of  the  infeiior  animals.  In  this,  nature 
has  not  departed  from  her  ordinary  hydrodynamical  laws  ; 
the  size  of  the  outlet  is  proportional  to  the  capacity  of  the 
reservoir,  and  t  ice  versa.  Perhaps,  it  may  not  be  beyond 
the  resources  of  the  analytical  mathematician  to  deduce 
the  capacity  of  the  bladder  from  a  single  measurement  of 
the  diameter  of  the  urethra  !  Atanyrate.a  formula  might 
be  easily  obtained  from  hydraulics,  which  would  give  us 
us  approximative  values,  not  only  of  the  size  but  also  of 
the  contractile  force  of  the  bladder  ! 

It  will  be  observed,  that  one  of  the  conditions  induced 
by  a  constricted  state  of  the  urethral  passage,  is  a  marked 
augmentation  in  the  thickness  of  the  coats  of  the  bladder. 
I  consulted  Dr.  Alban  Goldsmith,  so  well  known  in  the 
treatment  of  diseases  of  the  genito-urinary  apparatus, 
whose  skill  and  long  experience  in  these  affections  enti- 
tles his  opinion  to  great  consideration.  He  informs  me, 
that  he  has  had  numerous  opportunities  of  observing  the 
changes  which  are  wrought  in  the  bladder  by  obstruc- 
tions in  the  urethra.  He  finds  that  the  orgm  diminishes 
in  size,  anil  that  all  the  coats  are  affected,  but  particularly 
the  muscular  ;  the  fibres  growing  fleshy  and  strong,  are 
collected  into  bundles,  giving  the  surface  a  fasciculated 
appearance-  This  strengthening  of  the  coats  of  the  blad- 
der, seems  to  be  another  device  of  nature — in  addition  to 
the  diminution  of  capacity — to  inc»ease  the  propulsive 
power,  which  is  required  to  force  the  urine  through  a 
small  outlet.  In  accordance  with  our  preceding  mode  a/ 
reasoning,  we  should  be  led  to  expect  that  the  urinary 
bladders  of  male  animals  should  also  possess  a  greater  de- 
gree of  muscularity  than  those  of  females.  So  far  as  recol- 
lection serves  us,  we  think  that  such  is  actually  the  case 
in  nature ;  and  we  venture  to  predict,  that  minute  mea- 
surement and  close  inspection  will  demonstrate  that  the 
urinary  bladders  of  male  animals  are  both  thicker  and 
more  muscular  than  those  of  the  opposite  sex. 

Why  the  urinary  bladders  of  the  females  of  many  ani- 
mals,—and  as  a  natural  consequence,  the  urethra, — should 
be  larger  than  those  of  the  males,  is  a  problem  which  ad- 
mits of  a  far  less  satisfactory  solution.  The  supposition 
most  in  accordance  with  design,  is,  that  a  greater  quantity 
of  urine  is  setreted  in  the  female.  This  idea  seems  to  be 
fortiSed  by  the  anatomical  characters  of  their  system,  in 
which  the  fluids  appear  to  bear  a  greater  proportion,  and 
which  predominance  has  been  supposed  to  have  some  ne- 
cessary connection  with  the  functions  of  reproduction. 
But,  of  course,  this  question  can  only  be  settled  by  an 
appeal  to  experimental  determinations  of  the  relative 
amounts  of  urine  secreted,  under  the  same  circumstances, 
by  either  sex.  At  any  rate,  be  this  last  conjecture  right 
of  wrong,  we  trust  that  we  have  established  beyond  a  rea- 
sonable doubt,  that  the  disparity  in  the  size  of  the  organ  in 
the  sexes,  is  a  natural  conformation,  and  not  the  result  of 
mechanical  distension. 

John  Le  Co.nte,  M.  D. 

Savannah,  Ga. 

Case  of  Rheumatic  Iritis. 

to  the  editor  of  the  lancet. 
Dear  Sir  : — 

Allow  me  to  occupy  a  small  portion  of  your  valuable 
journal  with  the  details  of  an  interesting  case  of  disease  of 
the  eye,  which  recently  came  under  mj'  charge.  S.  W — , 
a;t.  44,  applied  January  6th,  1842,  with  rheumatic  iritis  of 
the  right  eye  ;  the  cornea  was  conical,  the  iris  hazy,  the 
crystalline  capsule  was  covered  by  a  layer  of  coagulable 
lymph,  which  in  its  organization  had  taken  on  the  struc- 
ture of  net-work,  this  layer  was  attached  to  the  pupillary 
margin  of  the  iris  along  its  whole  circumference,  and  pre- 
sented a  dense  and  white  appearance  ;  the  pupil  itself  was 
irregular  and  contracted  ;  the  iris  had  been  pushed  so  far 
forward  as  nearly  to  obliterate  the  anterior  chamber  ;  the 
patient  complained  of  a  sense  of  fulness  and  occasionally 
of  deep-seated  pain  in  the  eye.  He  has  had  this  disease 
about  his  eyes  occasionally  for  nearly  fifteen  years,  and 
ten  years  ago  he  lost  the  left  from  the  same  disease.  He 
had  now  no  useful  vision,  could  see  objects  moving  when 
held  close  to  the  eye,  but  all  were  enveloped  in  a  thick 
cloud.  At  the  time  of  his  application  to  me  he  was  labor- 
ing under  some  symptoms  of  gastric  disorder,  but  previ- 
ous to  that  his  health  had  always  been  good,  excepting 
occasional  attacks  of  rheumatism.   I  prescribed  some  al- 
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terative  and  laxative  medicines,  anil  ordered  counter- 
irritants  to  the  temples,  neck  and  behind  the  right  car;  I 
nibbed  the  ointment  made  of  ung:  hydr:  3j.;  ext:bellad: 
3 i j.  into  the  brow,  the  fluid  cxt:  bellad:  was  dropped  into 
the  eye  several  times  a  day  in  alternation  with  the  comp: 
sal:  of  delphine,  veratrine,  and  strj  chnine.  I  sometimes  al- 
ternated the  blue  and  belladonna  ointment,  with  that  of 
veratrine  to  the  brow.  At  night  fomentations  were  used. 
The  vision  has  been  progressively  improving  since  the 
commencement  of  this  plan  of  treatment,  up  to  the  present 
date  ;  the  patient  can  now  see  to  read  common  newspaper 
print,  and  can  recognise  faces  and  ordinary  objects  when 
close  to  him  ;  the  dense  pupillary  membrane  has  become 
quite  thin,  and  several  perfectly  transparent  spots  can  be 
seen  in  it,  these  are  gradually  enlarging. 

Very  truly,  yours, 

K.  K.  Diossv. 

207  Broadway,  N.Y.,  Oct.  loth,  1S42. 


Drs.  Mauley  and  J.  A.  Smith,  and  the  College  of  Phy- 
sicians and  Surgeons. 
to  the  eoitor  of  the  lancet. 

Sir  :— 

Jt  is  two  months  since  I  published  a  pamphlet  entitled 
'  An  Exposition  of  the  Conduct  and  Character  of  Dr.  John 
Augustine  Smith,  Fresidcntof  the  College  of  Physicians 
and  Surgeons,'  &c.  &c.  The  subject  was  seriously  treated  ; 
facts  were  stated  ;  inferences  obvious  and  legitimate  were 
drawn  ;  his  own  conduct  as  witnessed  by  a  special  audi- 
ence was  exhibited  ;  his  agency  in  packing,  pro  re  nala, 
the  boards  of  trustees,  who  were  to  do  his  business  on  seve- 
ral occasions  ;  his  agency  in  controlling  the  action  of  the 
Hon.  the  Regents  of  the  University  by  special  visits  to 
Albany  at  the  charge  of  the  trustees,  wilh  the^intcntion  of 
defeating  their  expressed  wilt;  his  cunning  in  suggesting 
to  the  board  of  regents  the  names  of  persons  whom  he 
wished  to  receive  appointments  as  trustees,  when  vacan- 
cies occurred  ;  his  incompetency  for  the  stations  he  occu- 
pies, both  as  a  Professor  of  Physiology,  and  President  of 
the  College,  whether  arising  from  want  of  the  requisite 
acquirement  on  the  one  hand,  or  want  of  moral  on  the 
other,  were  all  displayed  to  the  view  of  every  man  who 
could  read,  in  a  manner  calculated  to  confound  by  sur- 
prise, if  not  to  convince  by  their  argument  and  fact ;  and 
yet  to  this  present  moment,  nothing  has  been  heard  from 
the  party  thus  publicly  indicted,  and  the  public  are  by 
some  sidelong  hints  informed  that  he  will  not  plead  !  I 
To  all  this  I  have  nothing  to  object,  provided,  the  allega- 
tions which  the  pamphlet  contains  are  received  by  the 
profession  and  the  public,  in  the  language  of  chancery. 
pro  confesso.  It  is  true,  that  an  abortive  attempt  was  made 
by  one  of  his  associates  to  impugn  the  character  of  the 
pamphlet,  which  in  place  of  being  successful,  recoiled 
with  a  tenfold  force  on  the  assailant  ;  (vide  New  York 
Lancet,  Nos.  10  and  11)  but  with  this  exception,  nothing 
has  been  done,  said,  or  contemplated  in  the  shape  of  a  re- 
ply to  the  serious  charges  thus  publicly  made.  If  in  this 
world,  abounding  as  it  docs,  in  imposture  and  impudence, 
there  is  any  one  spectacle  which  monopolises  the  merit 
of  both  ;  it  is  convicted  vanity  and  impotence  attempting 
to  clothe  themselves  in  the  dignity  of  srlence  !  to  avoid 
the  public  exposure  of  a  public  trial  ;  and  although  the 
fact  may  be  received  in  mitigation  of  penalty,  it  is  never- 
theless conclusive  evidence,  that  the  contempt  with  which 
it  is  visited,  is  justly  deserved.  To  see  any  individual 
holding  a  respectable  station  as  a  teacher  arraigned  before 
the  public,  and  charged  with  conduct  so  offensive  as  only 
to  be  sufficiently  punished  by  a  public  prosecution,  is  suf- 
ficiently humiliating  ;  but  to  witness  the  same  individual 
in  failure  of  ability  to  j-istify  or  excuse  himself,  standing 
on  his  patent  privilege— his  official  distinction— the  presi- 


dency of  an  institution  from  which  he  has  so  long  bor- 
rowed character,  as  well  nigh  to  have  exhausted  the 
source  of  supply,  refusing  to  answer  through  an  affected 
fear  of  compromising  his  dignity,  disarms  even  our  cha- 
rity of  its  sympathy,  and  prompts  us  to  enquire  whether 
such  contempt  for  the  public  opinion  can  consist  w  ith 
soundness  of  intellect ;  or  in  other  words,  whether  the 
party  offending  ought  to  beheld  accountable. 

The  medical  profession  seems  now  to  be  peculiarly  sen- 
sitive on  the  subject  of  medical  abuses,  and  calls  loudly 
for  reform  of  the  manners  and  morals  as  well  as  mode  of 
education  of  physicians,  it  is  proper  therefore  to  examine 
into  the  moral  character,  as  well  as  the  medical  acquire- 
ment which  possess  a  controlling  influence  in  our  medi- 
cal schools  ;  if  the  first  be  defective,  no  excess  of  the  other 
will  compensate  the  deficiency.    1  have  made  an  exhibit 
no  less  calculated  to  provoke  our  surprise  than  to  extort 
our  commiseration.   I  have  truly  represented  the  Presi- 
dent of  the  College  of  Physicians  and  Surgeons  as  using 
his  influence  to  maintain  himself  in  a  station  against  the 
wishes  of  his  associates,  and  the  interests  of  the  school  ; 
and  for  this  purpose  making  no  scruple  to  destroy  the  re- 
putation of  others  better  entitled  than  himself  to  any  aca- 
demic distinctions.    I  have,  from  the  testimony  of  the 
board  of  professors  of  which  he  claims  to  be  the  chair- 
man, convicted  him  of  misrepresentation  to  the  board  of 
trustees  of  which  he  is  the  president.   I  have  shown  from 
the  minutes  of  that  board,  that  the  malign  influence  which 
he  exercised  made  them  not  only  forget  their  own  duty, 
but  caused  them  to  insult  the  applicant  for  redress  ;  in  a 
word,  1  have  detected  and  exposed  a  selfishness  of  purpose 
and  a  recklessness  of  expedient  as  disgraceful  to  him  as 
injurious  to  the  college  which  he  in  fact  governs  ;  and  to 
all  this  he  refuses  to  plead,  in  the  belief,  perhaps,  that  his 
silence  w  ill  be  received  by  the  public  as  evidence  of  his 
innocence.   TVe  have  fallen  on  evil  times  indeed,  when  an 
exposition  like  this  can  create  neither  surprise  nor  dis- 
gust ;  when  men  claiming  to  belong  to  a  highly  honora- 
ble and  moral  profession  cap  calmly  read  a  statement  of 
facts  which,  if  submitted  to  a  grand  jury,  would  probably 
sabject  the  principal  to  a  criminal  prosecution,  although 
that  principal  is  the  acknowledged  head  of  a  medical  in- 
stitution.  Is  the  profession  so  degraded  in  its  own  estima- 
tion, as  to  permit  such  conduct  as  I  have  exposed  to  pass 
without  any  expression  of  their  contempt,  or  evidence  of 
their  reproof?  if  so,  it  is  in  vain  that  we  spend  our 
strength  in  attempts  to  reform  or  improve  it ;  it  were  bet- 
ter .to  disband  the  whole  fraternity,  repeal  all  laws  re- 
specting it,  and  allow  medical  education  to  take  care  of 
itself.    If  men  Uka  Dr.  John  Augustine  Smith,  and  his 
concottrs  professors, '  qui  nondum  sine  cortice  nalare  pos~ 
sunt,  and  who  control  the  school,  are  to  educate  both  in 
morals  and  in  medicine  the  pupils  who  resort  to  it,  they 
must  'better  the  instruction  of  their  teachers,'  if  the  cha- 
racter of  the  medical  profession  is  to  be  bettered  by  them  ! 
proscription  of  men  without  justifiable  cause,  double  deal- 
ing with  each  other,  and  a  careless  contempt  of  publio 
opinion,  all  which  are  exhibited,  in  cxtenso,  in  the  pamph- 
let, are  hardly  proper  studies  to  qualify  young  men  for  the 
duties  of  an  arduous,  honorable,  and  strictly  moral  exer- 
cise of  the  duties  of  physicians  and  surgeons, and  there  is 
surely  some  danger  of  the  influence  of  bad  example, 
when  by  management  it  has  proved  successful.  Whether 
Dr.  Smith  answers  or  not  is  of  little  consequence  to  any 
person  except  himself,  but  the  medical  profession  have  a 
right  to  expect  that  an  exposition  so  serious  and  severe, 
written  in  the  confidence  of  truth,  will  be  met  by  some 
thing  in  the  shape  of  apology  or  excuse,  rather  than  by  a 
dogged  and  sullen  silence,  which,  if  properly  apprecia- 
ted, fully  confirms  its  statements. 

Jamei  It.  Ma.nlet. 

New  York,  Oct.  26th,  1842. 
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Life  of  a  Medical  Student — Lithotomy  and  Lithot- 
rity — French  Hospitals  and  Surgeons — Good  Sur- 
geons '  nascitur  non  fit.' 

TO  THE  EDITOR  OF  THE  LANCET. 

Sir  :— 

But  leaving  this  part  of  the  subject  for  the  pre- 
sent, let  us  go  back  to  the  fact  that  our  young  men 
find  it  essentia^  to  their  success  in  life  to  finish  their 
medical  and  surgical  education  abroad.  Why 
should  this  be.  when  our  means  are  so  ample,  and 
our  suggestive  faculties  of  so  high  an  order1?  Why 
is  it  that  improvement  in  medicine  and  surgery  are 
followed  up  so  tardily  here  ?  We  must,  in  justice 
to  Dr.  Elliott,  except  the  ophthalmic  branch  of  sur- 
gery, for  he  seizes  upon  every  new  fact  that  pro- 
mises to  be  of  value  to  the  art;  and  this  is  one 
cause  of  his  distinguished  success.  The  answer  to 
all  this  is  plain.  Lee  us,  however,  give  a  long  quo- 
tation from  an  eminent  lecturer,  at  the  close  of 
which  he  nntur.illy  accounts  for  the  fact  that  im- 
provements are  but  slowly  introduced. 

Mr.  G.  T.  Hayden,  lecturer  on  anatomy  and  sur- 
gery, in  Dublin,  gives  a  very  gloomy  and  abject 
view  of  the  life  of  a  student  of  medicine ;  but  he 
is  a  croaker,  and  eaten  up  with  megrim  and  gentle- 
manly melancholy.  He  has  given  a  dark  coloring 
to  the  foreground  of  his  picture  ;  and  but  for  the 
fact  that  medical  students  increase  instead  of  di- 
minishing in  number,  we  should  infer  that  he  had 
driven  every  medical  student  out  of  the  Dublin  col- 
leges. He  speaks  of  the  classical  part  of  education 
as  being  agreeable  enough. 

'  It  is  true,'  he  observes,  1  if  even  schooled  for  the  pro- 
fession, the  preparatory  course,  the  classic  lore,  the  mind- 
expanding  science,  in  short,  the  liberal  education,  are  all 
ways  of  pleasantness  ;  but  these  open  upon  the  narrow 
passages  to  the  dissecting-room,  for  there  you  are  to  lay  the 
foundation  of  medical  knowledge.  Do  not  start,  my 
young  friend,  at  the  sight  of  that  pale  and  wan  student 
cultivating  anatomy  ;  his  hands  besmeared  with  the  blood 
and  putrescence  of  the  remains  of  decayed  and  disgusting 
humanity.  You  go  next  ro  a  hospital ;  look  at  those  foul 
and  foetid  ulcers,  which  it  is  the  duty  of  the  student  to 
dress.  Behold  the  surgeon  cutting  through  the  abdominal 
walls,  in  order  to  divide  a  band  which  has  caused  incarce- 
ration, infljmmitioa,  and  mortification  of  the  intestines. 

'  But  there  is  a  portion  of  the  dark  side  of  the  picture 
still  undisclosed.  You  have  viewed  the  student  in  the 
dissecting  room,  surrounded  by  objects  loathsome  in  the 
extreme  ;  you  have  followed  him  to  the  hospital,  ar»i  have 
witnessed  the  heart-rending  scenes  there.  Nest  you  see 
vol.  n.  37 


him  in  the  study ,  wasting  his  health  over  the  midnight 
lamp,  or  undertaking  his  labors  long  before  the  sun  has 
risen  to  dispel  the  darkness  and  gloom  of  night ;  [he  makes 
even  the  refreshing  and  merciful  shades  of  night  dark- 
ness and  gloom.]  Lastly,  you  see  him  pale,  wan  and  anx- 
ious, presenting  himself  as  a  candidate  for  a  degree  or  di- 
ploma. The  result  of  a  close,  scrutinizing,  and  searching 
examination,  [whereabouts  is  this  college  1  we  never 
heard  of  such  a  one — Mr.  Hayden  must  have  been  dream- 
ing], proves  that  the  student  may  undertake  the  arduous 
duties,  &c. 

'  Hitherto  his  way  has  been  rugged  and  rough — he  has 
eaten  his  bread  in  the  sweat  of  his  brain,  [1]  as  well  as  the 
sweat  of  his  brow,  notwithstanding  the  struggle  has  been 
a  triumphant  one,  for  it  has  been  crowned  with  success. 

'But,  gentlemen,  it  is  as  lamentable  as  it  is  true,  that 
envy,  hatred,  malice,  and  all  uncharitablencss,  which  ex 
ist  to  a  deplorable  extent  in  the  world  at  large,  appear  to 
have  taken  up  their  abode  amongst  some  of  the  members 
of  the  medical  profession. 

■  Strange,  you  will  say,  that  men  who  have  obtained  a 
liberal  education,  remarkable  alike  for  talents  and  ac- 
quirements, should  take  such  narrow,  unchristian,  and 
uncharitable  views.  If  this  had  arisen  solely  from  the 
arbitrary  and  unfounded  distinction  between  physician 
and  surgeon,  that  very  distinction,  although  nominal, 
would  still  aiford  some  grounds  for  difference  and  dispute. 
But  far  otherwise  ;  the  members  of  the  same  body,  the  se- 
veral bodies  themselves  taken  collectively,  are  influenced 
by  jealousies,  motives,  and  objects  unworthy  of  a  liberal 
profession,  and  calculated  to  depreciate  and  degrade  the 
whole  in  public  estimation.' 

Now,  Mr.  Hayden,  if  any  one  not  belonging  to 
the  profession  had  ventured  to  stigmatize  the  bro- 
therhood in  this  sweeping  style,  you  would  doubt- 
less have  risen  in  your  might  to  repel  the  slander; 
just  like  some  parents  who  abuse  their  own  chil- 
dren, but  will  not  allow  a  stranger  to  take  the  liber- 
ty. You  have  said  it,  however,  and  you  shall  be 
taken  at  your  word,  because  facts  bear  you  out. 
No  one  can  discourse  for  a  length  of  time  without 
hitting  on  some  point  on  which  every  body  will 
agree.  But  all  you  say  of  the  students  wasting 
their  health  over  the  midnight  lamp,  and  of,  the 
sweat  of  their  brain,  and  the  sweat  of  their  brow,  is 
only  a  fancy  sketch  of  the  dark  side.  These  happy 
young  dogs,  when  the  examination  is  near  at  hand, 
do  sweat  a  little ;  not,  however,  with  toil  under- 
gone, but  through  fear  of  rejection.  I  never  heard 
of  more  than  three  or  four  who  overtasked  their 
brains,  and  even  these  would  not  have  suffered  had 
there  been  a  sufficiency  of  physical  stamina. 

No,  the  life  of  the  student  of  medicine  is  the 
very  reverse  of  all  this ;  it  is  a  pleasant  and  desira- 
ble one  compared  to  that  of  law  and  divinity,  for 
ihere  is  an  endless  variety  in  it.   Above  all  there  is 
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fiction,  so  necessary  to  the  young,  and  a  splendid 
array  of  curious  facts.  Then,  after  the  first  disgust 
is  over,  there  is  absolute  fascination  in  the  dissect- 
ing room.  To  be  sure  it  is  a  difficult  thing,  a  rare 
talent,  to  dissect  well;  but  is  not  the  state  of  that 
young  man's  feelings  enviable,  when  he  is  acknow- 
ledged to  be  the  best  dissector  in  college  t  A  man 
cannot  dissect  well  without  being  a  good  anatomist, 
so  here,  in  him,  are  united  two  of  the  principal  re- 
quisites of  a  surgeon,  and  all  the  class  know  it  too. 
Let  not  the  student  be  deterred  by  Mr.  Hayden's 
dark  views,  for  if  his  education  has  been  good,  and 
if  his  morals  are  pure,— always  including  good 
health,  which  in  a  medical  man  is  absolutely  neces- 
sary,— he  could  not  have  chosen  a  plaasanter  nor  a 
more  certain  mode  of  preferment,  and  he  will  be 
preferred.  But  it  must  be  added  that  a  greater  pest 
could  never  be  let  loose  upon  society  than  a  young 
physician  of  slender  talents  and  impure  morals. 

We  do  not  object  to  the  exposure  which  Mr.  Hay- 
den  has  made  of  envy,  hatred,  and  all  uncharitable- 
ness.  If  these  vices  have  crept  in  the  medical 
corps  abroad,  it  is  proper  to  speak  fairly  of  it  and 
without  guise.  Mr.  Hayden  tells  us  that  the  phy- 
sicians and  surgeons  are  devoured  by  jealousy.  Is 
it  not  pretty  much  the  case  here  too  1  A  man  who 
has  been  so  fortunate  as  to  bring  home  an  improve- 
ment in  medical  treatment,  or  some  discovery  or 
improvement  in  surgery,  is  kept  down  by  a  cabal, 
a  clique—  not  in  so  many  words,  but  in  a  way  as 
effectual  as  if  a  vote  had  been  taken  to  depress 
him. 

Let  us  look  at  the  state  of  lithotrity,  one  of  the 
greatest  discoveries  in  modern  surgery.  Is  it  prac- 
ticed extensively  in  this  country,  either  in  hospitals 
or  private  practice'!  No,  it  is  not:  and  in  conse- 
quence, men  suffering  under  disease  of  stone  are 
compelled  to  bear  all  the  agony  and  torture,  as  well 
as  all  the  danger  of  the  'high  operation' — lithotomy. 
It  was  remarked  the  other  day,  that  one  of  our 
eminent  western  surgeons,  had  performed  the  ope- 
ration of  lithotomy  on  upwards  of  one  hundred 
and  fifty  patients  in  the  course  of  his  practice.  It 
may  be  true  that  life  was  spared,  for  the  after  treat- 
ment was  no  doubt  good  ;  but  what  an  amount  of 
bodily  and  mental  suffering  all  this  was,  and  to 
think  that  it  could  have  been  avoided  ! 

To  be  sure,  it  requires  both  skill  and  tact  to 
break  up  the  calculus;  but  if  that  is  all,  it  is  only 
in  favor  of  the  trial  and  of  the  surgpon  who  can 
operate.  To  cut  a  deep  gash  in  the  flesh,  and  grope 
through  the  wound  for  the  stony  substance,  is  an 
easy  matter  to  the  surgeon,  and  he  prefers  this  mode 
of  operating  because  the  other  requires  talents  which 
he  does  not  possess,  knowledge  which  he  has  not 
acquired,  experience  which  he  never  had,  and  dex- 
terity of  manipulation  which  he  does  not  possess. 
But  is  it  not  absolutely  criminal  in  any  physician 
to  send  his  patient  to  a  surgeon  who  resorts  to  the 
high  operation — lithotomy,  or  the  use  of  the  knife  1 
Ought  any  surgeon,  however  well  skilled  in  this 
branch  of  art,  perform  this  most  painful  operation, 
when  one  of  his  colleagues,  or  a  member  of  the 
profession,  is  expert  and  successful  in  the  other — 
lithotrity'? 


It  has  been  said  in  reply,  that  lithotrity  is  not  ef- 
fectual, and  sometimes  not  practicable  in  all  eases ; 
and  that  a  large  stone  cannot  be  broken  up.  This 
is  one  of  the  strange  anomalies  which  disfigure  the 
profession  ; — this  is  one  of  those  arts  which  is  prac- 
ticed by  some  of  the  mean  and  pitiful  part  of  the 
brotherhood.  In  Paris,  where  the  practiee  origi- 
nated,— that  is,  where  it  originated  so  as  to  be 
available  to  the  expert  student, — it  is  successful  in 
nineteen  cases  in  twenty,  and  we  feel  assured  that 
as  instruments  improve  and  prejudice  and  unwor- 
thy hindrance  have  ceased,  a  failure  can  rarely 
occur  in  skilful  hands.  How  many  men  are  now 
laboring  under  the  disease  of  urinary  calculus  who 
might  obtain  immediate  relief,  without  confinement 
to  the  house  even,  if  this  blessed  art  of  lithotrity 
was  known  to  them  !  How  cruel  in  those  who 
know  this,  and  yet  from  jealousy  refuse  to  make  it 
known  to  their  patients! 

Our  complaint,  therefore,  extends  to  the  indiffer- 
ence shown  towards  all  surgical  and  medical  im- 
provements, unless  the  happy  operator  belong  to  a 
particular  clique.  This  calls  for  a  reform,  for  we 
should  at  least  give  encouragement  to  the  man  who 
invents  or  adopts  an  improvement,  whether  he  be- 
longs to  the  profession  or  not.  Let  the  medical 
corps  beware,  for  while  every  thing  goes  ahead  they 
may  depend  upon  it  that  medicine  and  surgery  will 
not  be  left  behind  ;  it  is  only  the  illiberal  of  the 
profession  who  will  find  themselves  in  the  back- 
ground. 

Why  cannot  there  be  a  beginning  to  produce  a 
better  state  of  things  t  We  prophecy  that  if  a  prac- 
ticable effort  at  reform  come  fairly  before  the  pub- 
lic, we  should  in  a  short  time  get  institutions  of  so 
high  an  order  and  character,  that  young  men  would 
not  be  compelled  to  leave  their  own  country  to  seek 
for  that  knowledge — that  novelty  of  knowledge, 
which  our  impoverished  policy  denies  them  at 
home.  We  should  find  that  our  schools  of  charity 
would  be  resorted  to  by  the  young  men  of  other 
nations,  and  that  in  our  turn  we  should  be  looked 
up  to  as  models,  as  we  now  look  to  France  and 
England. 

In  hospitals  and  infirmaries,  the  men  who  are  to 
preside  over  them  should  be  well  chosen,  and  they 
should  exact  the  lawful  attendance  of  every  officer 
connected  with  the  establishment.  They  should 
break  up  a  most  pernicious  practice — fatal  in  most 
instances,  and  now  fast  creeping  in  our  hospital  poli- 
cy, that  of  withdrawing  from  the  patient  after  the 
operation  is  over — abandoning  him  to  an  assistant ! 

One  reason  why  there  is  such  wanton  destruction 
of  life  in  the  French  hospitals,  is  the  neglect,  or 
abandonment  of  a  patient  after  an  operation  is  over. 
A  surgeon  takes  out  a  tumor  or  a  fungus,  weighing 
seven  or  eight  pounds,  and  from  vital  parts.  No- 
thing, perhaps,  could  equal  the  skill  and  expertness 
with  which  it  was  performed,  and  as  it  was  done 
in  a  few  minutes  there  is  every  reason  to  hope  for 
the  recovery  of  the  sufferer;  and  so  he  would  if 
the  surgeon  considered  it  as  part  of  his  duty  to  at- 
tend to  him  afterwards.  But  he  does  not,  nor  is 
there  a  physician  at  hand  of  equal  eminence  with 
himself  to  take  charge  of  this  extensive  wound  and 
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this  poor  shuttered  nervous  body.  No  wonder, 
therefore,  thiit  death  steps  in  and  takes  the  matter 
in  his  own  hands. 

France  is  certainly  a  good  school  for  the  purpose 
of  learning  the  art  of  removing  tumors,  and  for 
amputations  and  trephining.  Skill  and  dexterity 
are  there  seen  in  perfection,  but  if  with  this  know- 
ledge our  young  men  are  to  have  their  feelings 
blunted,  their  sense  of  duty  destroyed,  and  their 
estimation  of  the  value  of  life  lessened,  they  had 
better  remain  at  home.  It  is  to  tape  life  that  a  pa- 
tient submits  to  a  frightful  operation,  and  not  to 
show  off  the  expertness  of  a  surgeon.  Of  what 
consequence  is  it  to  him  that  a  man  does  the  job 
well  or  ill,  if  the  object  has  not  been  obtained1! 
Let  us  ask  this  question,  if  a  surgeon  were  to  per- 
form an  operation  on  a  king,  would  he  abandon  his 
patient  to  the  house-dresser  of  an  hospital  1  Would 
he  not  make  minute  inquiries  and  be  present  at  the 
dressings,  to  witness  the  progress  of  cure  1  A  sin- 
gle visit  opportunely  made,  would  probably  save 
life.  Would  he  neglect  the  king  or  wealthy  nabob  ■? 
No,  he  would  not.  And  pray  what  difference  be- 
tween the  king  and  the  beggar  does  God  acknow- 
ledge ■> 

As  was  said  before,  if  he  have  not  time  to  attend 
to  the  saving  of  a  man's  life,  give  him  more  time. 
No  one  now,  having  common  sense,  will  doubt  that 
greater  skill  and  care  is  required  after  the  operation 
is  over ;  for  the  truth  is,  that  though  to  operate  well 
requires  great  talents,  yet  these  talents  are  not  of 
the  highest  order.  It  is  not  alone  a  great  merit  to 
operate  well,  but  to  know  whether  an  operation  is 
necessary ;  many  is  the  arm  and  leg  that  has  been 
taken  off  in  an  hospital  that  might  have  been  spared  ! 

But  if  it  be  really  as  well  that  the  surgeon  should 
only  be  the  operator,  and  be  excused  from  all  fur- 
ther attendance,  then  let  a  surgeon  of  equal  skill 
be  appointed  to  take  up  the  ease  and  carry  the  man 
through  ;  for  it  requires  more  skill  to  prevent  hae- 
morrhage, and  to  keep  down  undue  excitement, 
than  to  operate  in  the  first  instance.  Is  a  young 
man  fit  for  an  office  of  this  kind  1 

Are  patients  taken  in  at  our  hospitals  for  the  mere 
purpose  of  experiment 1  Are  they  to  be  cut  up  and 
then  'thrown  aside  for  interment,  that  the  surgeon 
may  show  the  class  how  a  rich  man  is  to  be  cured "! 
It  is  painful  to  allow  the  destruction  of  animals  for 
this  purpose,  but  to  that  we  must  submit,  for  their 
life  was  given  that  ours  might  exist.  A  man  who 
has  a  soul  to  be  saved — a  man  who  can  support  a 
family  when  his  body  is  free  from  disease — is  to  be 
dealt  with  tenderly  and  honestly,  not  treacherously 
and  negligently.  We  are  to  lengthen  his  days  and 
not  shorten  them.  Let  it  be  kept  in  mind  that  ne- 
glect in  hospitals  is  one  of  the  phases  of  downright 
murder. 

Let  ns  hear  what  Dr.  Harlan  says  of  the  French 
Burgeons: — 

1  M.  Roux  possesses  a  grave,  earnest,  and  decided  cha- 
racter, but  like  most  others  of  his  profession,  he  is  over- 
fond  of  displaying  his  manual  dexterity.  I  have  heard 
him  beseech  a  patient  to  submit  to  an  operation,  as  if  it 
were  the  greatest  favor  conferred  upon  the  operator  ;  the 
operation  once  performed,  the  patient  is  pretty  much  con- 
signed to  his  fate,  for  the  after  treatment  of  French  sur- 


geons I  consider  little  better  than  no  treatment  at  all.  The 
constitutional  demands,  the  hnbils,  the  diathesis,  or  idio- 
syncrocics  of  the  patient,  are  almost  universally  and  en- 
tirely overlooked  ;  and  hence,  with  the  foul  air  of  the  hos- 
pitals, the  dreadful  mortality  of  these  pelt  houses  On  the 
very  first  coup  il'o'il  of  the  wards  of  these  hospitals,  no- 
thing but  disastrous  consequences  could  be  anticipated 
from  one  hundred  to  one  hundred  and  fifty  sufferers  crowd 
ed  together,  side  by  side,  and  exhaling  each  noxious  efflu- 
vium peculiar  to  the  gorgon  form  of  diseases  which  inflict 
the  inhabitants  of  rooms  constructed  on  the  worst  possi- 
ble principles  for  the  purposes  intended.  In  which  venti- 
lation was  not  thought  of,  and  where  classification  of  dis- 
ease has  never  been  attempted. 

"  M.  Roux  is  on  the  most  familiar  terms  with  his  pa- 
tients. In  going  his  daily  rounds,  from  7  toil  A.  M.,  he  has 
always  something  funny,  encouraging,  or  coaxing  to  say 
to  them  all.  For  one,  he  has  a  poke  in  the  ribs  with  his 
finger  ;  for  another,  a  box  on  the  ear.  8cc.  I  have  seen 
hirn  make  a  convalescent  reel  with  a  blow  on  the  cheek, 
for  asking  him  for  something  good  to  eat— all  in  the  best 
possible  humor.  He  sometimes  bee omcs  very  affectionate, 
and  kisses  a  patient  on  whom  he  has  inflicted  a  severe  ope- 
ration ;  and  this  salute,  the  students  say,  always  prognos- 
ticates the  death  of  the  sufferer.1 

If  any  of  our  readers  thought  that  the  character 
of  la  petit  Andre  in  Quintin  Durward  was  an  exag- 
geration, let  him  read  the  above,  and  it  will  be  sus- 
pected that  M.  Roux  must  have  sat  to  Sir  Walter 
Scott  for  the  portrait.  At  any  rate,  if  Roux  did  not 
what  shali  we  think  of  M.  Magendie'? 

'His  spring  course  of  experimental  physiology  com- 
menced in  the  beginning  of  April.  I  sol. lorn  fail  in  assist- 
ing at  his  murders.  At  his  first  lecture,  a  basketful  of 
live  rabbits,  a  glass  receiver  full  of  frogs,  two  pigeons,  an 
owl,  several  tortoises  and  a  pup,  were  the  victims  to  lay 
down  their  lives  for  the  good  of  science.  M.  Magendie 
has  not  only  lost  all  feeling  for  the  victims  that  he  tor- 
tures, but  he  really  likes  the  business.  When  the  animal 
squeaks  a  little  the  operator  grins  :  when  loud  screams  are 
uttered,  he  sometimes  laughs  outright.  He  has  a  most 
mild,  gentle,  and  amiable  expression  of  countenance,  and 
is  in  the  habit  of  smoothing,  fondling,  and  patting  his  vic- 
tim whilst  occupied  with  preliminary  remarks.' 

Which  of  the  two  worthies  sat  for  the  picture  of 
petit  Andre  1  But  where  is  Trois  Eschelle  among 
the  hospital  surgeons,  for  the  drawing  would  not  be 
complete  without  him,  and  where  is  Oliver,  with 
his  stealthy  pace  and  his  demure  look  1  But  here  is 
M.  Velpeau,  as  shown  up  by  Dr.  Harlan : — 

'  M.  Velpeau  has  been  most  unfortunate  in  the  loss  of  pa- 
tients in  La  Charite,  in  which  hospitnl  the  mortality  has 
been  greater  than  in  any  other  establishment.  In  addition 
to  the  usual  causes  which  have  gained  for  this  hospital  so 
mortifying  a  distinction,  there  has  prevailed  during  the 
last  winter  and  present  spring  an  erysipelatous  diathesis 
which  has  desolated  its  wards,  so  that  the  puncture  of  a 
nail,  the  simple  operation  of  extirpating  a  small  ganglion 
from  the  neck  of  a  healthy  subject,  See,  have  terminated 
fatally  in  numerous  eases,  and  yet  M.  Velpeau  continued 
his  operations,  and  appeared  astonished  himself  at  his 
want  of  success,  and  is  far  from  taking  advantage  of  the 
best  means  of  averting  the  evil ;  his  constitutional  treat- 
ment is  worse  than  nothing.  A  patient  was  admitted  with 
a  wound  in  the  heel  by  a  nail.  Erysipelatous  inflamma- 
tion followed,  and  was  continued  to  the  ankle  joint,  produ- 
cing suppuration,  irritation,  and  death  '.  No  measure  was 
resorted  to  in  orderto  rally  the  powers  of  a  broken  consti- 
tution ;  and  in  the  autopsy  and  lecture  on  this  subject,  M. 
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Velpeau  expressed  his  inability  to  explain  his  want  of  suc- 
cess in  the  treatment  of  this  case,  and  viewed  the  death  of 
the  patient,  from  the  simple  puncture  of  a  nail,  as  an  op- 
probrium to  surgery  !  But  human  life,  it  is  said,  is  of 
very  little  account  with  French  surgeons.  M.  Velpeau 
operated  five  times  successively  for  disarticulation  of  the 
knee,  and  in  ft) CTy  case  the  patient  died  ! 

'  But  M.  Velpeau  is  a  most  dexterous  and  fearless  opera- 
tor, and  if  his  hospital  were  more  fortunately  constituted, 
would  doubtless  be  more  successful.  I  have  seen  him 
twice  remove  humors  involving  large  portions  of  the 
lower  jaw  with  complete  success  ;  but  he  frequently  ope- 
rates needlessly  and  recklessly.  He  is  more  anxious  to 
display  his  dexterity  than  to  save  his  patient. 

'  In  case  of  an  old  man  with  fistula,  an  incident  occur- 
red which  showed  his  fondness  for  cutting.  After  the  or- 
dinary section,  the  surgeon  amused  himself  in  trimming 
the  cut  edges  of  the  wound  very  deliberately,  when  all 
at  once  a  large  projecting  mole  on  the  back  of  his  patient 
caught  his  eye.  It  was  a  tempting  bait.  He  immediately 
transferred  his  scissors  to  it,  and  incised  it  at  its  base,  very 
much  to  the  discomfiture  of  the  patient  and  the  merriment 
of  the  class  ;  one  of  whom  remarked  that  M.  Velpeau 
cultivated  a  patient's  acquaintance  very  much  like  the 
gardener  cultivated  his  plants,  by  lopping  off" all  offensive 
parts  and  useless  incumbrances.' 

Really  this  is  intolerable.  M.  Velpeau  ought  to 
have  been  expelled  from  the  hospital  for  his  brutal 
impertinence.  Would  he  have  dared  to  do  this  if 
his  patient  had  been  the  King  of  France,  instead  of 
one  of  his  poor  subjects  1  And  hi3  class  laughed 
too  !  Heaven  defend  us  from  sending  our  young 
men  to  such  sinks  of  brutality  and  vulgarity.  If 
the  hospital  patients  are  always  objects  ot  pity,  they 
should  be  pitied  tenfold  if  they  are  compelled  to 
seek  relief  from  the  tender  mercies  of  these  Merry 
Andrew  operators.  Does  not  all  this  look  as  if  a 
reform  were  necessary  in  the  houses  of  charity1? 

But  whilst  we  so  strenuously  advocate  the  inte- 
rests of  the  sick  poor,  let  us  not  forget  to  urge  the 
students  of  medicine  to  exert  themselves  a  little 
more,  so  as  to  obviate  the  necessity  of  going 
abroad!  Industry  and  ingenuity  will  stand  in  the 
place  of  foreign  instruction,  and  will  suggest  im- 
provements even  of  greater  importance  than  those 
obtained  in  Europe.  Dr.  Harlan,  whom  we  shall 
once  more  quote,  thinks  that  even  nmo  we  are  not 
so  much  inferior  to  the  French  surgeons  in  operative 
surgery  ;  certainly  not  so  much  inferior  as  to  war- 
rant a  young  man  in  incurring  the  risk  and  expense 
of  a  two  years'  residence  abroad. 

'  Parisian  hospitals  and  French  surgery,'  Dr.  Harlan 
says,  1  might  be  presumed,  a  priori,  to  be  the  first  object  of 
attraction  to  a  practical  surgeon  ;  but  1  cannot  help  con- 
fessing that  a  large  acquaintance  with  them,  a  more  ex- 
tended course  of  investigation,  and  a  more  familiar  inter- 
course with  their  most  eminent  teachers  of  surgery, have 
in  no  small  degree,  lessened  the  admiration  with  which  I 
once  viewed  the  eclat  generally  attributed  both  to  the  men 
and  the  institutions.  It  is  true,  wc  cannot  too  much  ad- 
mire the  long  continued  and  laborious  application  by 
which  they  have  attained  perfection  as  anatomists,  and 
the  consequent  manual  dexterity  in  operations  so  univer- 
sally admitted  as  a  distinguishing  characteristic  of  French 
surgeons— and  here  their  dexterity  ends.  Not  only  so, 
this  dexterity  itself  has  been  obtained  at  the  expense  of  prin- 
ciple, and  at  the  expense  of  life.  Thousands  are  annually 
consigned  to  a  premature  grave,  by  operations  not  always 
necessary  to  be  performed  at  all,  or  improperly  timed,  or 
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performed  in  cases  that  must  terminate  fatally,  with  or 
without  operations.  The  mortality  occurring  at  the  Ho- 
tel Dieu,  perhaps  one  of  the  best  hospitals,  is  absolutely 
frightful,  in  amputations  alone.  The  surgeons  admit  a 
loss  of  ninety-five  per  cent.;  and  one  of  the  Internes  admit- 
ted that  during  his  residence  for  one  year  at  the  Hotel 
Dicu,  not  one  case  of  recovery  occurred  after  amputation.' 

Now  if  this  be  really  the  condition  of  surgery  in 
the  French  hospitals,  it  is  folly  in  our  young  men  to 
waste  their  time  and  injure  their  morals  by  going 
there.  It  appears  absolutely  like  going  to  South 
America  to  see  the  bull-fights  for  the  purpose  of 
learning  the  art  of  killing  scientifically,  for  exquisite 
skill  is  displayed  by  the  poor  misguided  gladiators, 
as  they  may  be  called,  when  forced  into  the  arenas. 
It  is  not  half  so  revolting  and  demoralizing,  to  see 
a  dumb  animal  butchered  scientifically  in  open 
combat,  when  he  has  a  chance  of  retaliating  and 
killing  his  adversary.  It  is  to  witness  the  delibe- 
rate destruction  of  life  by  scientific  men  in  these 
French  institutions,  that  young  men  go  to  France; 
for,  according  to  Dr.  Harlan,  it  amounts  to  nothing 
more.  There  is  not  a  great  deal  of  cutting  and 
slashing  in  our  hospitals,  but  it  really  would  be 
worth  wjjile  for  the  public  to  examine  the  reports — 
meagre  as  they  are — and  ascertain  whether  there 
are  ninety  five  per  cent,  of  butchery  done  there 
too. 

What  makes  it  the  more  shocking  and  mysterious 
is  the  fact  that  a  man  loses  his  Jife  in  the  French 
hospitals  by  the  mere  prick  of  a  nail — not  by  lock- 
jaw, which  is  sometimes  the  case,  and  beyond  the 
skill  of  the  physician,  but  by  erysipelatous  inflam- 
mation ; — and  M.  Velpeau  to  call  this  case  an  oppro- 
brium to  surgery !  If  he  had  taken  all  the  disgrace 
to  himself,  he  would  have  spoken  truth.  What  did 
Dr.  Harlan  understand  when  the  Interne  said  that 
not  one  case  of  recovery  occurred  after  amputation 
in  the  twelvemonth  he  was  in  the  hospital  1  Were 
the  amputations  merely  of  legs  and  arms — simple 
amputations  such  as  these1?  Monstrous!  not  one 
recovery  in  a  twelvemonth,  and  there  must  have 
been  two  or  three  hundred  cases.  It  is  to  be  pre- 
sumed that  this  fatal  result  does  not  take  place  in 
private  practice.  Why  cobbled  off  as  legs  and  arms 
are  in  the  back  settlements,  there  is  rarely  a  death. 
It  appears  to  us  as  near  like  murder  as  possible,  and 
of  the  most  wanton  kind,  to  suffer  a  man  to  die  af- 
ter the  simple  operation  of  trephining  or  amputation. 
Even  in  the  Austrian  prisons  there  was  more  atten- 
tion paid  to  the  sufferers,  horrible  as  was  their  treat- 
ment. Maroncelli,  he  who  was  incarcerated  with 
Silvio  Pellico,  escaped  death,  though  his  leg,  dis- 
eased by  white  swelling,  was  bungled  off  by  the 
common  barbel-.  He  recovered  and  is  now  a 
healthy  man,  living  in  New  York,  and  he  owes  his 
life  to  the  after  treatment  of  his  wounded  limb. 
If  he  had  been  operated  upon  in  one  of  the  French 
hospitals,  his  life  would  have  paid  the  forfeit. 

But  Dr.  Harlan  is  mistaken  in  one  point — long 
continued  and  laborious  application  does  not  insure 
manual  dexterity  in  operative  surgery.  The  dexte- 
rity need  not  be  obtained  at  the  expense  of  princi- 
ple and  life.  Certain  men  may  go  on  to  cut  and 
slash  for  ever  without  obtaining  that  expertness 
which  gains  admiration  and  ensures  success;  and 
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Dr.  Harlan  proves  to  us  that  there  is  a  want  of  suc- 
cess which  cannot  altogether  he  attributed  to  neg- 
lect of  after  treatment.  Dr.  Physick  was  an  expert, 
dexterous,  and  skilful  operator,  so  is  Dr.  Valentine 
Mott,  so  is  Dr.  Alban  Goldsmith  ;  yet  none  of  these 
great  surgeons,  as  we  all  know,  acquired  their  ex- 
pertness  of  manipulation  by  the  compromise  of 
moral  principles,  or  any  unrighteous,  unnecessary 
expenditure  of  life.  They  did  not  acquire  their 
reputation  in  operative  surgery  by  a  long  continued 
and  laborious  application  of  the  knife  on  poor  hos- 
pital patients  or  animals.  If  all  the  patients  on 
whom  they  operated  had  died,  would  they  have 
stood  foremost  in  the  ranks  of  surgery,  as  they 
now  do. 

The  fact  is,  that  dexterity  and  expertness  in  ma- 
nipulation, are  gifts  born  with  us.  Physical  and 
mental  organization  have  much  to  do  with  the  sur- 
geon's success ;  and  no  long  continued  practice  is 
necessary.  If  any  people  could  excel  in  manual 
dexterity,  it  would  be  the  Americans,  who  have 
suggestive  faculties  of  the  highest  order,  and  could 
'make  their  heads  play  into  their  hands.'  But  our 
young  students  could  not  take  advantage  of  this 
double  gift,  even  should  they  possess  them,  for«<he 
price  of  subjects  is  so  high  as  to  prevent  them  from 
experiments  to  test  their  dexterity  ;  and  the  post- 
mortem examinations  are  too  few  to  be  of  much 
service.  Q.  e.  d. 

PUBLIC  HYGIENE. 
No.  I. 

to  the  editor  of  the  lancet. 
Mr.  Editor: — 

I  beg  to  call  the  attention  of  your  readers  to  the 
following  notice  of  a  trial  for  nuisance  in  our  city, 
as  published  in  the  Commercial  Advertiser,  of  the 
22d  ult.  Owing  to  the  very  rapid  advancement 
of  chemistry,  especially  as  connected  with  the  arts, 
and  the  useful  purposes  of  life,  it  is  the  study  of 
medical  men  to  investigate  carefully  the  effects 
which  many  of  these  processes  have  upon  the  pub- 
,  lie  health,  in  order  to  decide  the  question  whether 
they  ought  to  be  allowed,  in  cities  or  villages  dense- 
ly populated. 

General  Sessions,  Oct.  21. 

Before  the  Recorder  and  Judge  Lynch — M.  J.  Ba- 
con, Esq.,  acting  as  District  Attorney. 
Trial  for  Creating  a  Nuisance. — Charles  S.  Holt 
was  put  upon  his  trial  for  creating  a  nuisance,  at 
No.  58  Downing  street,  which  he  occupied  for 
'  boiling  spoiled,  stinking,  and  rotten  meats,  and 
that  the  same  is  exceedingly  offensive  and  an- 
noving.' 

For  the  prosecution,  a  great  many  witnesses  who 
live  in  the  neighborhood  of  this  building,  which 
extends  through  to  Ilammersley  street,  testified  that 
they  were  in  the  habit  of  boiling  down  stinking 
hams  and  other  meats  at  this  establishment,  and 
these  emitted  a  highly  offensive  and  intolerable 
stench,  which  in  some  instances  had  caused  sick- 
ness in  their  families,  and  several  of  the  witnesses 
said  if  it  was  allowed  to  be  continued  they  would 
be  obliged  to  abandon  the  residences  they  now  oc- 
cupy. It  was  also  testified  that  the  smell  was  much 
more  offensive  than  that  emitted  from  the  gas 
houses,  and  some  of  the  witnesses  said  they  would 
not  reside  in  the  houses  opposite  rent  free.  In  warm 
weather  neighbors  are  obliged  to  keep  their  win- 
dows closed  to  exclude  the  stench. 

For  the  defence,  it  was  contended  that  it  was  not 
a  common  nuisance,  and  therefore  the  defendant 
could  not  be  called  upon  to  answer  in  a  criminal 


court  ;  also  that  the  place  was  not  more  of  a  nui- 
sance than  numerous  other  establishments  in  more 
condensely  populated  parts  of  the  city.  There  was 
nothing  used  in  the  building  but  salt  pork,  from 
which  lard  was  manufactured,  candles,  soap,  oil, 
&zc,  and  the  refuse  from  it  was  entirely  inodorous. 

Dr.  Chilton  was  called  lor  the  defence,  and  testi- 
fied that  he  had  visited  the  establishment  at  the  in- 
vitation of  Mr.  Holt.  There  was  no  more  effluvia 
arising  from  the  boiling  of  the  meat  in  the  estab- 
lishment than  from  ihe  boiling  of  ham.  When  the 
meat  is  tainted,  the  odor  would  at  first  be  offensive, 
but  soon  pass  away,  and  then  the  smell  was  only 
that  ordinarily  arising  from  boiling  salt  meat.  He 
did  not  consider  it  unhealthy,  or  that  it  would  pro- 
duce siekn>ss.  lie  thought  that  the  refuse  saline 
matter  that  ran  down  the  gutters  was  beneficial  ra- 
ther than  otherwise. 

Dr.  Goldsmith  testified  that  even  the  boiling  of 
tainted  animal  matter,  or  the  smell  from  animal 
matter  in  a  state  of  decomposition,  would  not  pro- 
duce disease,  although  it  might  create  nausea. 

The  proprietors  of  two  provision  stores  testified 
that  Mr.  Holt  had  purchased  from  them  several 
thousand  barrels  of  pork,  which  was  of  the  same 
description  as  is  used  for  southern  exportation,  and 
sold  for  consumption  by  most  of  the  cheap  gro- 
ceries in  the  city.  % 

Several  workmen  employed  in  the  establishment, 
who  have  heretofore  worked  in  packing  houses,  tes- 
tified there  was  nothing  used  but  good  pork  in  the 
establishment,  and  that  it  was  not  more  disagreea- 
ble than  the  pork  inspection  warehouses,  the  seve- 
ral packing  houses,  &c,  in  the  city. 

The  Recorder  charged  the  jury  at  some  length  on 
the  law  in  relation  to  common  and  private  nui- 
sances, and  said  that  it  was  for  them  to  decide 
whether  the  establishment  was  a  nuisance  or  not, 
but  that  it  was  immaterial  whether  the  meat  used 
in  the  establishment  was  sound  or  not,  if  they 
were  satisfied  the  effluvia  arising  therefrom  was  a 
nuisance. 

The  jury  rendered  a  verdict  of  guilty  ;  sentence 
was  suspended  until  the  next  term,  and  the  Court 
suggested  that  Mr.  Holt  should  abate  the  nuisance, 
which  he  said  he  was  desirous  of  doing. 

Remarks  — As  the  establishment  above  described 
is  located  in  the  part  of  the  city  where  I  reside,  I 
have  had  perhaps  a  better  opportunity  of  forming  a 
correct  opinion  as  to  the  effects  produced  by  it,  than 
either  of  the  witnesses  whose  testimony  was  offer- 
ed. I  hesitate  not,  then,  to  declare,  that  within 
my  knowledge,  more  than  twenty  cases  of  putrid 
typhus  fever,  of  a  highly  congestive  and  dangerous 
character,  have  occurred  in  its  vicinity  during  the 
past  summer,  which  could  be  traced  to  the  effluvia 
emanating  from  it.  as  their  exciting  cause.  Besides 
these,  there  have  been  numerous  cases  of  slighter 
illness  in  the  neighborhood,  attributed,  and  I  have 
no  doubt  justly  so,  to  the  same  offensive  effluvia.  I 
have  myself  attended  four  cases  of  congestive  ty- 
phus in  one  family,  in  the  vicinity,  which,  I  had  no 
doubt  at  the  time,  nor  now,  originated  from  the 
same  cause.  These  cases  were,  in  many  respects, 
different  from  ordinary  cases  of  continued  or  bi- 
lious fever,  and  were  regarded  as  possessing  a  very 
marked  and  peculiar  type,  by  several  physicians 
who  saw  them.  The  first  symptoms  weie.  want 
of  appetite,  great  muscular  debility,  dejection  of 
spirits,  lassitude,  pain  in  the  back  and  head,  bones, 
&c.  Tongue  moist  and  white,  red  at  tip  and  edges, 
great  tenderness  at  the  epigastrium,  fullness  of  ab- 
domen ;  mucous  surface  of  the  stomach  and  bowels 
extremely  irritable,  and  easily  acted  upon  by  medi- 
cines; discharges  generally  serous,  and  highly  bi- 
lious; the  temperature  of  the  surface  often  belcw 
the  natural  standard,  except  the  head,  which  was, 
for  the  most  part,  preternaturally  hot.  showing  de- 
termination of  blood  to  the  brain.  The  mind  was 
wandering  and  incoherent  the  greater  part  of  the 
sickness.  The  debility  was  very  great,  and  ema- 
ciation rapid.  Pulse  feeble,  and  ranged  from  110 
to  125.  In  one  of  the  patients,  a  female  of  16,  du- 
ring the  first  ten  days  of  her  illness,  the  pulse  was 
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so  frequent  and  feeble,  that  it  could  not  be  count- 
ed— nothing  but  a  slight  vibration  being  perceptible 
over  the  radial  artery.  There  were  present,  also, 
great  thirst,  and  wakefulness;  the  eyes  were  con- 
gested and  blood-shot,  pupil  dilated,  with  a  sleepy, 
stupid,  drunken  expression  of  countenance.  These 
cases  were  about  tour  weeks  under  treatment,  and 
convalescence  was  extremely  slow.  The  indica- 
tions were  to  relieve  the  local  congestions,  espe- 
cially of  the  head,  liver,  and  gastro-enteritic  mu- 
cous membrane,  and  to  support  the  strength.  Un- 
der this  treatment,  modified  as  circumstances  seem- 
ed to  require,  they  have  all  eventually  recovered. 
•Several  other  cases,  however,  of  a  similar  charac- 
ter, which  occurred  in  the  neighborhood,  proved 
fatal. 

Now,  if  it  be  asked,  how  do  I  know  that  these 
cases  of  fever  owed  their  origin  to  the  effluvia 
given  off  from  the  putrid  pork  boiled  at  this  estab- 
lishment, I  reply,  that  there  is  no  other  cause  in  the 
vicinity  adequate  to  produce  such  a  disease.  Nau- 
sea and  vomiting,  accompanied  by  great  debility 
and  prostration,  were  very  often  produced  by  inha- 
ling the  offensive  gas,  among  the  inhabitants  resi- 
ding in  the  immediate  neighborhood  ;  and  we  can 
easily  imagine  that  a  repetition  and  persistence  of 
the  same  noxious  influence,  might  cause  a  fever  of 
peculiar  type.  So  convinced  were  the  neighbors, 
of  this  being  a  cause  of  disease,  that  several  of 
them,  after  a  long  and  fruitless  attempt  to  get  the 
establishment  abated  as  a  nuisance,  closed  their 
houses  and  moved  away.  Every  physician  who 
saw  these  cases,  coincided  in  the  opinion  that  they 
were  caused  bv  putrid  animal  effluvia. 

But,  then,  there  is  the  opinion  of  Drs.  Chilton 
and  Goldsmith,  both  of  whom  testified  'that  the 
effluvia,  or  smell  from  putrid  animal  matter,  will 
not  produce  disease,  nor  can  be  considered  as  un- 
healthy.' Dr.  Chilton  was  very  positive  on  this 
point,  and  thought  there  was  no  difference  in  this 
respect,  between  the  effluvia  given  off  by  boiling 
putrid  or  fresh  meat.  In  opposition  to  this  opinion, 
I  beg  to  submit  a  few  positive  facts,  before  which 
negative  evidence  like  this  must  unquestionably 
yield. 

Dr.  Copeland  remarks  (Diet.  Phar.  Med.  p.  127), 
that  'molecules  of  animal  matter  in  a  state  of  decay, 
are  frequently  productive  of  disease,  both  in  persons 
whose  avocations  expose  them  frequently  to  this 
cause,  and  in  those  who  approach  it  incidentally.' 

Dr.  Caldwell  (Malaria,  p.  69)  remarks: — '  If  I  am 
not  mistaken,  I  have  seen  yellow  fever  produced  in 
a  city,  by  putrid  oysters,  fish,  and  hides.  Whether 
the  same  would  be  produced  on  a  field  of  battle,  in 
the  free  and  open  air  of  the  country,  some  may 
deem  doubtful.  Many  reports,  however,  not  un- 
worthy of  credit,  are  strong  and  positive  in  affirma- 
tion to  that  effect.  Were  I  to  hazard  an  opinion 
on  the  subject,  it  would  be,  that  wherever  found, 
large  masses  of  animal  matter,  in  high  putrefaction, 
may  generate  a  poison  productive  of  fever.  That 
such  is  the  case  in  the  semi-stagnant  atmospheres 
of  cities,  does  not,  I  think,  admit  of  a  doubt.  Had 
I  leisure  to  dwell  on  the  subject,  it  would  be  easy 
to  show,  that  the  immense  exhumations  of  dead 
bodies  in  Dunkirk  and  Paris,  with  other  analogous 
facts  related  hy  Dr.  Bancroft,  furnish  no  evidence 
subversive  ol  this  belief.  But  I  am  not  persuaded 
that  the  poison  is  ihe  same  with  that  of  common 
bilious  fever.  Facts  seem  to  justify  a  contrary  be- 
lief. The  latter  being  chiefly  of  vegetable  and 
the  former  exclusively  of  animal  origin,  they  can 
scarcely  be  identical.  The  diseases,  however,  which 
they  produce,  differ  not  a  little  in  type  and  charac- 
ter. Fevers  resulting  from  an  animal  miasm  are 
more  continued  in  their  form;  those  from  a  vege- 
table one,  less  so.'  '  In  1799,'  savs  the  same  writer, 
'the  yellow  fever  in  Philadelphia,  was  satisfacto- 
rily traced  to  a  few  cargoes  of  damaged  and  highly 
offensive  hides.  In  1803,  the  disease  made  its  ap- 
P"arance  about  the  same  time,  in  three  distinct 
places,  remote  from  each  other.  In  each  place 
was  a  large  quantity  of  unsound  oysters,  to  which 
it  was  attributed.  Their  condition  rendered  them, 
on  account  of  their  fetor,  a  serious  nuisance  to  the 


neighborhoods  in  which  they  lay,  and  nothing  simi- 
lar existed  at  the  time  in  any  other  part  of  the  city. 
In  1805  the  fever  was  again  traced  to  an  immense 
pile  of  putrid  oysters,  in  the  District  of  Southwark. 
The  stench  alone,  that  issued  from  this  mass  of 
putridity,  produced  in  many  persons,  on  approach- 
ing it,  immediate  sickness,  by  its  intolerable 
ofl'ensiveness.  The  same  was  true  of  the  putrid 
hides  in  1799.  I  witnessed  once  in  the  city  of  Phi- 
ladelphia, several  cases  of  yellow  fever,  which 
seemed  fairly  referable  to  a  mass  of  putrid  fish.' 
Dr.  C.  in  pursuing  this  subject,  remarks  that  'some 
pathologists  deny  not  only  the  production  of  malig- 
nant fever,  but  the  practicability  of  its  being  pro- 
duced by  the  decomposition  of  masses  of  animal 
matter.  To  sustain  this  opinion,  they  adduce  in- 
stances in  which  such  nuisances  did  not  promote 
fever.  Hence  their  inference  that  it  cannot  do  it. 
To  sound  cliologists  it  is  scarcely  necessary  to  ob- 
serve, that  this  form  of  reasoning  is  not  only  incon- 
clusive, but  exceedingly  hazardous.  Its  character 
is  negative.  It  virtually  contends  that  because  an 
event  has  not  occurred  under  one  set  of  circum- 
stances, it  cannot  occur  under  another;  that  be- 
cause it  has  not  been  produced  at  one  or  two  par- 
ticular times,  it  cannot  be  produced  at  all.  But  it 
should  never  be  forgotten,  that  in  different  stales  of 
the  atmosphere  the  results  of  putrefaction  are  equal- 
ly different.  It  is  scarcely  necessary  to  add,  that 
one  positive  fact  overbalances  a  thousand  such  ne- 
gatives.'   (Transyl.  Jour.  Med.  vol.  3,  p.  485.) 

Among  the  exciting  causes  of  fever.  Dr.  Cope- 
land  enumerates  '  the  effluvia  arising  from  putrid, 
or  decaying  animal  matter,  particularly  when  con- 
centrated, or  mixed  with  the  emanations  irom  the 
decomposed  vegetable  matters.' 

(It  may  here  be  remarked,  that  in  damp  weather, 
the  effluvia  from  Mr.  H.'s  establishment,  could  be 
perceived  at  a  distance  of  more  than  halt  a  mile,  if 
the  wind  was  favorable.  Within  a  circuit  of  fifty 
rods  in  diameter,  if  the  atmosphere  was  still,  dwell- 
ings were  scarcely  habitable  unless  the  windows  and 
doors  were  kept  closed.) 

A  few  additional  facts  from  a  large  number, 
which  might  be  given,  must  suffice. 

Vicq  D*Azyr  states  that,  on  the  authority  of  Ma- 
ret,  a  celebrated  physician  of  Dijon,  in  France,  two 
persons  who  died  of  influenza  at  Sanlieu,  in  Bur- 
gundy, were  buried  beside  each  other,  in  graves 
dug  under  the  pavement  of  the  parish  church  of  St. 
Saturnine,  wilhin  an  interval  of  twenty-three  days. 
It  appears  that  the  coffin  of  the  first,  a  very  large 
subject,  accidentally  broke,  and  a  quantity  of  putrid 
fluid  was  effused,  which  in  an  instant,  filled  the 
whole  building  with  a  stench  intolerable  to  the 
bye-standers ;  out  of  170  of  these,  no  less  than  140 
were  seized  with  a  putrid  malignant  fever,  which 
took  the  symptoms  of  the  prevailing  influenza,  dif- 
fering only  in  intensity  and  fatality,  which  was  evi- 
dently caused  by  this  temporary  diffusion  of  im- 
pure air.'  The  same  author  relates  a  similar  fact, 
which  occurred  on  the  17th  of  August,  1744.  in  the 
parish  of  Notre  Dame  in  Montpelicr,  terminating 
in  the  speedy  death  of  four  individuals  and  the  sick- 
ness of  several  others.  Diodorus  speaks  of  pesti- 
lences produced  by  the  putrefaction  of  animal  sub- 
stances; and  we  read  in  St.  Augustin  of  an  exten- 
sive plague,  having  been  caused  by  the  decay  of  a 
large  number  of  animals,  which  had  been  cast  upon 
the  shore.  A  similar  fact  is  related  by  Foresters 
and  John  Wolf.  We  have  accounts  in  different  wri- 
ters, worthy  of  entire  credit,  that  epidemic  dis- 
eases, and  especially  putrid  fevers,  occurred  in 
Ethiopia  and  other  countries,  by  the  swarms  of 
dead  locusts  which  are  drowned  and  washed  upon 
the  shore.  After  the  victory  of  Arbela,  Aristottle 
advised  Alexander  to  move  on  speedily  to  avoid  the 
pestilential  influence  of  the  dead.  Diemerbroech 
(de  Pest.  L.  1,  c.  8)  remavks  that  '  those  on  the  sea 
coast  suffer  much  from  the  putrefaction  of  whales 
thrown  upon  the  beach.'  Par6  tells  us  that  in  his 
time,  a  circumstance  of  this  nature  produced  an  epi- 
demic plague  in  Tuscany.  Lucan  speaks  of  the  ra- 
vages of  an  epidemic  in  the  army  of  Pompey.  near 
Durazzo,  caused  by  the  carcases  of  horses  killed  and 
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left  upon  (he  field  ;  and  Ammianus  Marcellinus  re- 
lates that  the  camp  of  Gonstantine  the  Great  was 
desolated  in  consequence  of  the  same  imprudence, 
l'are  states  that  in  15b2,  a  pestilential  fever  spread 
for  a  circumference  of  three  leagues  around  Gui- 
enne,  caused  by  the  putrid  exhalations  of  a  pit  filled 
with  dead  bodies  two  months  hefore.  It  would  he 
very  easy  to  multiply  examples  of  this  kind,  and 
especially  instances,  where  in  cities,  overthrown  by 
violent  earthquakes,  destroying  many  inhabitants, 
malignant  fevers  have  almost  immediately  follow- 
ed, destroying  many  of  the  survivors;  and  these 
fevers  have  universal!  v  been  attributed  to  the  decom- 
position of  the  dead  bodies.  Londc,  in  his  excel- 
lent work  on  Hygiene,  remarks  that  '  Dr.  Chambon 
was  obliged  to  make  an  anatomical  demonstration 
of  the  liver  and  its  appendages,  for.  a  license,  before 
the  Faculty  of  Medicine  of  Paris.  The  decompo- 
sition of  the  body,  which  served  for  the  demonstra- 
tion, was  very  far  advanced,  which  Chambon  re- 
marked ;  but  the  obstinate  dean  insisted  he  should 
use  the  subject,  notwithstanding  his  representations 
and  those  of  his  colleagues.  Corion,  one  of  the 
four  candidates,  struck  by  the  putrid  exhalations 
which  escaped,  fell  into  a  state  of  syncope,  and 
died  within  thirty-six  hours.  A  second,  the  cele- 
brated Fourcroy,  was  attacked  with  a  violent  cuta- 
neous eruption,  of  an  exanthematous  character; 
and  the  two  others,  Laquerenne  and  Dufresnoy,  re- 
mained in  a  languishing  condition  for  a  very  long 
time;  the  last,  indeed,  never  recovered.  Chambon 
escaped  with  an  attack  of  fever,  followed  by  co- 
pious perspiration.'  Londe  attributes  his  escape  to 
anger,  or  mental  excitement  produced  by  the  refu- 
sal of  the  dean  to  change  the  putrid  subject  for  a 
fresh  one.'    (Vol.  2,  p.  348.) 

Finally,  when  we  consider  that  the  ultimate  ele- 
ments ot  animal  and  vegetable  bodies  are  the  same, 
and  that  during  their  decomposition  the  Same  or 
similar  products  result,  viz.  carbonous,  carbonic 
acid,  ammoniacal,  sulphuretted,  phosjihuntttd,  hydro- 
genous gases,  with  other  compounds  with  which  we 
are  not  so  well  acquainted,  but  which  we  have  rea- 
son to  believe  are  highly  poisonous,  it  would  seem 
that  it  were  scarcely  possible  to  doubt  that  the  ex- 
halations in  question  must  exert  a  deleterious  influ- 
ence upon  the  public  health.  • 

It  may  be  here  remarked,  that  the  sanatory  regu- 
lations of  cities,  especially  in  relation  to  public 
cemeteries  and  interments,  are  founded  on  the  con- 
viction of  the  pernicious  tendencies  of  putrid  ani- 
mal exhalations,  and  the  salutary  influence  of  these 
measures  has  been  fully  established  by  experience, 
and  is  now  acknowledged  throughout  the  cities  of 
Europe  as  well  as  this  country.  Dr.  Chapman  ad- 
mits that  'such  effluvia,  when  concentrated  and 
abundant,  greatly  disturb  the  alimentary  canal, 
probably  through  the  medium  of  the  olfactory 
nerves,  or  by  being  entangled  and  swallowed  with 
the  saliva,  inducing  nausea,  vomiting,  and  purging, 
with  giddiness,  Arc.'  {Phil.  Jour,  of  Med.,  vol.  ix., 
p.  376.)  Whether  such  a  condition  is  compatible 
with  perfect  health,  I  leave  for  the  reader  to  deter- 
mine. And  yet,  while  Dr.  Chilton  admitted  that 
such  effects  might  follow  the  inhalation  of  putrid 
animal  exhalations,  he  yet  insisted  that  they  were 
perfectly  salutary  and  innocent!  /  should  be  gra- 
tified to  know  the  reasons  for  such  an  opinion. 

Admitting,  for  the  sake  of  argument,  that  the 
exhalations  from  slaughter-houses,  candle,  soap, 
glue,  and  leather  manufactories,  are  not  manifest- 
ly injurious  to  the  health  of  workmen  employed  in 
and  about  them,  it  does  not  by  any  means  follow, 
that  the  exhalations  given  oft  by  boiling  immense 
quantities  of  putrid,  salted  meat,  are  of  the  same 
character  and  equally  harmless.  In  the  one  case, 
the  exhalations  are  given  off'  slowly,  and  are  im- 
mediately carried  off  by  currents  of  air,  rarely,  if 
ever,  becoming  so  concentrated  as  to  offend  the 
digestive  organs  ;  whereas,  in  the  other,  volumes 
of  putrid  gasi-s  are  evolved  by  heat,  loading  the  at- 
mosphere with  their  humid  stench,  alike  offensive 
to  the  senses  of  taste  and  smell,  and  seriously  dis- 
turbing all  the  functions  of  the  body.  I  speak  here 
of  what  I  have  myself,  again  and  again  witnessed, 


and  in  few  instances,  experienced.  Where  the  de- 
caying and  rotten  mea'.  is  placed  in  tubs  or  caul- 
drons, and  the  oil  extracted,  by  passing  steam 
through  them,  as  has  been  practised  of  late,  the  ex- 
halations are  still  more  perceptible  and  offensive, 
as  being  mixed  with  vapor,  they  now  settle  down 
near  the  surface  of  the  earth,  instead  of  ascending 
into  the  atmosphere.  The  same  result  takes  place, 
however,  whenever  the  air  is  loaded  with  vapor, 
whether  Steam  be  employed  or  not. 

Although,  Mr.  Editor,  I  have  been  compelled 
to  question  the  correctness  of  the  opinions  of  the 
medical  gentlemen,  who  were  witnesses  on  this 
trial,  I  can,  at  the  same  time,  cheerfully  bear  testi- 
mony to  their  high  attainments,  and  their  zeal  in 
the  cause  of  medical  science.  H.  D. 
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New  York,  Saturday,  November  5,  1842. 

An  extraordinary  movement  has  just  taken  place 
with  regard  to  the  management  of  the  New  York. 
City  Hospital.  Among  the  abuses  connected  with 
the  past  government  of  that  institution,  the  system- 
atic exclusion  of  every  thing  like  public  supervision 
of  the  conduct  of  its  medical  officers,  has  not  been 
the  least  glaring  and  lamentable.  The  injury  thus 
inflicted  on  the  interests  of  the  poor  patients — of 
medical  and  surgical  science — of  the  students — 
and  of  the  medical  attendants  themselves,  may  be 
readily  imagined.  We  were  ourselves  favored 
with  a  specimen  of  this  sagacious  management, 
about  the  time  when  we  established  this  journal. 
We  were  anxious  to  make  arrangements  for  pro- 
curing reports  of  cases  and  operations  at  the  Hos- 
pital for  publication  in  the  Lancet.  Finding  that 
it  was  quite  impossible  to  obtain  any  information 
with  regard  to  the  cases  under  treatment,  in  the 
the  way  we  had  been  accustomed  to  receive  it  in 
European  hospitals,  no  clinical  lectures  being  de- 
livered, we  determined  to  make  an  effort  to  procure 
an  occasional  inspection  of  the  case-book,  and  visi- 
ted the  '  House-Surgeon's'  office,  for  the  purpose  of 
obtaining  permission  to  do  so.  There  we  saw 
three  or  four  lads,  amongst  whom,  on  our  inquiry 
for  the  '  House-Surgeon,'  a  very  spirited  discussion 
took  place,  as  to  which  of  them  possessed  the  right 
to  that  appellation.  This  important  point  having 
been  settled,  and  our  request  for  permission  to  ex- 
tract interesting  reports  from  the  case- book,  having 
been  made,  one  of  the  young  gentlemen  informed 
us  that  no  such  permission  had  ever  been  allowed, 
'  but,'  added  he,  with  an  amusing  air  of  juvenile 
pomposity— '  We  will  take  the  matter  into  consi- 
deration !'  Our  impression  at  the  time,  was  that 
there  were  no  such  things  as  regular  '  case-bocks' 
kept  in  the  institution. 

However,  it  seems  that  the  medical  officers  of 
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this  Hospital  have  at  last  resolved  on  an  alteration 
in  their  tactics.  A  '  change  has  come  o'er  the 
spirit  of  their  dream,'  and  they  have  resolved  to 
throw  open  their  doors  to  the  profession,  and  to  in- 
vite, instead  of  preventing,  public  inspection  and 
candid  criticism.  We  rejoice  at  such  a  movement. 
It  must  produce  most  salutary  results.  The  patients 
will  be  better  treated— the  medical  attendants  will 
be  essentially  benefited — the  interests  of  science 
and  of  the  students  will  be  materially  promoted. 

The  first  intimation  of  this  desirable  reforma- 
tion, was  given  in  a  neatly  printed  circular,  which 
was  sent  by  the  United  States  City  Dispatch  Post  to 
quite  a  considerable  number  of  physicians,  and  of 
which  the  following  is  an  accurate  copy: — 

'  The  Governors  of  the  New  York  Hospital  having  pro 
*  vided  a  New  Operating  Theatre,  for  the  better  accom- 
'  modation  of  the  Members  of  the  Profession  and  Medical 
'  Students,  you  are  invited  to  be  present  on  Saturday,  29th 
'  inst.,  at  12,  M.,  when  an  operation  for  Anchvlosis  of  the 
■  Elbow-Joint,  w  ill  be  performed. 

*  Ocotober  27,  1842.' 

This  circular  is  something  of  a  curiosity  in  its 
way,  but  we  resist  at  present  the  temptation  to  dis- 
sect it,  and  merely  express  our  regret  that  any  ne- 
cessity was  felt  to  compile  a  select  list  of  physi- 
cians, to  whom  only  it  was  deemed  proper  that  it 
should  be  sent,  several  medical  gentlemen,  neither 
very  ignorant  nor  little  known,  having  been  thus 
uncourteously  overlooked.  However,  at  the  time 
and  place  specified  in  the  circular,  a  large  number 
of  practitioners  and  students  were  in  attendance. 

Not  having  ourselves  received  notice  of  the  open- 
ing of  the  'new  operating  theatre,'  we  were  not 
present  on  the  occasion.  Most  fortunately,  how- 
ever, we  have  been  favored  with  a  very  spirited  re- 
port of  the  whole  proceedings,  which  was  handed 
to  us  by  our  esteemed  friend  Dr.  Forry,  with  the 
request  that  it  should  be  inserted  in  an  editorial  ar- 
ticle. This  report,  Dr.  Forry  stated,  was  prepared 
by  a  friend  of  his,  who  stood  high  in  our  estimation. 
On  examining  the  manuscript,  we  had  no  difficulty 
in  recognizing  the  '  fine  Koman  hand'  to  which  we 
had  been  previously  and  frequently  indebted  for 
many  valuable  and  piquant  communications.  In- 
deed, we  may  now  embrace  the  opportunity  of  ex- 
pressing our  great  obligations  to  Drs.  C.  A.  Lee, 
Middleton  Goldsmith,  and  others,  for  much  va- 
luable information  respecting  medical  affairs  in 
this  city,  and  judicious  advice  relative  to  our  super- 
vision of  them. 

The  brief  period  of  our  residence  in  this  city, 
and  our  utter  inexperience  of  the  interesting  pecu- 
liarities which  distinguish  the  stale  of  the  profes- 
sion here,  rendered  such  friendly  co-operation  ex- 


tremely acceptable,  and  we  trust  that  we  have  dis- 
played our  gratitude  by  a  faithful  and  diligent  use 
of  the  assistance  thus  freely  and  cordially  extended. 
We,  therefore,  gladly  availed  ourselves  of  Dr.  Lee's 
report,  and  having  omitted  one  or  two  rather  caustic 
epithets,  softened  down  some  severe  sentences,  and 
added  such  remarks  as  our  own  becoming  and  cha- 
racteristic diffidence  permitted  us  to  offer,  we  have 
manufactured,  we  opine,  a  very  readable,  and  we 
hope,  not  altogether  uninstructive  article. 

The  '  new  operating  theatre'  is  a  fine  room,  lighted 
from  above  by  a  large  window  in  the  dome,  and 
another  in  the  side.  The  area  is,  as  it  ought  to  be, 
spacious,  and  communicates  laterally  with  commo- 
dious ante-rooms.  The  theatre  is  capable  of  ac- 
commodating two  hundred  and  fifty  or  three  hun- 
dred persons.  The  auditors,  on  Saturday  last,  were 
addressed  by  Dr.  Buck,  one  of  the  Surgeons  of  the 
Hospital,  in  something  like  the  following  terms: — 

'  Gextlemex  : — Owing  to  the  liberality  of  the  Go- 
vernors of  the  NewYork  Hospital,  we  are  able  to 
invite  you  this  day,  to  visit  the  new  operating  the- 
atre, which  has  been  constructed  at  their  expense, 
for  the  accommodation  of  their  patients,  and  to  fur- 
nish increased  facilities  to  the  students  and  medi- 
cal practitioners  of  this  city,  to  witness  surgical  ope- 
rations. It  will  be  open  to  the  profession  on  Tues- 
days, Thursdays,  and  Saturdays,  at  1  o'clock,  P. 
M.,  when  all  operations,  excepting  those  of  an  ur- 
gent character,  requiring  immediate  attention,  will 
be  performed — at  which  time,  it  will  give  the  Hos- 
pital managers  much  pleasure  to  see  you  present — 
or  at  least  as  often  as  your  other  engagements  w  ill 
permit. 

'  The  operation  to  be  performed  to-day,  is  to  reme* 
dy  a  case  of  anchylosis  of  the  elbow-joint.  The 
patient  fell,  more  than  a  year  ago,  on  the  elbow, 
and  bruised  the  part  so  much  that  he  came  here  for 
relief.  Under  the  supposition  that  the  case  was 
one  of  fracture  of  the  olecranon,  he  was  put  under 
an  appropriate  treatment  for  such  an  accident ;  but 
when  the  pain  and  inflammation  had  subsided,  the 
tumefaction  diminished,  and  the  dressings  were  re- 
moved, it  was  discovered  that  the  joint  was  stiff. 
Various  remedies  to  obviate  this  difficulty  were 
had  recourse  to  without  producing  much  benefit; 
and  he  left  the  hospital.  Finding  much  inconve- 
nience from  such  a  state  of  things,  he  again  applied 
for  admistion,  and  has  been  under  observation  for 
some  time  past.  Several  attempts  to  bend  the  arm 
have  been  made  with  a  powerful  apparatus,  (which 
Dr.  B.  exhibited,)  but  without  producing  the  desired 
effect.  The  force  employed  at  last  was  so  great  as 
to  cause  some  pain  and  a  good  deal  of  constitutiona  I 
disturbance;  but  at  present,  with  the  exception  of 
the  affection  of  the  joint,  which  is  only  a  little 
swollen,  the  patient  is  in  good  health.  The  arm  is 
bent  almost  at  a  right  angle,  and  what  is  favorable 
in  this  case,  pronation  and  supination  are  natural. 
From  this  it  is  thought  that  the  impediment  to  mo- 
tion is  caused  by  anchylosis  of  the  olecanon,  and 
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that  if  this  process  be  removed,  the  patient  will  re- 
cover the  use  of  his  nrm.  It  is  now  well  known 
that  wounds  of  the  joints,  even  of  the  knee-joint, 
examples  of  which  we  have  had  in  this  hospital, 
are  not  necessarily  fatal  ;  it  is,  therefore,  thought 
proper  to  perform  the  intended  operation.' 

After  this  discourse  the  patient  was  brought  into 
the  area,  and  took  his  place  upon  the  operating  ta- 
ble. The  first  step  of  the  operation  was  the  applica- 
tion of  a  tourniquet.  The  next  was  to  expose  the 
olecranon,  and  to  sever  from  it  the  triceps  and  an- 
coneus, as  well  as  a  few  fibres  of  the  flexor  carpi  ul- 
naris,  and  of  the  latter  a  few  fibres  from  the  inner 
edge  pf  the  ulna :  also  a  few  fibres  of  the  extensor 
carpi  ulnaris  from  the  outward  edge  of  the  same 
bone.  The  third  step  was  to  remove  the  olecranon  ; 
and  the  last  was  to  do  up  the  parts,  and  guard 
against  re-anchylosis  more  effectually  than  was  ob- 
served in  the  former  treatment  of  the  accident. 

It  appeared  to  us  that  the  first  incision,  did  not  ex- 
tend quite  low  enough  down  on  the  ulna,  to  afford 
the  necessary  freedom  for  the  succeeding  steps  of 
the  operation.  We  were  pained  also  to  see  Dr. 
Buck  make  use  of  so  many  knives  as  he  did,  cut- 
ting a  little  with  one,  sending  to  the  stand  for  ano- 
ther, using  it  a  little,  returning  to  the  first  one, 
again  laying  it  aside  for  a  third,  even  for  a  fourth, 
and  thus  alternately  many  times.  For  these  instru- 
mental mutations  we  could  discover  no  particular 
reason,  as  the  size  and  shape  of  all  the  knives  were 
very  much  alike,  and  their  cutting  qualities  appear- 
ed to  be  equal,  for  the  operator,  as  we  have  stated, 
often  resumed  the  one  he  had  laid  aside. 

The  olecranon,  being  at  length,  fully  exposed,  the 
surgeon  set  to  work  with  a  coarse  amputating  saw, 
in  order  to  separate  it  from  its  parent,  the  ulna  ;  but 
as  the  first  incision  was  a  scanty  one,  the  integu- 
ments impeded  the  motion  of  the  saw  ;  this  occa- 
sioned some  delay,  retractors  being  sent  for,  and 
when  applied,  for  the  reason  already  stated,  they 
afforded  but  little  assistance.  However,  by  a  good 
deal  of  fretting,  some  progress  was  made  through 
the  bone,  with  the  point  of  the  saw,  when  that  in- 
strument was  laid  aside,  and  a  neat  little  chisel 
substituted,  and  after  some  hammering  the  pro- 
cess gave  way,  and  was,  removed.  The  supposed 
cause  of  the  immobility  now  no  longer  existing, 
attempts  at  bending  the  joint  were  made,  but  it  re- 
mained as  stiff  as  before  the  operation.  The  ob- 
ject of  the  operation  being  to  restore  the  lost  mo- 
tion, and  the  removal  of  the  olecranon  being  thus 
found  unavailing,  force  was  applied,  and  after  se- 
veral efforts,  the  joint  reluctantly  yielded — the  fore- 
arm flexed  and  extended  on  the  humerus.  The 
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patient,  we  may  mention,  was  on  lite  table  uptuards 
of  one  hour. 

As  all  things  which  are  voluntarily  placed  before 
the  public,  ostensibly  for  instruction  and  example, 
become  public  property,  we  .'hall  make  a  few  addi- 
tional remarks  on  the  present  occasion.  We  could 
see  no  use  for  the  tourniquet,  at  all  times  a  cum- 
bersome instrument.  We  should  have  been  pleased 
to  see,  and  the  patient  would  have  profiled  by, 
more  decision  in  movements  of  the  operator,  and  a 
more  masterlike  hand  in  the  cutting  part  of  the 
operation;  and  we  cannot  sufficiently  reprobate 
the  unnecessary  sponging  and  consequent  fretting 
of  the  parts;  nor  can  we  too  forcibly  condemn  the 
frequent  fingering  and  feeling  of  the  parts  during  the 
several  stages  of  the  operation,  not  only  by  the  ope- 
rator, but  by  several  of  the  surgeons  and  professors 
present,  with  the  exception  of  Dr.  Mott.  Such 
poking  and  kneading  is  not  only  injurious  to  the  pa- 
tients, as  regards  immunity  from  a  future  stormy 
inflammation,  but  also  has  a  tendency  to  excite  un- 
merited suspicions  regarding  the  capabilities  of  an 
operator.  The  amputating  saw  and  the  trephine- 
saw  used,  were  not  very  appropriate  instruments ; 
and  we  could  not  help  regretting,  that  while  sur- 
geons make  themselves  proficient  in  science,  they 
ought  not  to  neglect  learning  the  use  of  instru- 
ments, especially  the  art  of  sawing,  and  thereby 
avoid  that  unpleasant  wriggling,  too  often  seen  in 
the  use  of  this  instrument.  We  may  make  the 
same  remark  as  regards  the  chisel,  which  was  a 
pretty  instrument,  but  wholly  unsuited  for  surgical 
purposes.  Nor  can  we  pass  in  silence  that  precept 
in  modern  surgery,  which  has  become  too  abso- 
lute, namely,  'gradual  force  ;'  for,  if  a  quick  move- 
ment had  been  given  to  the  arm,  in  the  attempt  to 
bend  the  joint,  the  patient  would  have  suffered  in- 
finitely less  pain  than  he  did,  and  the  object  would 
have  been  better  attained. 

Some  pertinent  remarks  from  Dr.  Buck,  on  all 
the  bearings  of  the  case,  would  have  been  very 
proper  and  acceptable  ;  for  of  what  use  is  it  for  a 
student  only  to  see  an  olecranon  or  a  limb  haggled 
off'?  Dr.  Buck  would  have  rendered  a  most  essen- 
tial service  to  the  student  by  explaining  to  him  hmo 
the  new  injury  to  the  joint, — a  compound,  and  a 
more  severe  one  than  the  first  injury,  which  was  a 
simple  one — was  to  be  healed,  leaving  the  joint 
perfect,  when  the  best  skill  of  the  same  surgeon 
had  proved  unavailing  in  this  respect  in  the  first 
and  a  less  severe  instance.  As  Dr.  Buck  did  not 
do  this,  we  will  gladly  permit  Dr.  Lee  to  supply  the 
omission. 
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'  We  have  no  doubt  whatever,'  say  he,  '  that  all 
present,  as  well  as  our  readers  generally,  will  agree, 
with  us  in  the  opinion,  that  the  operation  in  this 
case  was  entirely  unjustifiable.  Here  were  prona- 
tion and  supination,  with  the  forearm  about  one- 
fourth  flexed, — the  parts  perfectly  sound  and  heal- 
thy, and  the  patient  able  to  use  his  arm  in  all  the 
ordinary  tasks  of  a  day-laborer,  without  much  in- 
convenience. What  wasexpected  to  be  gained  by 
the  operation  1  A  strong  and  healthy  arm  1  But 
how  could  this  be,  after  the  triceps  had  been  dis- 
sected from  its  attachments,  and  no  process  left  to 
which  it  might  afterwards  adhere  1  Was  it  done 
merely  with  the  view  of  procuring  the  power  of 
flexion  and  extension,  which  had  been  Iosf?  But 
of  what  earthly  use  would  that  power  be  to  the 
poor  man,  unless  with  it  the  arm  regained  also  its 
former  strength  "!  Can  this  be  rationally  calculated 
upon  1  No  surgeon  will  risk  his  reputation  by  ven- 
turing any  such  opinion.  Besides,  there  is  no  little 
risk  of  loss  of  the  arm  ;  and  it  would  not  be  strange 
if  the  shock  given  to  the  system  should  even  prove 
fatal  to  life  itself.  For  what  end,  then,  was  this 
operation  perpetrated  1  We  know  not  what  others 
may  think,  but  we  fear  that  the  love  of  innovation, 
the  fondness  for  eclat,  the  rage  for  surgical  renown, 
the  desire  of  establishing  a  great  reputation,  have 
had  too  much  influence  in  this,  as  well  as  several 
other  operations,  which  have  lately  been  instituted 
at  the  City  Hospital. 

'The  pains  taken  to  announce  the  intended  per- 
formance of  the  operation,  cast  suspicion  on  the  mo- 
tives of  some  of  the  parties  concerned.  But  to 
bring  this  case  to  a  certain  and  practical  test,  we 
would  ask  any  surgeon  who  was  present,  suppose 
the  patient  should  lose  his  arm  in  consequence  of 
this  operation,  and  should  bring  a  suit  for  mal-prac- 
tice,  would  not  an  action  lie,  and  would  it  not  be  a 
fair  case  for  exemplary  damages  1  Would  you 
swear  that  the  operation  was  a  necessary  one,  or 
that  the  slight  inconvenience  to  which  the  man  was 
subjected,  in  consequence  of  the  anchylosis,  ren- 
dered it  justifiable  or  expedient'? — or,  we  would  put 
the  question  to  Dr.  Buck,  would  you,  under  similar 
circumstances,  submit  to  the  same  operation  ?  No, 
no  ;  we  know  you  would  be  the  last  man  to  do  it. 
But  in  surgery,  as  well  as  in  every-day  life,  the 
golden  rule  of  '  doing  as  we  would  be  done  by,' 
must  not  be  recklessly  infringed  ;  and  yetTJr.  Buck 
is  a  man  who  professes  that  he  has — and  we  are 
bound  to  believe  his  profession — a  great  regard  for 
the  strict  code  of  morality. 

'  But  to  leave  off,  at  present,  the  painful  but  neces- 


sary duty  of  severe  criticism,  we  reiterate  the  ex- 
pression of  our  gratification  at  the  movement  which 
has,  for  the  first  time,  thrown  open  the  City  Hospi- 
tal to  the  physicians  of  New  York,  and  made  the 
surgeons  and  physicians  of  the  institution,  in  all 
time  coming,  answerable  at  the  bar  of  public  opi- 
nion. That  abuses  must  necessarily  exist  in  an  in- 
stitution of  this  kind,  whose  government  is  a  close 
corporation,  and  whose  offices  are  filled,  not  by  a 
regard  to  merit,  or  skill,  or  real  science,  but  by  ne- 
potism, favoritism,  patronage,  family  influence,  and 
hereditary  prescription,  is  not  at  all  strange  or  un- 
common ;  but  that  they  should  have  gone  on  year 
after  year,  without  any  attempt  to  correct  or  prevent 
them,  is  indeed  a  matter  of  surprise  and  astonish- 
ment. It  may  be  asked,  how  should  we  expect  it 
to  be  otherwise'?  The  governors  are  not  medical 
men  ;  they  are  most  happily  ignorant  of  every  thing 
which  properly  pertains  to  their  office.  In  other 
cases,  men  are  generally  elected  to  fill  offices,  for 
their  peculiar  fitness — from  their  knowledge  of  the 
duties  connected  with  the  situation  they  are  chosen 
to  fill.  Not  so  here.  All  this  is  true,  and  'pity  'tis 
'tis  true.'  But  we  opine  that  a  new  era  has  now 
commenced.  The  Medical  Profession  of  New 
Yobk  is  henceforth  the  umpire,  to  decide  upon  the 
merits  of  hospital  physicians,  and  hospital  surgeons, 
and  they  will  not  shrink  from  the  task.  We  must 
have  better  clinical  teaching  than  we  have  had 
heretofore, — not  a  few  words  mumbled  over  the 
bed  of  a  patient,  while  a  gang  of  hungry  students 
are  in  full  chase  to  keep  up  with  the  peripatetic 
teacher,  half  of  them  being  unable  to  hear,  and 
nine-tenths  of  them  unable  to  see ;  but  the  patients 
must  be  brought  into  the  theatre,  where  clinical  in- 
struction may  be  given  so  that  all  may  hear  and 
profit  from  it,  and  none  be  left  with  excuse  for  re- 
fusing to  buy  the  hospital  ticket.' 

We  of  the  Lancet  shall  keep  close  watch  upon  the 
operations  at  this  hospital,  and  speak  of  them  with 
the  same  freedom  and  the  same  impartiality,  that 
we  have  exhibited  on  the  present  occasion.  We 
trust  we  need  not  assure  the  gentlemen  concerned, 
that  we  have  no  other  motive  than  the  elevation  of 
our  profession  and  the  welfare  of  our  common  hu- 
manity. 

By-the-by,  why  do  not  Drs.  C.  A.  Lee,  M.  Gold- 
smith, Stewart,  and  Forry,  get  up  a  medical 
journal  1  There  is  '  ample  room  and  verge  enough' 
in  this  city,  for  at  least  half-a-dozen  medical  peri- 
odicals. The  astonishing  success  with  which  the 
Lancet  has  met  should  stimulate  the  literary  and 
scientific  men,  with  whom,  a9  is  so  well  known, 
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the  profession  abounds  in  New  York,  to  great  ef- 
forts in  the  publishing  department.  What  a  large 
number  of  physicians  and  surgeons  here,  are  qual- 
ified to  enlighten  the  medical  world  !  How  many 
brilliant  and  successful  operations  are  every  week 
performed !  What  splendid  discoveries  in  thera- 
peutics, and  all  the  branches  of  medical  science, 
are  every  day  made !  Yet  owing  to  the  modesty 
and  retiring  disposition  of  the  great  mass  of  the 
profession  in  our  city,  and  the  want  of  a  sufficient 
number  of  vehicles  of  communication  with  the 
public,  these  valuable  discoveries,  original  views, 
and  startling  surgical  exploits  are  lost  to  the  world. 
Brethren,  ought  these  things  so  to  be  1  Certainly 
not.  Let  the  distinguished  men,  then,  whom  we 
have  named,  come  forward,  and  join  our  humble 
selves,  in  our  efforts  to  advance  the  interest  of 
medico-chirurgical  science. 

Dr.  Goldsmith  is,  we  know,  well  acquainted 
with  the  past  history,  and  present  condition  of  the 
Crosby  street  School ;  Dr.  Lee  is  equally  well  ac- 
quainted with  the  '  men  and  measures'  of  the  young 
establishment  at  the  Stuyvesant  Institute,  and  is 
besides,  thoroughly  conversant  with  the  character, 
history,  and  conduct  of  all  these  honorable  and  dis- 
interested cliques,  which  are  so  zealously  engaged 
in  promoting  the  interests  of  science,  the  welfare 
of  the  human  race,  the  reputation  of  their  breth- 
ren, and  the  prosperity  of  their  own  pockets.  The 
journal  which  Drs.  Lee  and  Goldsmith  could  get 
up,  would  be  invaluable.  It  might  be  called  '  Tlte 
Esculapian  Paul  Pry,  and  Discreet  Medical  Intel- 
ligencer.' The  mercurial  energy  and  peripatetic 
habits  of  Dr.  Goldsmith,  united  with  the  tact,  pru- 
dence, and  conciliating  disposition  of  Dr.  Lee, 
would  form  a  most  useful  coalition.  And,  then, 
their  intimate  acquaintance  with  medical  abuses, 
and  their  earnest  devotion  to  the  cause  of  reform  ! 
Oh  !  come,  come,  gentlemen,  give  us  your  aid — no 
longer  hide  your  light  under  a  bushel — let  not  a 
false  delicacy  and  restraining  modesty,  prevent  you 
from  publicly  assuming  the  habiliments  of  laborers 
in  the  work  of  Reform  and  Progress. 

The  introductory  lectures  at  the  Stuyvesant  Insti- 
tute have  been  delivered  during  this  week  ;  those 
at  the  College  of  Physicians  and  Surgeons  will  be 
given  next  week.  In  our  next  number  we  will  of- 
fer some  remarks  on  these  discourses,  and  examine 
the  condition  and  prospects  of  both  schools. 

In  a  case  of  cataract,  Dr.  Alfred  C.  Post  opera- 
ted very  neatly  at  the  Hospital  on  Thursday  last, 
but  no  cases  of  interest  or  importance  were  pre- 
sented on  that  day,  or  the  Tuesday  preceding. 


Jl  Popular  View  of  Homaopathy.    By  the  Rev.  TlfOlUI 
R.  Evkrkst,  Rector  of  Wickwar.    From  the  Second 
London  Edition,  with  Annotations  and  a  brief  survey  of 
the  progress  and  present  state  of  Homceopathy  in  Eu- 
rope.   By  A.  Gerald  Hull,  M.  D.    New  York.  Win. 
Raddc,  222  Broadway.    1842.    8vo.  pp.  34S. 
We  confess  that  we  have  been  disappointed  in 
reading  this  work.  Homoeopathy  may  well  exclaim, 
'Save  me  from  my  friends  P    We  will,  on  another 
occasion,  give  a  more  extended  notice  of  this  vo- 
lume, and  present  our  opinion  of  the  merits  and 
demerits  of  the  homceopathic  '  system.' 
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On  Carcinoma  in  General,  and  Cancer  of  the  Stomach. 

BV  JOHN  LF.  CONTE,  M.  D.,  OF  SAVANNAH,  OA. 

[Continued  from  page  287.] 
Statistics. 

It  is  extremely  difficult  to  draw  any  satisfactory  deduc- 
tions from  statistical  returns,  unless  they  involve  a  large 
amount  of  announcements  collected  from  vast  extents  of 
country,  and  extending  over  a  considerable  period  of 
time.  Independently  of  the  vagueness  of  the  terms  which 
are  employed  in  denoting  the  causes  of  deaths,  we  have 
other  kinds  of  vitiating  elements,  arising  from  difficulty 
of  diagnosis  in  many  cases,  and  also  from  the  ignorance 
and  carelessness  of  the  individuals  who  furnish  certifi- 
cates. Of  late,  however,  the  systems  of  registration  have 
been  so  much  improved,  and  such  alvnnces  have  been 
made  in  the  science  of  pathology,  that  we  may  hope  that 
the  concomitant  errors  must  be  so  far  eliminated  by  the 
extended  series  of  observations,  as  to  afford  approxima- 
tive results  of  the  most  interesting  and  useful  import  to 
the  medical  philosopher. 

It  has  been  estimated  that  when  1  person  in  100  dies  an- 
nually, 2  are  constantly  sick.  If,  then,  we  admit  the  rate 
of  mortality  for  England  and  Wales  to  be  2  13  per  cent., 
and  the  population  to  be  14,000,000,  it  follows  that,  about 
600,000  are  constantly  sick  ;  and  if  we  extend  the  same 
ratic  to  Scotland  and  Ireland,  the  number  increases  to 
1,130,000,  or  l-24th  of  the  whole  population.  (Vide  Mc- 
culloch's Statistical  Account  of  the  British  Empire,  vol. 
2,  p.  522.  2d  Ed.  Lond.  1839.)  Now  if  we  assume  the  po- 
pulation of  the  city  of  New  York  to  be  315,000,  and  the 
annual  rate  of  mortality  to  be  the  same  as  in  the  forego 
ing  estimate,  (and  it  certainly  is  much  higher,)  it  appears 
that  about  13,125  individuals  are  constantly  sick.  Sup- 
posing the  number  of  practitioners  to  be  700,  it  follows 
that  somewhat  above  18  patients  are,  on  an  average,  con- 
tinually allotted  to  each  physician.  But  as  many  of  these 
are  affected  with  diseases  which  do  not  demand  medical 
attention,  and  a  greater  number  are  unable  to  employ 
such  assistance  when  required,  and  perhaps,  a  still  larger 
number  resort  to  the  public  institutions  for  that  purpose  ; 
we  may  not  be  placing  the  proportion  too  low,  by  assu- 
ming that  about  8  patients  are,  on  an  average,  constantly 
under  the  care  of  each  practitioner.  If  we  suppose  each 
patient  to  pay,  on  an  average,  one  dollar  per  day,  it  ap- 
pears that  the  average  annual  income  of  each  physician 
is  about  2,920  dollars,  and  the  aggregate  amount  of  expen- 
ditures for  medical  services  2,044,000  dollars  per  annum. 
Although  great  allowances  have  been  made  in  the  prece- 
ding calculations,  yet  the  result  seems  to  indicate  that  our 
estimate  is  much  too  high  ;  but  as  the  data  are  constants — 
deduced  from  an  analysis  of  natural  laws— the  variable 
elements  can  be  easily  adjusted  to  the  circumstances'of 
the  case.  We  have  made  this  apparent  digression  with 
the  hope  that  such  calculations  may  be  of  some  interest 
to  the  curious,  as  affording  data  for  computing  the  degree 
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of  amelioration  which  our  profession  is  capable  of  bestow- 
ing upon  the  afflicted. 

With  regard  to  the  prevalence  of  carcinomatous  affec- 
tions, it  is  very  difficult  to  make  any  very  satisfactory  de- 
ductions from  the  bills  of  mortality,  on  account  of  the 
great  confusion  of  terms  which  prevails  among  such  dis- 
eases. We  have  endeavored  to  guard  against  such  a 
source  of  error,  by  throwing  together  tLe  number  of 
deaths  from  canctr  and  scirrhus,  when  they  are  recorded 
under  separate  heads.  It  will  be  seen  that  age  and  sex 
also  come  in  as  complicating  elements  into  our  compu- 
tations. 

First,  with  respect  to  the  influence  of  agp.  Of  1615 
deaths  at  Carlisle,  there  were  6  caused  by  cancer.  (Mc- 
Culloch,  Op.  cit,  vol.  2,  p.  584.)  The  influence  of  age  is 
thus  exhibited : — 

Ages.    Total  deaths.  Deaths  from  Cancer. 
20  to  40        160  0 

40  to  60       202  2  or  1  in  101 

60  to  80        286  4  or  1  in  171.5 


20  to  80 
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6  or  1  in  108 

Among  4095  deaths  of  persons  assured  by  the  Equitable 
Society,  there  were  43  cases  of  cancer.  (McCulloch,  Op. 
cit.,  vol.  2,  p.  595.)  The  number  of  deaths  from  cancer  at 
6  intervals  of  age,  were  as  follows  : — 

Ages.  Deaths  from  Cancer. 

30  to  40  2 

40  to  50  5 

50  to  60  14 

60  to  70  IS 

70  to  80  4 

Above  80  3 


Above  30  43 

From  these  tables,  it  appears  that  the  period  of  greatest 
mortality  from  cancerous  diseases  is  between  the  ages  of 
50  and  70. 

The  subjoined  table  will  show  the  whole  number  of 
deaths  from  specified  causes — the  number  of  deaths  from 
cancer — the  proportion  of  deaths  from  cancer  to  the  gene- 
ral mortality — and  also  the  ratio  per  1000,  which  occurred 
in  England  and  Wales  during  the  years  1939-'39.  (Lond. 
Lancet,  vol.  1.    1841-'42.  p.  573,  et  seq.) 

Deaths  from  Deaths  from  Ratio  to  Ratio 
Year.  Specified  Causes.    Cancer.    Gen.  mortality,  per  1000 


1838, 
1830, 


330.559 
330,497 


2,448 
!,691 


7.40 
8.14 


Average  of  both  years,  1  in  128.92  7.77 

We  have  already  observed  that  carcinomatous  affec- 
tions rarely  attack  individuals  before  the  middle  period 
of  life  :  this  was  evident  from  our  former  tables.  Perhaps 
we  are  safe  in  assuming  that  they  never  occur  before  the 
age  of  20  ;  or  if  they  do  occasionally,  the  occurrence  is  so 
rare  as  not  to  affect  the  general  results  of  the  assumption 
to  any  appreciable  extent.  Now,  we  are  warranted  by 
general  statistics,  in  assuming  that  at  least  one  half  of  the 
annual  deaths  take  place  under  20  years  of  age.  If  we 
suppose  that  all  deaths  from  cancer  occur  after  this  pe- 
piod  of  life,  the  following  table — which  is  obtained  from 
the  last — would  present  an  approximative  estimate  of  the 
mortality  from  cancer  among  those  whose  ages  render 
them  liable  to  such  diseases. 

Dea'hs  from  Deaths  from  Ratio  to  mor.  Ratio 

Year.    20  years.  Cancer.  tality  orer  20.  per  1000 

1838,  165,297  2,448  )  in  67.51  14.80 

1839,  168,248  2,691  1  in  61.40  16.28 

Average  of  both  years,  1  in  64.46  15.54 

This  places  the  mortality  from  cancer  at  about  1 J  per 
cent,  of  the  whole  number  of  deaths  which  occur  after  20 
years  of  age. 

The  great  disparity  between  the  sexes,  in  the  rate  oC^ 
mortality  from  cancer,  is  exceedingly  curious  ;  and  we 
are  unable  to  assign  any  physiological  causes  sufficient 


to  account  for  the  difference.  The  various  organs  which 
sympathize  with  the  periodical  modifications  of  the  geni- 
tal system  in  the  fumale,  exhibit  a  remarkable  proclivity 
to  cancerous  affections  ;  but  why  this  should  be  so,  is  be- 
yond the  provinces  of  reasonable  conjecture. 

The  mortality  from  cancer  in  England  and  Wales  du- 
ring the  years  1838  and  '39,  as  shown  by  the  following  es- 
timate, will  illustrate  this  point : — 

Ratio  of  Males 
Year.  Males.  Females,  to  Females. 
1833,     620     1,828       1  in  2.948 
1839,     660     2,031       1  in  3.077 


Average  of  both  years,  640     1929.5     1  in  3.014 

The  following  will  exhibit  the  ratio  of  the  deaths  of 
each  sex,  to  the  number  of  deaths  from  cancer — as  dedu- 
ced from  the  Report  of  the  Mortality  for  the  year  1839. 
(Lond.  Lancet,  vol.  1.  1841-'42.  p.  573,  et  seq.) 

1839.     Deaths  from  Deaths  from  Ratio  to  Gen.  Ratio 
Sex.     Spec.  Causes.     Cancer.       Mortality.     per  1000 
Males,        168,321  660        1  in  255-03  3.92 

Females,     162,176  2,031        1  in  79.85  12.52 

Average  of  both  sexes,  1  in  167.44  8.22 

If,  as  before,  we  assume  that  one  half  of  the  u'eaths  take 
place  under  20  years  of  age,  we  have  the  following  esti- 
mate from  each  sex  : — 

1839.    Deaths  orer  Deaths  from  Ratio  of  Mor-  Ratio 

Sex.  20  years.  Cancer.  tality  over  20.  per  1000 
Males,         84,165            660  1  in  127.52  7.82 

Females,     81,038  2,031  1  in  39  92  25.04 


Average  of  both  sexes,  1  in  83.72  16.43 

It  will  be  noticed  that,  according  to  the  foregoing  com- 
putation, the  ratio  of  deaths  from  cancer  among  females, 
to  the  general  mortality  of  the  same  over  20  years  of  age, 
is  somewhat  higher  than  that  of  the  annual  mortality  of 
England  and  Wales,  to  the  population,  and  somewhat 
lower  than  the  mortality  of  the  City  of  New  York  to  its- 
population — the  latter  being  about  1  in  37. 

The  annexed  table,  exhibiting  the  rate  of  mortality 
from  cancer  in  several  cities  at  different  periods  of  time, 
will  be  found  interesting,  as  developing  singular  conclu- 
sions with  regard  to  the  great  increase  of  deaths  from  this 
cause  which  has  taken  place,  particularly  in  London— a 
result  which  we  would  not,  a  priori,  expect.  We  have 
endeavored  to  r  nder  this  table  as  accurate  as  possible,  by 
deducting  the  number  of  stillborn  whenever  they  were 
included  in  the  bills  of  mortality,  and  by  adding  together 
the  number  of  deaths  from  scirrhus  and  cancer — although 
we  were  unable  to  deduct  the  deaths  from  causes  not  spe- 
cified^ we  did  in  our  preceding  tables. 

»t.  „<■  Deaths  Ratio  to  Ratio 
Deaths    f'"m     SMie'a/  per 
ucams.  Cancer.morlality.  1000. 


Cities. 

London  

London  


Years. 

1728-57  1 
30  v'rs.  < 
1771-80  i 
>  10  v'rs.  1 


t  S  1831-35  > 

London ,5  y'rs.J 


638 
37 
14 
50 
19 


1840^41  i 
90w'ks  1 

1802-os ; 

v  6  y'rs.  1 
<    1325  ) 
(  1  year.  ) 
1841 
1  vear.  ) 

1825  ) 
1  year,  j 

1825 

1  vear.  J 
1825 &9 

2  vears  i 

1826  ) 
1  \  car.  1 

1326  i 
1  vear.  1 
1801-09  i 
6  years 

Average  of  the  American  cities  1  in  316.37  6-46 


London  

New  York  

New  York  

New  York  

Philadelphia..  .  . 

Baltimore  

Charleston,  S.C. 

Boston  

Salem,  Mass..  .  . 
Portsmouth  ,N.H.' 


80,321 
13,182 
4,774 
8,531 
3,539 
1,453 
1,602 
1.361 
279 
706 


1  in  125.89 
1  in  356.29 
1  in  341.00 
1  in  170.60 
1  in  186.26 
1  in  242.17 
1  in  228.86 
1  in  194.44 
1  in  139.50 


2.00 
3.40 
4.40 
796 
2.81 
2.93 
5.36 
5.37 
4.13 
4.37 
5.14 
7.17 


8    1  in  88.25  11  33 
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It  will  be  observed  that  the  rate  of  mortality  for  cancer, 
in  London,  has  nearly  quadruplicated  in  a  period  of  113 
years!  The  increase  in  New  York  has  also  been  very 
considerable  during  the  last  twenty  years.  Now  to  what 
can  this  striking  augmentation  of  mortality  from  cancer 
be  ascribed  '  To  some  extent,  doubtless,  the  increase  is 
only  apparent,  arising  from  more  careful  registration,  and 
from  improvements  in  pathology  and  diagnosis.  But  we 
cannot  suppose  that  so  great  a  dijf'erence  could  be  created 
by  these  causes,  without  affecting  the  ratio  of  mortality 
from  other  diseases  to  the  same  extent.  It  may  be  conjec- 
tured that  the  incteusc  in  the  density  of  population,  and 
the  evils  attendant  upon  a  crowded  state  of  society,  may 
tend  to  augment  the  frequency  of  malignant  diseases. 
But,  by  recurring  to  our  former  tables,  it  will  be  seen 
that  the  mortality  from  cancer,  in  England  and  Wales, 
during  the  year  1839,  is  absolutely  higher  than  it  is  in 
London,  being  as  high  as  8.14  per  100,  while  in  the  latter 
it  is  onlv  7.95  per  1000.  The  causes  of  this  augmentatiou 
must,  therefore,  be  more  general  in  their  influences,  than 
the  vitiation  of  constitution  produced  by  congregated 
multitudes.  This  remarkable  increase  of  mortality  from 
cancerous  affections  may ,  perhaps,  by  some,  be  attributed 
to  the  wretched  condition  of  the  immense  population  em- 
ployed in  the  manufacturing  and  mining  districts  of  Eng- 
land. Others  may  think  that  it  shows  a  tendency  to  de- 
feneration in  our  species — at  various  epochs,  the  theme  of 
so  much  ridicule  and  witticism.  If  so,  however,  it  will  be 
observed  by  a  reference  to  our  table,  that  the  deteriora- 
tion is  not  peculiar  to  the  American  continent !  ! 

It  is  a  coincidence  exceedingly  remarkable  that,  accord- 
ing to  the  Glasgow  tables,  showing  the  average  annual 
deaths  at  each  age,  out  of  100  living  at  the  same  interval, 
for  three  quinquennial  periods,  from  1821-35,  there  has 
been  a  progressive  increase  of  the  mortality  of  each  sex 
from  thirty  to  sixty  years  of  age,  at  the  rate  of  twenty  per 
cent,  for  every  five  years  '.  (McCullech.  Op.  cit.  vol.  4,  p. 
627.)  The  surprise  will  be  heightened  when  we  reflect 
that  this  has  taken  place  in  direct  opposition  to  the  dimi- 
nution of  the  general  mortality.  Under  such  a  coincidence 
in  age,  is  it  unphilosophical  to  attribute  the  increase  of 
mortality  from  cancer,  and  that  observed  in  Glasgow,  be- 
tween thirty  and  sixty  years  of  age,  to  one  common  cause 
or  scries  of  causes  7  If,  however,  such  identity  of  cause 
be  admitted,  we  wi  l  have  advanced  but  one  link  in  the 
chain  of  causation  ;  for  the  question  again  arises,  what  is 
the  cause  of  so  great  an  augmentation  of  mortality  from 
eancerous  affections  ?  To  answer  such  a  question  in  a 
satisfactory  manner,  would  require  a  rigid  discussion  of 
such  an  amoun'  of  statistical  matter,  as  we  are  unable  to 
furnish  under  existing  circumstances.  We,  therefore, 
leave  its  solution  in  the  hands  of  those  who  are  more  com- 
petent to  pursue  such  researches.  It  might  be  an  interest- 
ing point,  for  future  statistical  investigators,  to  determine 
whether  this  increase  of  mortality  is  indefinitely  progres- 
sive ;  or  whether,  like  the  planetary  perturbations,  it  at 
length  reaches  a  maximum,  and  then  diminishes.  If  so, 
what  is  the  period  of  restoration  ?  What  are  the  laws  of 
increment  and  decrement?  In  short,  what  are  the  co- 
efficients of  these  secular  inequalities  ?  These  questions 
can  only  be  solved  when  statistics  shall  have  been  brought 
under  the  dominion  of  rigorous  mathematical  investi- 
gation ? 

Although  the  rate  of  general  mortality,  in  most  coun- 
tries, where  malarious  diseases  are  not  prevalent,  rises 
progressively,  as  the  mean  temperature  falls  belnw  the 
mean  temperature  of  the  year,  yet  the  seasons  do  vol  ap- 
pear to  affect  the  mortality  from  carcinomatous  affections 
to  any  great  extent.  Thus,  of  1032  deaths  from  cancer, 
which  occurred  in  England  and  Wales  during  the  year 
ending  the  30th  of  June,  1840,  the  distribution  according 
to  the  seasons  was  as  follows  : — 


Winter.  Spring.  Summer.  Autumn. 

476  430  461  464 

This  gives  a  preponderance  of  46  deaths  to  the  winter 
as  compared  u  ith  the  spring,  and  the  same  difference  ii 
observe  1  with  regard  to  summer  and  autumn,  although  to 
a  less  extent.  It  would  seem,  therefore,  that  temperature 
does  exert  some  influence  over  this  disease.  (Vide  Medico- 
Chir.  Uev.  for  April,  1844,  p.  344.) 

By  referring  to  our  table,  showing  the  ratio  of  mortality 
from  cancer  in  various  cities,  it  will  be  noticed  that  there 
is  an  apparent  tendency  to  a  diminution  of  the  proportion 
as  the  lalifide  decreases.  Although  our  statistical  inves. 
tigations  have  not  been  sufficiently  extensive  to  warrant 
any  reasonable  deductions  with  respect  to  the  influence 
of  climate  upon  such  diseases,  yet  they  are  corroborated 
by  such  evidences  from  other  sources,  as  to  justify  the 
opinion  that  the  results  they  seem  to  exhibit  arc,  in  truth, 
the  natural  effects  of  climate.  Mr.  Henry  Marshall  ob- 
serves that,  cancer  is  in  a  great  measure  confined  to  the 
temperate  latitudes.  1  During  a  period  often  years,  16,483 
patients  were  treated  by  the  medical  officer  attached  to 
the  Civil  Hospital,  Gibralter  :'  and  of  this  number,  only 
eight  were  returned  under  the  head  of  cancer.  This  is 
certainly  a  much  smaller  relative  proportion  of  the  dis- 
ease than  occurs  in  higher  latitudes.  In  Jamaica,  Dr. 
Dancer  states,  that 'cancer  seldom  occurs,  and  it  is  pecu- 
liar  to  waler  drinkers.'  Mr.  Marshall  does  not  recollect 
having  seen  but  one  case  of  cancer  in  Ceylon,  although 
he  'had  extensive  opportunities  of  observing  the  natives 
under  disease.'  (Vide  Edin.  Med.  Surg.  Jour.  No.  113,  for 
Oct.  1834,  p.  332.) 

LAWK  OF    THE  STOMACH. 

Dr.  J.  Houghton  has  justly  remarked,  that  cancer  or 
scirrhus  of  the  stomach,  must  have  been  one  of  the  first 
internal  organic  diseases,  which  attracted  the  attention  of 
physicians.  Some  have  maintained,  not  unreasonably, 
that  it  was  described  by  Hippocrates  under  the  name  of 
melaina.  (De  Morbis.  lib.  2,  sec.  o.— Chardel.)  Galen  also 
mentions  it,  in  terms  which  cannot  be  mistaken.  Anto- 
nio Benevieni,  as  cited  by  Lobstein,  makes  particular 
mention  of  it ;  and  Hildanus,  Morgagni,  Haller,  and  Lieu- 
taud,  have  recorded  several  cases.  (Cyc.of  Prac.  Med. 
Lond.  1S35,  vol.  4.  Supplement.  Art.  Stomach,  p.  646.) 

With  regard  to  the  causes  of  this  intractable  disease,  we 
are  most  lamentably  ignorant.  Neither  is  it  necessary  for 
us  to  notice  the  various  hypotheses  which  have  been 
broached,  after  what  has  been  said  when  speaking  of  can. 
cer  generally.  Some  have  imagined  that  a  hereditary  pre- 
disposition is  frequently  traceable.  In  many  instances 
such  a  proclivity  is  not  only  probable,  but  quite  in  accord- 
ance with  those  hereditary  laws  which  nature  has  seen 
fit  to  impress  upon  the  organization  of  all  animals,  both  in 
their  physical  and  intellectual  capacities.  Haller  and 
Chardel  mention  instances,  in  which  cancer  of  the  sto- 
mach appears  to  have  been  occasioned  by  pressure  or 
blows  on  the  region  of  the  epigastrium.  Chardel  thinks 
that  in  such  cases,  it  acts  by  a  mechanical  disturbance  of 
digestion.  Recamier  supposes  that  the  disease  arises  from 
the  nervous  shock,  acting,  perhaps,  on  the  solar  plexus. 
(Cyc.  Prac.  Med.  cit.  vol.  4,  p.  653.)  Mental  distress  of 
every  kind,  but  particularly  corroding  cares  and  anxieties, 
with  their  accompanying  train  of  dyspeptic  symptoms, 
seem  to  be  the  most  prolific  causes  of  this  species  of  disor- 
ganization It  has  been  remarked,  that  many  of  the  cases 
detailed  by  Chardel,  were  furnished  him  during,  or  sub- 
sequent to,  the  1  Reign  of  Terror.'  Males  are  usually  said 
to  be  more  subject  to  it  than  females  ;  as  is  shown  by  the 
rareness  of  the  disease  at  the  Hospital  Salpetriere  at  Taris, 
where  old  women  are  received.  Dr.  Baillie  thought  that 
the  greater  exposure  and  intemperance  of  men,  rendered 
them  more  liable  to  chronic  disorders  of  the  digestive 
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apparatus,  and  to  cancer  among  the  number.  As  deep  and 
gloomy  emotions  are  fruitful  sources  of  cancer  of  the  sto- 
mach, it  has  been  conjectured  by  some  that  such  feelings 
arc  more  profound  and  enduring  in  men.  By  others,  with 
greater  plausability,  we  think,  it  is  maintained  that  the 
genital  system  of  the  female  seems  to  predominate  in  ac- 
tivity, and  consequently  bears  the  brunt  of  violent  emo- 
tions— and  hence,  the  mamma  and  uterus  suffer  from  can- 
cerous diseases  :— whilst  in  the  male,  the  organs  of  diges- 
tion are  more  particularly  affected.  (Cyc.  Prac.  Med.  cit. 
vol  4,  p.  646.)  Not  that  we  would  be  so  ungrateful  as  to 
countenance  any  opinion  which  imputes  an  undue  degree 
of  predominancy  to  this  system  in  the  softer  sex ;  but  that 
it  is  one  of  the  few  instances,  in  which  gallantry  must 
yield  to  the  rigorous  deductions  of  science  '. 

In  common  with  carcinomatous  affections  generally, 
cancer  of  the  stomach  rarely  ever  attacks  individuals  be- 
fore the  middle  period  of  life — perhaps,  never  before  pu- 
berty. M.  Andral  states,  that  he  has  met  with  a  large 
scirrhus  tumor  of  the  pylorus  in  a  young  man  aged  22 
years.  (Vide  Die.  de  Medecine  et  de  Chir.  torn.  4,  Art. 
Cancer,  p.  468.) 

In  the  Transactions  of  the  Literary  and  Philosophical 
Society  of  New  York,  vol.  1,  p.  519  et  seq.  1815 ;  my  learn- 
ed friend  Dr.  J.  W.  Francis,  with  his  characteristic  pro- 
fundity of  research  and  vividness  of  delineation,  has  pre- 
sented us  with  a  truly  philosophical  monograph  on  this 
fatal  malady.  He  observes,  that  the  extensive  sympathies 
of  the  stomach,  and  the  glandular  structure  of  some  por. 
tions  of  it,  but  particularly  of  the  pyloric  extremity,  must 
not  be  overlooked  as  concurring  circumstances,  favorable 
to  the  production  of  affections  of  a  cancerous  character — 
as  was  remarked  by  Dr.  Baillie,  (Mor.  Anat.,)  in  which 
opinion,  however,  he  had  long  been  anticipated  by  Hoff- 
man. (Medicin.  Sys.  Rational,  torn.  3.)  The  deduction 
drawn  from  the  cases  which  Dr.  Francis  has  recorded,  is, 
that  in  almost  every  instance,  cancer  of  the  stomach  has 
been  preceded  by  protracted  debility  of  the  digestive  or- 
gans. Through  the  kindness  of  Dr.  Francis,  I  have  been 
favored  with  the  following  note,  in  which  he  gives  a  brief 
abstract  of  the  result  of  his  extensive  experience,  with 
regard  to  the  disease  under  discussion.  He  says, '  During 
a  period  of  thirty  years,  I  have  witnessed, — so  far  as  me- 
moranda serve  me  for  a  report, — 17  cases  of  those  sad 
affections  of  the  gastric  functions  which  are  denominated 
cancerous  disease  of  the  stomach  involving  scirrhus  of 
the  pylorus.  In  a  ma  jority  of  these  cases  the  disorder  in- 
volved either  the  pancreas  or  the  pancreas  and  liver.  In 
those  instances  in  which  the  pancreas  had  undergone 
diseased  modification, — being  either  enlarged  or  indura- 
ted,— pulsation  in  the  epigastrium  was  an  attendant  symp- 
tom. Upon  an  autopsic  examination  in  all  these  cases, 
eight  were  characterised  by  great  disease  of  the  pyloric 
portion  of  the  stomach,  and  rendered  nearly  impervious 
by  the  hypertrophy  of  the  parts  and  the  closely  strictured 
state  which  was  induced  by  irritative  action.  I  have,  on 
n  former  occasion,  adverted  to  the  peculiar  irritability  of 
the  stomach  which  marks  these  deplorable  departures 
from  a  healthy  state,  and  the  act  and  manner  of  vomiting 
so  distinctive  and  memorable.  I  have  seen  a  similar  man- 
ner of  ejecting  the  contents  of  the  stomach  in  yellow  fe- 
ver ;  and  I  was  led  to  conclude  from  this  circumstance, 
many  years  ago,  that  although  the  stomach  was  the  espe- 
cial scat  and  throne  of  that  pestilence, — to  use  the  lan- 
guage of  Ton  ne,— yet  that  the  pyloric  portion  of  the  or 
gan  was  at  times  more  especially  the  part  upon  whicli  the 
noxious  ajrent  of  that  fever  delighted  to  prey.  (See  Town- 
send,  on  the  Yellow  Fever  of  New  York  in  1822,  8vo.) 
With  one  exception,  all  the  cases  of  stricture  of  the  pylo- 
rus which  I  have  examined,  have  taken  place  in  indivi 
duals  of  age  beyond  the  middle  period  of  life  .  several  at 


the  more  advanced  existence  of  50  or  60  years.  Six  have 
been  characterized  by  the  lymphatic  temperament,  and 
four  or  five  by  the  predominance  of  that  excitable  tempe- 
rament which  some  have  called  the  nervous.  Eight  of 
the  cases  have  occurred  in  females  :  four  of  the  male  cases 
were  those  of  inebriates,  and  three  men  of  close  intellcc. 
tual  pursuits.  I  have  known  the  strictured  pylorus  and 
the  contracted  stomach  often  to  occur  in  individuals  dis- 
eased by  the  sudden  influence  of  copious  draughts  of  cold 
water  on  -the  constitution  at  an  exalted  temperature  in 
summer.  I  had  several  cases  in  the  hot  season  of  1825, 
which  dissection  illustrated.  These  sufferers  were  mostly 
those  who  had  impaired  the  natural  tone  of  the  system  by 
previous  indulgence  to  excess  in  the  use  of  alcoholic 
drinks.  Yet  have  I  examined  cases  which  have  ended 
suddenly  of  persons  who  were  examples  of  sobriety,  but 
upon  whom  over  exertion  and  ice  drinks  wrought  the  fa. 
tal  issue.  My  conversations  with  Dr.  Goldsmith  and 
yourself,  on  the  physiological  phenomena  of  vomiting, 
have  led  me  to  some  reflection  on  the  prominent  subject, 
which  might  be  dwelt  upon  in  this  hasty  note.  I  believe 
that  in  those  cases  in  which  vomiting  was  conspicuous 
among  the  symptoms  which  designated  pyloric  stricture — 
the  almost  impervious  state  of  the  inferior  aperture  of  the 
stomach  occurred  ;  and  I  am  warranted  by  many  facts  in 
pathology,  in  adding,  that  such  has  been  the  case  in  seve- 
ral instances  of  gastric  disorder  ;  where  after  the  malign 
and  fatal  influence  has  expended  itself,  the  phenomenon  of 
vomiting,  with  sudden  and  vehement  efforts,  was  traced 
to  the  unnatural  closure  of  the  pylorus.  I  have  known 
the  disorganization,  which  in  its  worse  condition  desig- 
nates stricture  of  the  pylorus,  to  be  the  result  of  some  five 
or  six  years  disturbed  health  and  painful  suffering  :  and  I 
have  seen  it  to  be  the  issue  of  but  some  six  months  de- 
praved annoyance.  The  cases  of  death  by  cold  water  in 
an  exalted  tone  of  the  system,  and  in  high  summer  heat, 
will,  of  course,  be  cited  as  exceptions.'  J.  W.  F. 

Statistics. 

As  carcinomatous  affections  of  the  stomach  are  scarcely 
ever  determinable,  except  by  means  of  post-mortem  ex- 
aminations, it  is  almost  impossible  to  collect  together  a 
sufficient  number  of  cases  to  give  even  a  moderate  degree 
of  accuracy  to  any  statistical  deductions  which  might  be 
drawn  therefrom.  Many  of  the  cases  on  record  have  not 
been  detailed  with  that  circumstantiality  which  is  so  es- 
sential to  investigations  of  this  character- 
By  consulting  various  medical  journals  and  several 
works  on  pathological  anatomy,  we  have  succeeded  in 
collecting  the  records  of  67  cases  of  cancer  of  the  sto 
mach,  which,  in  addition  to  the  17  cases  which  Dr.  Fran- 
cis witnessed,  make  a  total  of  84  instances  of  this  disease. 
Of  this  number,  the  sex  is  noted  in  77  instances  : — viz. 
males  47,  females  30.  The  ages  of  22  males,  and  14  fe- 
males are  noted,  making  in  all  36  cases.  Of  this  number, 
the  youngest  was  22  and  the  eldest  66  years  of  age.  In  3 
cases  the  disease  occurred  between  20  and  30  years  ;  in  9, 
between  30  and  40  ;  in  11,  between  40  and  50  ;  in  12,  be- 
tween 50  and  60  ;  and  in  1,  above  60.  One  occurred  at  22, 
1  at  25,  3  at  40,  4  at'  45,  3  at  54,  3  at  60,  and  the  remainder  at 
various  intervals  after  30  years  of  age.  Among  the  males, 
the  youngest  was  22,  the  eldest  66  ;.  among  the  females, 
the  youngest  was  36,  the  eldest  66.  Average  age  of  the 
males  =47.29  ;  of  the  females  =43.54. 

It  will  be  observed  that — so  far  as  they  go — these  statis- 
tical deductions,  confirm  the  opinion  almost  universally 
entertained,  that  cancerous  affections  of  the  stomach  are 
more  common  in  men  than  women— and  at  the  same  time, 
corroborate  the  result  to  which  Dr.  Francis'  experience 
has  led  him,  when  he  asserts  that  such  diseases  usually 
take  place  1  in  individuals  of  age  beyond  the  middle  period 
of  life'— but  conflict  with  the  views  of  MM.  Begin  and 
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Bouillaud,  who  remurk  that  they  arc  more  frequently  ob- 
served in  adult  age  than  at  any  subsequent  period  of  life. 
(Vide  Die.  dc  Med.  et  de  Chir.  Art.  Cancer.  Vol.  4.,  p. 
468.)  Among  the  81  cases,  the  portion  of  the  stomach  in- 
volved in  the  disorganization,  is  noted  in  69  instances.  Of 
the  latter  number,  the  pylorus  was  affected  in  53  cases  ; 
the  stomach  and  pylorus  in  8  ;  the  body  of  the  organ  in  4  ; 
and  the  cardiac  extremity  in  4  instances.  In  60  cases  in- 
volving the  pylorus,  there  were  W  mal«,  and  19  females  ; 
in  8  alfecting  the  stomach  and  pylorus,  7  males  and  1  fe- 
male ;  in  4,  the  body  of  the  organ,  9  males  and  2  fe- 
males ;  and  in  4,  the  cardiac  extremity,  9  males  and  9 
females. 

It  is  almost  impossible  to  obtain  any  accurate  statistics 
with  regard  to  the  relative  proportion  which  carcinoma- 
tous affections  of  the  stomach  bear  to  cancerous  diseases 
generally.  When  scirrhous  tumors  are  seated  in  external 
organs,  we  are  usually  able  to  distinguish  their  true  char- 
acters during  life  ;  but  when  infernal  organs  are  invol- 
ved, scarcely  any  thing  short  of  actual  dissection,  can  re- 
veal the  satisfactory  results.  Under  existing  circum- 
stances, this  difficulty  seems  to  be  insurmountable.  It  is, 
moreover,  of  such  a  character  as  to  affect  our  statistical 
reasonings  to  a  very  sensible  extent,  when  comparisons 
are  instituted  with  diseases  less  liable  to  obscurity  in  diag. 
nosis  ;  and  this  source  of  error  can  scarcely  be  presumed 
to  become  sufficiently  eliminated,  even  by  a  great  multi- 
plicity of  observations.  As  might  be  expected  in  such  a 
confused  state  of  things — the  results  deduced  from  statis- 
tics— with  respect  to  the  relative  frequency  of  cancer  of 
the  stomach,  as  compared  with  cancerous  affections  gene- 
rally— are  of  the  most  variable  and  contradictory  charac- 
ter. In  the  bills  of  mortality,  the  seat  of  this  disease  is 
very  seldom  mentioned,  except  it  be  from  some  accidental 
circumstance.  This  is  one  of  the  many  illustrations  of 
the  numerous  and  radical  defects  in  the  systems  of  regis- 
tration, which  have  rendered  an  immense  amount  of  sta- 
tistical matter  totally  unavailable  for  scientific  purposes. 
The  subjoined  estimates  cannot,  therefore,  be  relied  upon 
even  as  rude  approximations. 

In  100  cases  of  cancer  at  the  Hotel  Dieu  at  Paris,  Profes- 
sor J.  C.  A.  Recamier  found  that  2  occurred  in  males  and 
93  in  females  :  50  in  the  left  breast,  33  in  the  right  breast, 
3  in  both  breasts,  5  in  the  uterus,  3  in  the  face,  1  in  the 
tongue,  1  in  the  back,  1  in  the  rectum,  one  in  the  stomach. 
(Vile  Rev.  of  Rccambr's  work  in  the  N.  Am.  Med.  Surg. 
Jour.,  vol.  11,  p.  160,  et  seq.  1831 )  Madame  Boivin  and 
M.  Du2es,  state  that  at  the  Maison  de  Sante,  of  707  cases 
of  cancer  among  females,  admitted  during  the  space  from 
1st  of  Jan.  1819,  to  31st  of  Dec.  1831,  a  cycle  of  12  years, 
56  were  cancer  of  the  breast ;  203  cancer  of  the  ovary  ; 
and  409,  or  more  than  half,  cancer  of  the  womb.  (Vide 
Rev.  of  the  Work  of  Mad.  Boivin  and  M.  Duges,  in 
the  Edin  Med.  and  Sur.  Jour.,  No.  117.  October  1st, 
1833,  p.  365,  et  seq.)  Of  7  cases  of  cancer,  which  occur- 
red at  the  Westminster  Hospital  during  the  year  1841, 
there  were  2  cases  of  scirrhus  pylori.  (Vide  Lond.  Lan- 
cet, 1841-'42.  Vol.  2,  p.  402,  et  seq.)  On  the  contrary, 
among  the  thousands  of  cases  of  various  diseases  which 
are  treated  in  many  other  hospitals,  we  very  seldom  find 
an  instance  of  cancer  of  the  stomach,  under  a  distinct 
head  in  their  annual  reports.  The  evidence  furnished  by 
the  bills  of  mortality,  is  equally  unsatisfactory.  Thus,  of 
2  deaths  from  cancer,  reported  as  taking  place  in  the 
ton  n  of  Salem  in  the  year  1825, 1  was  caused  by  schirrous 
pylorus.  (N.  Am.  Med.  Surg.  Jour.  Vol.  1,  p.  473.  1826.) 
Of  50  deaths  from  cancerous  affections  in  New  York  du- 
ring the  year  1841,  33  are  registered  under  the  term  can- 
cer ;  6  under  cancer  of  the  stomach  ;  and  11  under  cancer 
of  the  womb.  (Vide  New  York  Lancet,  vol.  1,  p.  79.)  All 
this  confusion  arises  from  the  fact,  that  the  seat  of  such 


disorders  are  not  always  determinable— and  when  so,  the 
reports  do  not  generally  make  such  a  distinction  ;  and 
hence  it  is,  that  whenever  the  situation  is  noted,  it  is  usu- 
ally u  mere  accident  :  the  statistical  deductions  drawn 
from  such  records  must  serve  only  to  propagate  error.  It 
is  needless  to  remark,  that  these  causes  of  error  do  not 
affect  the  accuracy  of  the  statistics  of  cancer,  w  hen  con- 
sidered generally. 

Before  concluding  this  paper,  we  will  present  to  tho 
members  of  tho  society,  a  brief  summary  of  the  recent 
and  curious  investigations  of  Professor  Rokitansky  on  the 
compatibility  of  diseases.  Drs.  Drysdale  and  Russell,  the 
learned  editors  of  a  work  entitled,  '  Elements  of  General 
Pathology,  by  the  late  John  Fletcher,  M.  D.'  Edinburgh, 
1842,  have  given  us  an  interesting  abstract  of  the  re- 
searches on  this  subject.  They  observe  that  from  the 
earliest  times  a  vague  idea  has  prevailed,  that  two  dis- 
eases could  Hot  co-exist  in  the  system,  Thus,  measles 
and  small-pox  have  been  observed  to  suspend,  or  other- 
wise modify,  the  course  of  each  other,  by  Pinel,  Willan, 
Bateman,  De  Haen,  Vogel,  Horn,  McBride.  The  same  is 
the  case  with  several  other  diseases.  (Fletcher.  Op.  cit. 
p.  145.)  But  it  remained  for  Professor  Rokitansky  to  place 
this  matter  in  a  new  light,  by  submitting  it  to  the  rigo- 
rous test  of  statistical  comparison.  He  found  that  typhus 
and  puerperal  fever  are  very  rarely  complicated,  (p.  146.) 
So  also  with  regard  to  typhus  and  cholera,  and  typhus,  dy- 
sentery, and  cholera,  although  the  two  last  may  co-exist, 
(p.  147.)  In  a  series  of  340  cases  of  cancer  in  its  various 
forms,  Rokitansky  found  that  it  by  far  most  frequently 
occurred  in  those  who  had  not  the  slightest  traces  of  ever 
having  been  affected  with  tuberculosis.  Sometimes  it  was 
found  to  occur,  when  previous  tuberculous  action  had 
been  extinguished,  but  very  rarely  simultaneously  ;  and 
even  then,  only  when  the  tubercle  was  in  a  stage  of  retro- 
grade metamorphosis,  (p.  150.)  Fully  to  appreciate  the 
value  of  such  evidence,  we  should  bear  in  mind,  that  at 
Vienna,  where  these  observations  were  made,  the  average 
number  of  deaths  from  tubercular  diseases  is  one-third  of 
the  whole  number  of  deaths,  although  many  more  pro- 
bably are  affected  with  tubercle  ;  at  this  average,  113  out 
of  the  340  cases  of  cancer  should  have  shown  traces  of 
tuberculous  depositions. 

Prof.  Rokitansky  decides  that  tubercles  are  incompatible 
with  cholera,  with  typhus,  with  dysentery,  and  with  se- 
rous cysts,  (pp.148, 149,  et  151.)  The  last  conflicts  w  ith 
the  views  of  Baron,  Kilhn,  and  Carmichael,  who  describe 
tubercle  as  arising  from  a  transmuted  hydatid  vesicle. 
Sebastian  corroborates  Rokitansky's  views  of  the  subject, 
although  Cruveilhier  mentions  having  met  with  hydatids 
and  tubercle  in  different  parts  of  the  same  lung.  In  10S 
cases  of  aneurism,  Prof.  R.  has  only  seen  five  cases  of  tu- 
berculosis, and  these  were  in  their  stage  of  retrogression, 
(p.  151.)  In  143  cases  of  hypertrophy  of  the  heart,  he  did 
not  find  a  case  of  tubercle  in  an  active  state.  In  50  cases 
of  spinal  curvature,  only  three  were  considered  excep- 
tions, and  in  these  the  curvature  was  trifling,  and  the  ex- 
istence of  the  tuberculosis  questionable,  (p.  152.)  'From 
the  analogy  of  the  effects  of  cyanosis,  hypertrophy  of  the 
heart,  curvature  of  the  spine,  and  pregnancy,  in  giving 
rise  to  a  predominating  venosity  of  the  blood,  while  they 
differ  from  each  other  in  almost  every  other  respect;  Roki- 
tansky is  inclined  to  ascribe  to  this  venosity,  the  incom- 
patibility with  tuberculosis  displayed  by  the  above-men- 
tioned conditions.'  (p.  153.) 

Dilatation  of  the  bronchia  also  gives  rise  to  remarkable 
immunity  from  tubercles,  probably  from  the  consequent 
active  dilatation  of  the  right  side  of  the  heart.  This  is 
the  cause  of  the  exemption  from  tubercles  usually  dis- 
played by  asthmatics. 

Lastly.   Rokitansky  observes,  that  chronic  diseases  of 
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the  stomach,  such  ns  formation  of  scinhtts  and  ulcers,  are 
incompatible  with  tubercle  :  in  44  cases,  only  four  were 
affected  with  tubercle,  and  of  these,  two  had  the  ulcers 
healed,  (p.  154.)  On  the  other  hand,  Prof.  R.  concludes 
from  analogous  researches,  that  serous  cysts  may  co-exist 
with  all  kinds  of  cancerous  degeneration,  (p.  154-,)  which 
seems  to  corroborate  the  ingenious  views  of  Dr.  Hodgkin, 
w  ith  regard  to  the  intimate  structure  of  scirrhus  tumors, 
to  which  we  have  previously  adverted. 

These  investigations  are  not  only  of  incalculable  inte- 
rest to  the  devotee  of  science,  who  seeks  for  the  truth 
amid  Nature's  mysterious  works  for  the  truth's  own  sake, 
but  likewise  highly  important  in  a  philanthropic  point  of 
view,  to  him  who  looks  forward  to  the  amelioration  of  the 
painful  sufferings  of  a  large  portion  of  mankind.  May 
we  not  hope,  that  they  will  ultimately  lead  to  some  prac- 
tical results,  with  regard  to  the  management  of  a  class  of 
intractable  maladies  ?  In  such  cases,  would  it  not  be  war- 
rantable to  use  every  means  in  our  power,  to  repress  the 
malignant  disease,  by  establishing,  if  possible,  an  incom- 
patible condition  of  less  fatality  ?  It  may  not  be  consider- 
ed improper  to  remark  here,  that  there  is  at  present,  a  pa- 
tient in  one  of  the  phthisical  wards  of  the  Bellevue  Hos- 
pital, in  whom  well-marked  tuberculosis  of  the  lungs  has 
been,  apparently,  almost  completely  arrested  by  the  ap- 
pearance of  a  scrofulous  ulcer  on  the  ankle. 

We  regard  this  method  of  applying  statistical  researches 
to  the  elucidation  of  particular  diseases,  as  fraught  with 
the  most  intense  interest  to  the  medical  inquirer.  In  our 
country,  very  little  of  such  matter  has  been  brought  to 
bear  upon  such  investigations.  It  is  to  be  hoped  that  the 
zealous  co-operation  of  the  members  of  this  society,  will 
contribute  much  towards  furnishing  the  necessary  deside- 
rata for  accurate  deductions. 

John  Le  Conte,  M.  D. 


ITEMS   AND  INTELLIGENCE. 


The  late  Professor  Emmet. 

At  a  full  meeting  of  the  Faculty  of  the  University  of 
Virginia,  convened  for  the  purpose  of  recording  a  tribute 
to  the  memory  of  Dr.  John  P.  Emmet,  late  Professor  of 
Chemistry  and  Materia  Medica  in  this  Institution,  resolu- 
tions were  unanimously  adopted,  honorable  to  themselves 
and  to  the  deceased. 

'  As  a  cultivator  of  physical  science,  his  talents  for  ori- 
ginal investigation  won  for  him  a  high  place  among  the 
scientific  of  our  land.  As  a  professor,  his  earnestness  and 
vivacity,  his  learning  and  eloquence,  his  modesty  and 
high-toned  independence,  his  mingled  firmness  and  urba- 
nity, secured  to  him  the  respect  and  cordial  aflcction  of 
his  pupils,  his  colleagues,  and  all  the  authorities  of  the 
University  ;  and  his  valuable  services  in  this  capacity, 
from  the  foundation  of  the  institution  until  his  death,  will 
form  an  important  chapter  in  its  history.  As  a  citizen  and 
friend,  a  son,  a  brother,  a  husband,  and  a  father,  he  adorn- 
ed his  station  by  every  social  and  domestic  virtue ;  and 
long  will  the  memory  of  his  genius  and  excellence  of 
heart  be  cherished  by  his  colleagues,  his  former  pupils 
and  the  wide  circle  of  relatives  and  friends  who  now  la. 
ment  hi  ■  loss.' 


Arrest  of  Bleeding  after  Tooth-Drawing. 

BY  OSMOND  WOODFORD,  M.  D. 

In  a  case  which  occurred  in  my  practice  last  week,  a 
lady  of  middle  age  and  weak  fibre  applied  for  some  styptic 
to  arre;t  the  bleeding  from  the  alveolus,  after  the  extrac- 
tion of  the  last  molar  by  a  dentist  of  some  note.  I  applied 
the  compound  tincture  of  Benjamin  and  a  compress  of  lint, 
with  no  effect ;  afterwards  tiie  tincture  of  the  sesquichlo- 
ridc  of  iron,  which  also  failed  ;  and  the  patient  becoming 


faint,  I  gave  her  some  brandy  and  water,  when  she  rallied. 
I  tried  tincture  of  catechu  and  nitrate  of  silver  with  the 
same  result ;  and,  as  Dr.  Cochrane  observes,  the  nitrate  of 
silver  arrested  it  for  a  short  time,  but  not  effectually,  and 

eventually  it  was  arrested  with  the  spirit  of  turpentine  

London  Lancet. 

Note  from  the  President  of  the  Society  of  Alumni  of 
the  College  of  Physicians  and  Surgeons. 

In  closing  the  first  report  of  the  association,  we  would 
beg  leave  to  state,  that  on  account  of  the  fact  that  the 
association  has  not  yet  gone  into  full  operation,  we  have 
not  prosecuted  those  inquiries  which  we  intend  to  un- 
dertake- Circular  letters  w  ill  soon  be  sent  to  the  mem- 
bers, asking  their  atteution  to  certain  specific  objects  of 
inquiry. 

In  advance,  we  would  propose  one  subject  for  investi- 
gation, for  the  purpose  of  showing  the  mode  in  which  the 
society  is  to  be  conducted.  With  the  consent  of  the  com- 
mittee, it  will  be  one  of  the  series  to  be  presented  hereafter 
more  in  detail. 

Have  you  known  any  form  of  fever  to  occur  in  the 
neighborhood  of  decomposing  animal  matter?  If  so,  can 
it  fairly  be  attributed  to  such  decomposition,  and  what  is 
the  nature  of  such  disease  ! 

This  subject  is  chosen  as  an  example,  because  the 
question  has  arisen  in  a  court  in  this  city,  and  the  evidence 
given  was  contradictory.  If  the  members  of  the  as- 
sociation were  to  give  us  all  the  facts  which  'hey  may 
have  noticed,  bearing  upon  this  question,  we  might  arrive 
at  some  conclusion  which  might  be  satisfactory. 

The  Alumni  of  the  College  of  Physicians  and  Surgeons 
of  the  University  of  the  State  of  New  York,  are  entitled 
to  membership,  on  signing  or  authorising  the  signature  of 
their  names  to  the  constitution,  and  paying  the  fee,  w  hich 
is  two  dollars. 

We  ask  the  co-operation  of  all  our  fellow  graduates, 
who  approve  of  the  objects  of  this  association. 

Middleton  Goldsmith. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Oct.  29,  1842. 
35  Men,  33  Women,  58  Boys,  40  Girls.  Total,  166. 

DISEASES- 


Apoplexy   1 

Asthma   2 

Asphyxia   0 

Atrophy   2 

Abortion  0 

Bleeding   I 

Bleeding  from  stomach. . .  0 

Bleeding  from  luugs   2 

Burned  or  scalded   1 

Cachexia   0 

Cholera  infantum   4 

Cholera  morbus   0 

Congestion  of  the  Brain..  3 

Consumption   33 

Convulsions  11 

Croup  or  hives   3 

Cancer   1 

Debility  4 

Delirium  tremens   0 

Diarrhoea   4 

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head  3 

Dropsy  in  the  chest'   2j 

Drowned   lj 

Dysentery   1] 

Erysipelas  Oj 

Eruption   0, 

Fever   1 

Scarlet.. . .   7 

Typhoid   81 

Nervous   0 

Remittent   0| 

Billious   3 

Inflammatory   0 

Intermittent  Oi 

Hip  Disease   0 

John  H- 

City  Inspector's  Office,  O: 


Intemperance  0 

Inflammation  0 

Of  liver  3 

Of  bladder  0 

Of  brain  0 

Of  stomach  4 

Of  throat   0 

Of  lungs  7 

Of  bowels  3 

Of  heart   1 

Of  bladder  0 

Insanity  0 

Jaundice   1 

Killed  by  fighting  0 

Lues  Venera  0 

Mortification  0 

Malformation  0 

Marasmus  «•  •«  ■ 

Measles  1 

Old  age   2 

Organic  disease  of  heart . .  1 

Palsy  0 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease   1 

Suicide   0 

Sprue  0 

Small-pox  1 

Tumor  0 

Teething   1 

Ulceration  of  intestines.. .  0 

Unknown   4 

Ulceration  of  throat  0 

Ulcers   0 

Varioloid  1 

Whooping  cough  9 

Worms  0 

Griscom,  City  Inspector- 
t.  31,  1342. 
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MEDICAL  REFORM. 
No.  3. 

Reform  of  Hospital  Management — Hydrophobia. 

TO  THE  EDITOR  OF  THE  LANCET. 

Sir  : — 

Now  is  the  time  to  establish  hospitals,  colleges, 
and  infirmaries,  on  truly  humane  and  philosophical 
principles.  Institutions,  such  as  we  should  wish  to 
sec  in  operation,  would  be  deprived  of  all  those  fa- 
cilities to  misrule  and  mischief,  which  now  tarnish 
the  glory  and  prevent  the  usefulness  of  our  present 
houses  of  study  and  charity.  No  room  would  be 
left  for  extortion,  and  the  poor  student  could  obtain 
equal  advantages  with  the  rich.  In  this  respect  the 
French  policy  is  superior  to  the  English,  and  the 
latter  are  clear-headed  enough  to  see  it,  and  can- 
did enough  to  own  it.  In  the  London  Lancet,  that 
admirable  journal,  are  the  following  judicious  re- 
marks on  this  question,  and  they  apply  as  well 
to  us : — 

'  At  present  we  propose  to  make  an  observation  or  two 
upon  the  exorbitant  charges  of  hospital  attendance.  We 
take  the  charges  of  St.  Bartholomews'  hospital  as  an  illus- 
tration. This  institution  is  supported  by  accumulated 
property,  and  by  subscription  ;  yet  for  visiting  its  wards, 
and  walking  round  with  the  physician  eighteen  months 
8nd  with  the  surgeon  twelve  months,  the  student  is  com- 
pelled to  pay  forty-three  pounds,  (equal  to  two  hundred 
dollars  !)  For  what  is  the  enormous  fee  of  forty-three 
pounds  paid?  The  greater  part  is  clearly  for  seeing  the 
patients,  as  the  value  attached  by  the  medical  officers 
themselves  to  their  lectures,  is  not  a  fourth  of  the  sum. 
The  fees  for  the  medical  and  surgical  lectures  together 
amount  to  j£10  10s. ;  and  if  we  allow  this  sum  for  the  cli- 
nical instruction,  £32  10s.  will  be  left  as  the  amount  ex- 
torted for  the  examination  and  inspection  of  the  patients. 
The  medical  officers  expose  their  suffering  fellow-crea- 
tures to  public  view  for  money  ;  unlike  the  owners  of 
some  inanimate  museums,  they  do  not  throw  the  doors 
open  to  the  scientific  spectator,  but  insist  on  a  heavy  pas- 
sing fee  ;  while  they  have  not  even  the  merit  of  founding 
the  asylums  of  helpless  humanity,  which  they  thus  throw 
remorselessly  into  the  crucible  of  their  insatiable  cupi- 
dity. If  the  medical  officers  of  the  public  hospitals  had 
to  support  the  patients  and  the  expenses  of  the  establish- 
ments, their  present  fee  would  be  justifiable  :  the  students' 
fees  at  University  College  are  legitimately  devoted  to  this 
object ;  and  as  the  capital  sunk  on  the  building,  and  the 
entire  expenditure  of  the  other  hospitals  are  provided  by 
public  charity,  and  public  money,  it  is  only  by  nefarious 
rapacity  that  the  hospital  surgeons  and  physicians  extract 
more  than  a  fair  fee  for  clinical  instruction  from  the  stu- 
dent's pocket.  The  fee  for  attending  the-clinical  lectures 
should  not  exceed  £o.  Instead  of  paying  seventy  guineas, 
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as  at  St.  George's  Hospital,  the  student  should  pay  seven 
guineas,  and  no  charge  should  be  made  in  the  institutions 
supported  by  public  charity,  for  visiting  and  examining 
the  patients.  The  money  saved  in  this  way  would  pro- 
long the  period  of  study,  and  the  public,  who  uphold 
these  charities,  would  reap  the  benefit  in  being  attended 
by  more  skilful  and  better  educated  advisers. 

'  Instead  of  making  the  offices  of  dresser,  of  house  sur- 
geon, of  apothecary,  of  surgeon  and  of  physician,  the  re- 
wards of  merit  and  temptation  to  exertions  in  the  cause  of 
science,  the  mercenary  officers  sell  these  places.  Any  gen- 
tleman who  may  desire  to  dress  patients  at  St.  Bartholo- 
mew's Hospital,  during  twelve  months,  must  pay  fifty 
guineas  for  the  appointment,  in  addition  to  the  fifteen  gui- 
neas for  attending  the  medical  practice.  At  Guy's  and  St. 
Thomas'  Hospital,  the  fee  is  equally  enormous  ;  and  these 
are  not  hospitals  erected  like  the  University  College  Hos- 
pital, by  a  proprietary  body  as  a  commercial  speculation, 
but  the  ancient,  venerable  charities  of  the  land,  dedicated 
by  its  Christian  citizens  to  the  service  of  humanity  and 
science.  In  these  temples  of  the  poor,  the  money  changers 
have  raised  their  stalls. 

1  How  differently  these  matters  are  managed  in  France, 
a  country  which  England  has  led,  and  ought  to  lead 
[why  Ij  in  the  conduct  of  social  and  political  institutions. 
There  the  student  of  every  country  has  access  on  the 
easiest  terms,  either  without  any  payment  at  all,  or  by 
taking  out  inscriptions  of  thirty  france  every  three 
months  to  the  lectures.  There  the  dresser — the  interne — 
has  not  to  purchase  his  place  from  trading  officers,  but  ob  - 
tains  it  by  concours,  and  is  paid  a  salary.  Englishmen,  to 
the  eternal  honor  of  our  rivals,  have  frequently  obtained 
the  appointment  of  interne,  while  we  look  in  vain  for  the 
counterpart  of  this  liberality  in  the  London  hospitals. 
Neither  Frenchmen  nor  Englishmen  can  enter  the  portals 
of  the  London  hospitals  without  finding  the  unhallowed 
fingers  of  the  physicians  and  surgeons  diving  deeply  into 
his  pockets. 

'  It  is  plausibly  said  that  the  medical  men  are  not  paid 
for  their  attendance  in  the  hospitals,  and  that  this  justifies 
the  heavy  fees  which  they  take  from  the  student.  But 
why  are  they  not  paid  regular  salaries  for  their  attend- 
ance, or  fees  regulated  by  the  time  and  frequency  of  the 
attendance.  The  patients  would  not  then  be  neglected, 
and  there  would  be  no  pretext — it  is  but  a  pretext — for  one 
of  the  greatest  impositions  recorded  in  the  history  of 
medicine.' 

We  say  amen  to  this,  and  hope  that  the  time  is 
coming  when  our  hospitals,  infirmaries,  and  col- 
leges, shall  be  able  to  pay  salaries  to  the  officers  of 
these  institutions  according  to  their  grade.  But 
there  is  one  fact  which  should  regulate  the  amount 
of  salary — it  is  this : — A  station  in  one  of  these  in- 
stitutions, and  we  now  are  speaking  of  hospitals  and 
infirmaries,  as  well  as  medical  colleges,  brings  a 
man  more  immediately  to  the  acquaintance  of  the 
community,  and  besides  the  honor  attached  to  the 
offi.ee,  it  increases  his  private  practice  tenfold,  a 
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practice  which  he  never  could  have  obtained,  but 
for  his  position  in  a  public  institution.  Now  medi- 
cal men  are  apt  to  forget  all  this;  and  after  a  time 
they  begin  to  think  they  are  laboring  for  nothings 
Still,  however,  they  should  have  a  salary  ;  and  then 
their  lawful  attendance  could  be  exacted  of  them 
with  a  better  grace. 

The  medical  corps,  it  is  painful  to  say,  pursue 
their  own  advancement  without  much  reference  to 
the  public  good ;  and  in  this  respect  they  are  less 
patriotic  than  either  lawyers  or  divines.  Unless 
they  are  reminded  of  it,  they  will  never  be  roused 
to  consider  it  an  odious  feature  in  their  collective 
character.  Each  physician  attends  to  his  own 
practice,  but  he  does  not  allow  himself  any  extend- 
ed views  towards  the  community,  such  as  the  cler- 
gymen have  when  they  recommend  public  schools, 
the  building  of  new  churches,  and  similar  moral 
and  religious  objects ;  such  as  the  lawyer  has,  when 
he  is  strenuous  about  the  enactment  of  certain  laws 
for  the  further  protection  of  liberty  and  property. 

If  we,  therefore,  look  to  our  clergy  for  the  im- 
provement of  religion  and  morals,  and  to  our  states- 
men— who  are  generally  lawyers — for  safety  against 
agrarianism  and  anarchy,  we  should  most  natu- 
rally depend  upon  the  medical  corps  for  protection 
from  imported  and  domestic  diseases.  It  is  this 
body  of  men  who  are  to  guard  us  from  contagious 
diseases,  and  recommend  and  urge  all  sanatory 
measures ;  for  it  is  they  who  best  understand  the 
danger.  Yet  how  few  there  are  who  originate  or 
meddle  with  any  plan  either  for  prevention  or  cure. 

Yes,  we  insist  on  it,  that  the  heaviest  charge 
against  them,  is  their  utter  indifference,  as  a  body, 
towards  a  sanatory  preventive  system;  leaving  all 
such  matters  to  the  police  regulations,  as  if  it  were 
a  matter  that  did  not  concern  themselves !  Physi- 
cians are  the  true  guardians  of  our  health,  and  they 
neglect  us.  If  merchants,  lawyers,  divines,  and 
artizans  were  to  confine  their  attention  to  their 
own  individual  concerns,  what  would  become  of 
the  body  politic,  and  why  should  the  medical  fa- 
fulty  be  exempt. 

One  fact  will  explain  our  meaning.  Here  is  a 
frightful  disease  called  hydrophobia  ;  the  city  po- 
lice, goaded  on  by  individual  reprimands  in  the 
public  papers,  bring  forward  the  dog  law.  Who 
cares  for  the  dog  law  1  No  one ;  for  a  few  days 
after  the  '  Whereas'  appears  in  print,  a  dog  or  two 
are  muzzled,  and  there  is  an  end  of  it.  Now  we 
hold  it  to  be  the  bounden  duty  of  the  medical  fa- 
culty to  protect  against  this  horrible  disease — 
arising  out  of  the  supineness  of  the  city  autho- 
rities. 

In  this  disease,  indifference  is  doubly  criminal; 
for  in  other  diseases,  if  the  physicians  neglect  pre- 
ventive means,  they  have  the  conviction,  the  hope 
at  least,  that  the  remedy  or  cure  is  in  their  own 
hands.  But  with  hydrophobia  there  is  no  such  con- 
viction— there  is  no  hope. 

These  aTe  signs  of  the  times  which  wise  men 
should  not  disregard.  These  signs  are  displayed  in 
the  moral  as  well  as  physical  organism.  Convul- 
sions in  the  physical  world  are  always  accompanied 
by  correspondent  derangement  in  the  moral  world. 


Earthquakes,  tornadoes,  volcanic,  and  oceanic  ex- 
cesses, disturb  the  equal  laws  of  motion  and  of 
electric  affinities,  and  the  moral  atmosphere  suf- 
fers. This  is  no  new  nor  idle  theory,  but  a  well 
marked  doctrine.  These  physical  derangements 
descend  to  the  most  infinite  minutiae,  and  this  is 
one  cause  of  the  prolific  and  malignant  tendencies 
of  miasmatic,  animalcular  Jife.  The  virus,  when 
once  generated,  can  be  propagated  ad-  infinitum,  if 
there  be  an  abundant  accumulation  of  nutriment. 
The  scourge  of  plague,  yellow  fever,  and  cholera, 
which  desolated  places  where  these  diseases  never 
existed  before,  proves  that  facilities  had  been  given 
to  the  propagation  of  each  peculiar  virus.  There 
have  been,  to  be  sure,  solitary  cases  of  cholera  and 
yellow  fever,  which  appeared  year  after  year,  and 
ended  fatally.  But  unless  the  ground  teas  prepared, 
the  seed  would  not  spring  up.  Miasmatic  virus,  in 
its  incipient  state,  is  for  ever  floating  in  the  atmos- 
phere ;  and  when  the  carelessness  of  man  allows 
the  sustenance  of  viritic  animalculae  to  accumu- 
late, we  must  expect  a  plentiful  harvest. 

It  is  thus  with  the  canine  virus ;  age  after  age, 
year  after  year,  has  the  bite  of  a  rabid  animal  been 
fatal  to  man — yet  the  dog  lives  ;  the  poison  is  in  him, 
and  in  him  only.  His  body  furnishes  the  nidus  and 
the  nourishment  to  which  his  own  life  and  that  of 
man  falls  a  sacrifice — and  yet  the  dog  lives. 

With  the  enemy  which  causes  yellow  fever  and 
cholera  we  grapple.  Our  remedial  efforts,  there- 
fore, are  to  cut  off  his  supplies  of  sustenance,  and 
to  prevent  him  from  gaining  a  future  foothold. 
But  in  all  the  preventive  methods  we  go  only  by  a 
sort  of  guess  work,  for  no  one  can  clearly  point  out 
what  causes  these  diseases.  But  with  hydrophobia 
the  case  is  very  different.  The  enemy  is  before  us, 
in  our  streets  and  houses;  we  know  where  the  poi- 
son lodges,  on  what  it  lives,  and  in  which  way  it 
operates — yet  we  encourage  the  dog  without  a  sus- 
picion that  we  are  nursing  up  a  poison,  which  either 
sooner  or  later  will  overwhelm  us  with  dismay  ; 
and  yet — we  say  it  with  indignation — the  dog  is  let 
loose  upon  us. 

We  have  sad  and  frequent  warnings  that  the  dog 
must  not  be  domesticated — that  he  must  not  be  tamed 
from  the  savage  state  for  the  purpose  of  destroying 
human  life.  If  the  shepherd  requires  his  aid,  let 
him  make  use  of  his  services ;  that  does  not  con- 
cern the  citizen,  for  in  cities  the  dog  is  useless. 
The  dog  is  a  curse  inflicted  upon  us  by  reprehensi- 
ble indifference.  Our  physicians  know  all  this,  and 
yet  they  shut  their  senses  to  the  crying  evil.  Let 
them,  as  we  observed,  watch  the  signs  around  us, 
physical  as  weH  as  moral,  and  they  will  perceive 
that  the  accumulative  principle  is  carried  out  also  in 
morbid  poisons,  affecting  the  body  as  well  as  the 
mind. 

It  is  said  that  the  French,  in  their  hospital  prac- 
tice, have  little  value  for  human  life ;  the  Ameri- 
cans are  reproached  with  their  indifference  on  all 
occasions.  The  vast  destruction  of  life  by  care- 
lessness in  the  management  of  steam  power,  does  not 
come  within  the  province  of  our  medical  guardians ; 
but  the  destruction  of  life  by  the  power  of  morbid 
poisons,  does  affect  their  obligations  to  us.  When 
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a  man  takes  upon  him  the  duties  of  a  physician  lie 
is  wedded  for  life,  and  he  must  take  us  for  better 
or  worse.  We  place  our  lives  in  his  hands,  and  if 
we  do  not  know  the  precise  amount  of  our  claims 
on  him,  he  knows  it  himself.  Medical  men  know 
the  progressive  character  of  morbid  poisons,  and 
they  know  that  what  has  occurred  with  cholera  and 
yellow  fever  may  occur  with  hydrophobia,  and  a 
horrible  destruction  it  will  be  ! 

Because  cholera  and  yellow  fever  have  died  away, 
are  we  not  aware  that  they  may  return?  Are  we 
less  sensible  to  the  horrors  of  these  diseases,  and  to 
the  misery  they  inflicted  ?  No, — they  still  urge  us 
to  preventive  measures  to  guard  against  a  return. 
Because  hydrophobia  has  only  appeared  in  a  few 
subjects,  do  they  flatter  themselves  that  it  will  aever 
spread?  Because  hydrophobia  is  a  disease  which 
they  have  never  been  able  to  conquer,  must  they 
allow  the  cause  of  it  to  exist?  Do  they  not  per- 
ceive— do  they  not  foresee  that  the  time  will  come 
when  this  rabid  poison,  at  some  period  when  every 
thing  is  ready  for  its  propagation,  will  overwhelm 
us  so  that  there  will  be  weeping  and  wailing  and 
gnashing  of  teeth  ?  If  they  do  not,  there  are  others 
that  do. 

Mr.  G.  T.  Hayden  brings  many  charges  against 
the  medical  brotherhood,  and  we  add  the  high 
charge  of  their  indifference  to  the  disease  called 
hydrophobia — the  loss  of  life  by  the  bite  of  a  mad 
dog.  Hydrophobia  is  a  disgraceful  disease,  for  it  is 
so  easily  prevented.  We  do  not  know  the  lurking 
place  of  other  poisons,  but  of  this  one  we  do.  The 
disease  is  in  the  dog,  but  as  the  dog  is  a  playfellow, 
and  a  man  fondly  calls  it  his  friend,  we  permit  it 
to  hide  itself  in  the  body  of  this  animal.  It  ap- 
pears as  if  the  guardians  of  our  city  are  afraid  that 
the  owners  of  dogs  will  rise  en  masse  and  stone  them 
if  they  exterminate  the  dog.  They  need  not  be 
afraid,  the  time  is.  passed  for  such  ignorant  out- 
breaks. Cheselden  was  mobbed  and  stoned  for 
perforating  the  tympanum  for  the  purpose  of  curing 
deafness,  and  forty  years  ago  physicians  were  mob- 
bed.and  maltreated  for  dissecting  dead  bodies  in 
hospitals.  The  Eustachian  tube  is  now  pierced 
with  impunity,  and  dissections  are  carried  on  in 
hospitals  without  hindrance. 

The  medical  corps,  therefore,  ought  to  stir  them- 
selves in  this  matter  of  the  dog,  and  never  rest  till 
dogs  are  for  ever  driven  from  the  city,  never  to  re- 
turn. This  is  one  of  their  duties — this  is  a  reform 
in  our  police  devoutly  to  be  wished  ;  and  if  the  me- 
dical faculty  will  only  set  about  it  earnestly,  the 
dog  will  be  banished.  If  we  look  a  lunatic  full  in 
the  face  we  conquer  him  ;  so  if  we  look  the  dog 
mania  in  the  face  the  evil  will  cease,  and  the  next 
generation  will  wonder  how  it  happened  that  an 
obscene  and  useless  animal  was  allowed  to  throw 
us  into  such  frightful  panics. 

After  having  relieved  our  conscience  on  this  point 
of  hydrophobia,  let  us  add  prophetically,  that  if  there 
be  not  a  reform  in  our  hospitals  and  colleges,  and 
in  the  general  system  of  the  medical  corps  itself, 
the  people  at  large  will  take  the  matter  into  their 
own  hands  and  make  thorough  work  of  it.  If  the 
reform  herein  suggested,  and  what  has  of  late  been 


urged  elsewhere,  does  not  speedily  take  place,  the 
hasty,  excitable  part  of  the  community  will  under- 
take such  a  reform  as  will  drive  every  respectable 
medical  man  out  of  the  profession.  Jack  Cadcism 
is  hard  at  work,  levelling  all  distinctive  landmarks. 
The  aristocracy  of  learning  is  baneful  to  them,  and 
they  hint  that  this  granting  of  diploma  is  all  hum- 
buggery.  Reform  ye, •therefore,  or  there  will  be  a 
living  movement  against  which  you  will  struggle  in 
vain.  q.  e.  n. 
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Dr.  Francis  on  the  Anatomy  of  Drunkenness. 

[We  have  great  pleasure  in  appropriating  a  por- 
tion of  this  week's  Laiicet  to  the  publication  of  this 
letter,  on  the  abuse  of  Alcoholic  Drinks  and  the 
Anatomy  of  Drunkenness,  which  appeared  some 
short  time  ago  in  Dr.  Lee's  American  edition  of 
the  celebrated  work  entitled  Bacchus.  None  of 
our  readers  will  complain  of  such  an  occupancy  of 
our  space. — Ed.  L.] 

New  York,  July  10, 1840. 

Dear  Sir, — The  intimate  connection  and  close  depend 
ence  of  the  mental  faculties  with  the  organization  and 
functions  of  the  physical  man  are,  perhaps,  in  no  way 
more  clearly  demonstrated  than  by  the  influence  which 
alcoholic  drinks  exert  on  the  human  system. 

I  will  briefly  embody  some  of  the  more  prominent  facts 
connected  with  the  phenomena  of  intemperance,  so  far  as 
they  are  associated  with  morbid  changes  in  the  physical 
structure,  occurring  in  persons  who  have  long  indulged 
in  spirituous  potations.  They  cannot  but  furnish  a  con- 
vincing reason  against  the  habitual  use  of  ardent  spirits, 
on  the  strongest  medical  grounds.  It  is  for  the  divine,  the 
moralist,  and  the  economist  to  attack  the  pernicious  habit 
on  other  principles  equally  or  more  potent.  All  that  I  aim 
at,  on  this  occasion,  is  to  group  together  a  number  of  the 
most  striking  occurrences  we  encounter  when  profession- 
ally called  upon  to  prescribe  for  the  intemperate,  or  to 
perform  a  more  unpleasant  service  which  occasionally 
presents  itself  as  a  duty  ;  I  mean  the  drawing  up  a  report 
after  death,  of  the  disordered  changes  wrought  by  alcohol 
in  the  corporeal  system  of  the  inebriate.  Differences  of 
constitution,  of  age,  of  temperament,  of  business  occupa- 
tion, variety  in  the  drinks  themselves,  and  the  longer  or 
shorter  period  in  which  they  have  been  indulged — as  all 
these  circumstances  modify  the  force  and  termination  of 
drunkenness,  so  also  do  we  find,  by  post-mortem  examina- 
tions, corresponding  variations  in  the  cadavers  of  those 
who  have  perished  by  so  lamentable  a  cause. 

The  malade  imaginaire  affords  good  proof  that  Moliere 
drew  some  of  his  leading  illustrations  from  cases  of  what 
are  now  denominated  delirium  tremens  or  mania  a  potu. 
The  disturbed,  unequal,  and  often  exhausted  state  of  the 
faculties  of  the  minds  of  persons  who  have  long  indulged 
in  spirituous  drinks  is  familiarly  known  ;  and  the  same 
condition  of  the  functions  of  the  body  has  as  often  been 
observed.  Hypochondriacism  or  other  species  of  mental 
aberration  are  noticed  in  one  class  of  patients,  and  func- 
tional derangement  in  another,  but  oftener  both  in  the 
same  individual ;  and  hence,  too,  we  see  alcoholic  insa- 
nity conspicuous  among  the  numerous  forms  of  deranged 
manifestations  of  mind  in  many  of  the  inmates  of  our  pub. 
lie  institutions  appropriated  to  the  treatment  of  lunacy. 
The  greater  prevalence  of  intemperance  among  men  than 
women,  Dr.  Burrows,  of  London,  asserts  as  the  reason 
why  insanity  prevails  in  the  United  States  most  among 
males,  although  women,  from  greater  nervous  suscepti- 
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bility,  would  seem  at  first  more  predisposed  to  it.  Rush 
assures  us  that  on  inquiry  in  regard  to  the  insane  confined 
in  the  Pennsylvania  Hospital,  he  found  that  one  third  of 
the  whole  number  had  become  deranged  from  intempe- 
rance. Dr.  Woodward,  the  superintendent  of  the  Lunatic 
Asylum  at  Worcester,  Massachusetts,  reports  the  same 
cause  as  the  most  frequent  source  of  disordered  intellect 
in  that  establishment ;  and  Dr.  McDonald,  late  physician 
of  the  Lunatic  Asylum  at  Bloomingdale,  New  York,  as- 
sures me  that  more  than  one  fourth  of  the  patients  of  that 
excellent  institution  arc  brought  there  from  the  sad  effects 
of  inebriety.  A  close  inspection  of  many  hospitals  for 
the  treatment  of  the  insane,  both  in  this  country  and  in 
Europe,  long  ago  convinced  me  that  inebriety  was  the 
prolific  source  of  mental  aberration.  In  short,  in  our 
mixed  population,  (I  mean  of  foreigners  and  native*,)  we 
find  this  type  of  disease  more  abundant  than  any  other  of 
the  disorders  which  are  classed  under  the  denomination 
of  insanity.  Gloomy  as  this  picture  may  seem,  it  has  this 
cheering  feature,  that  inasmuch  as  the  mania  of  intempe- 
rance is  more  medicable  than  several  other  forms  of  the 
complaint,  we  may,  in  cases  of  this  origin,  often  promise 
a  success  in  our  means  of  cure,  when  capable  of  carrying 
out  our  remedial  measures  into  full  effect,  that  might  be 
altogether  unwarrantable  in  many  instances  arising  from 
a  different  source. 

As  medical  witness  in  our  courts  of  criminal  judicature, 
I  have  often  been  summoned  to  give  testimony  in  cases  of 
death  occasioned  by  intemperance,  or  by  other  causes 
which  have  resulted  fatally  ;  and  for  the  better  discharge 
of  this  duty,  have  within  the  period  of  fourteen  or  fifteen 
years  examined  many  bodies  destroyed  by  accident,  or 
other  causes  operating  suddenly  or  with  violence.  The 
details,  therefore,  which  I  now  communicate,  are  derived 
entirely  from  autopsic  examinations  thus  instituted. 

The  body  of  the  dead  inebriate  often  exhibits,  in  its  ex- 
ternal parts,  aphysiognomy  quite  peculiar,  and  as  distinc- 
tive as  that  which  presents  itself  when  life  has  been  ter- 
minated by  an  overdose  of  laudanum.  Sometimes  the  sur- 
face, more  especially  at  its  superior  parts,  as  about  the 
head,  neck,  and  face,  betrays  a  surcharged  fulness  of  the 
vascular  system  ;  and  the  cutaneous  investurc  of  these 
parts  and  of  the  extremities  is  characterized  by  the  results 
of  an  increased  action  of  the  extreme  vessels,  by  blotches 
and  discolorations  of  different  hues,  &c,  and  this  state,  the 
consequence  of  previous  overaction  and  worn  out  excite- 
ment, has  so  impaired  the  vital  energies  of  the  surface, 
that  effusions  of  a  serious  or  sanguineous  character  are  to 
be  observed.  Hence  purpura  hemorrhagica,  an  affection, 
in  most  instances,  occurring  in  persons  of  depraved  ha- 
bits, vitiated  still  further  by  scanty  or  unwholesome  food 
and  deleterious  drink,  is  often  to  be  noticed  in  inspecting 
the  cadaver  of  the  drunkard.  I  remember  a  striking  case 
of  the  extraordinary  changes  to  which  the  common  sur- 
face is  capable  of  being  brought,  while  attending  a  suffer- 
ing victim  some  five  or  six  days,  the  duration  of  his  last 
illness.  The  subject  was  a  middle-aged  male,  who  had 
long  indulged  in  the  free  use  of  distilled  spirits.  He  died 
of  universal  dropsy.  Some  few  days  previous  to  his  de- 
cease purple  blotches  were  seen  on  his  chest,  shoulders, 
and  abdomen  ;  and  hemorrhagic  discharges  from  the  sur- 
face of  his  inferior  extremities  were  observed  in  sev  eral 
places  ;  and  these  discharges  continued  until  the  close  of 
life.  Thequantity  lost  in  this  manner  was  many  ounces, 
nor  would  kreosotcor  pyroligneous  acid,  or  any  other  re- 
medy modify  in  the  least  the  sanguineous  discharge.  I 
have  also  known  old  cicatri2ed  wounds  to  bleed  anew  in 
such  subjects,  previous  to  their  decease ;  and  blistered 
surfaces  to  become  extremely  annoying.  It  is  difficult  to 
set  forth  the  numerous  modifications  of  disordered  action 
manifested  in  the  extremities  ;  the  inferior  limbs  are  the 


special  seat  of  suffering,  because  these  parts  partake 
largely  of  that  indirect  debility  which  so  certainly  fol- 
lows improvident  excitement.  Sometimes  we*see  in  these 
desperate  habits  the  elephantine  leg.  A  formidable  cata- 
logue of  cutaneous  affections  is  a  legitimate  sequel  to  a 
long  course  of  intemperance.  Five  of  the  most  protracted 
cases  of  ichtysis  for  which  I  have  prescribed,  owed  their 
origin  to  the  depraved  condition  induced  by  gross  intoxi- 
cation. The  tuberculated  aspect  of  Bardolph's  face  is 
but  a  very  limited  part  of  the  cutaneous  annoyances  of 
inebriety. 

The  brain  of  the  intemperate  is  the  rallying  point  of 
much  disorganizing  action  ;  but  to  detail  all  the  morbid 
changes  of  this  organ  from  this  cause  would  trespass  too 
much  on  your  circumscribed  limits.  Dissections  have 
shown  preternatural  fulness  of  a  venous  character  ;  the 
membranes  of  the  brain  gorged  with  blood  ;  in  some  in- 
stances, where  the  patient  has  perished  from  protracted 
delirium  tremens,  traces  of  the  inordinate  operation  of  the 
poison  have  been  most  distinctlj'  seen  at  the  basilar  or  in- 
ferior portion  of  the  skull,  and  a  highly  vascular  or  sur- 
charged state  of  the  whole  brain,  but  more  especially  of 
the  pia  mater,  with  serous  effusion  between  it  and  the 
arachnoid  tunic.  The  substance  of  the  brain  itself  is  ge- 
nerally more  or  less  invaded  by  serum,  and  hence  the  un- 
common' moisture  of  its  cut  surfaces  :  in  the  lateral  ven- 
tricles as  well  as  at  the  base  of  the  brain,  large  quantities 
of  serum  have  also  been  remarked.  Dr.  Cooke,  of  Lon- 
don, in  his  work  on  nervous  diseases,  has  stated  the  case 
of  a  man  who  was  brought  dead  into  the  Westminster'Hos- 
pital,  who  had  just  drank  a  quart  of  gin  for  a  wager.  The 
evidences  of  death  being  quite  conclusive,  he  was  imme- 
diately examined,  and  within  the  lateral  ventricles  of  the 
brain  was  found  a  considerable  quantity  of  a  limpid  fluid, 
distinctly  impregnated  with  gin,  both  to  the  sense  of 
smell  and  taste,  and  even  to  the  test  of  inflammability. 
Dr.  Kirk,  of  Scotland,  has  given  a  like  fact  by  the  dissec- 
tion of  the  dead  body  of  an  inebriate.  The  fluid  of  the 
lateral  ventrioles  of  the  brain  exhaled  the  smell  of  whis- 
key ;  and  when  he  applied  a  candle  to  it,  in  a  spoon,  it 
burnt  with  a  '  lambent,  blue  flame.' 

I  have  repeatedly  had  cases  partaking  much  of  the  same 
character  falling  under  my  own  inspection.  Upon  remo- 
ving the  bony  covering  of  the  brain,  the  exhalation  of  ar- 
dent spirits  on  several  occasions  was  strongly  manifested  to 
the  olfactories  of  the  by-standers,  as  also  the  effased  fluid, 
conspicuous  for  its  quantity  and  quality.  On  one  occasion, 
while  holding  an  inquest  over  the  body  of  a  drunkard 
suddenly  cut  off,  some  spectators,  who  entered  the  room 
where  the  anatomical  examination  was  made,  asked  what 
puncheon  of  rum  we  had  opened.  It  is  worthy  of  record 
that  these  effusions  of  serum  from  peculiar  circumstances, 
as  by  injury  from  falling,  or  blows  inflicted,  take  place 
mo3t  rapidly  in  some  instances.  I  have  known  five  ounces 
of  serous  fluid  taken  from  the  lateral  ventricles  of  a  gross 
drunkard  within  two  short  hours  after  his  zig-zag  pedes- 
trian movements  were  arrested  by  an  accidental  blow  on 
the  head.  What  portion,  indeed,  of  so  copious  effusion  ex- 
isted in  the  cerebral  organ,  w  hile  life  still  sustained  its 
controlling  influence,  I  am  at  a  loss  to  calculate.  The 
occurrence  is,  nevertheless,  instructive,  because  it  >hows 
us  that  the  citadel  of  thought  may  become  the  receptacle 
of  agents  whose  influence,  at  war  with  the  wholesome 
exercise  of  the  mental  faculties,  predisposes  to  extreme 
mobility  in  the  nervous  system,  and,  from  the  slightest 
causes,  urges  on,  with  perhaps  an  irregular,  but  yet  cer- 
tain  issue,  to  the  complete  dethronement  of  all  its  noble 
prerogatives.  Other  post  obit  examinations  of  a  similar 
sort  might  be  stated  corroborative  of  this  sad  condition  of 
the  brain,  whose  manifestations  of  deranged  sensation  too 
clearly  showed  how  far  removed  from  a  sound  condition 
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\vcru  the  faculties.  Hence  the  sudden  invasion  of  palsy, 
of  epilepsy,  and  of  apoplexy,  occuring  in  many  after  a 
debauch  :  hence,  on  some  occasions,  upon  an  investiga- 
tion into  the  morbid  anatomy  of  the  structural  part  of  the 
brain  itself,  we  discover  a  preternatural  softness  of  its 
substance,  a  pulpy  disorganization,  (ramoUissemeiU,)  and 
that  its  texture  has  lost  its  distinctive  peculiarities, 
not  unlike  the  specimens  of  disorganization  asceitained 
in  some  fatal  cases  of  malignant  typhus.  The  same  ab- 
normal state  of  the  brain  may  be  often  witnessed  in  cases 
of  death,  induced  by  the  profuse  drinking  of  cold  water 
in  days  of  ardent  solar  heat,  by  persons  long  accustomed 
to  diffusible  stimuli,  and  the  rapidity  with  which  decom- 
position goes  on  in  these  cases  is  another  occurrence  w  or- 
thy  of  record.  As  the  mental  action  is  determined  by  the 
modification  of  structure  and  condition  of  the  brain,  and 
every  variety  of  the  manifestation  of  the  mental  principle 
depends  upon  the  condition  of  the  cerebral  organ,  we  feel 
warranted  in  belicviDg  that  all  undue  or  immoderate  ef- 
fort of  the  intellect,  as  well  as  every  cause  acting  dispro- 
portionably  upon  the  brain,  either  disturbs,  or  impairs,  or 
destroys  its  wonted  integrity.  What  sad  havoc  must  con- 
sequently arise  in  the  premises,  when  a  cohort  of  rebel- 
lious forces  invades  the  sanctuary  of  the  mind,  as  in  deli- 
rium tremens,  and  in  the  over-wrought  and  worn  out  ner- 
vous system  ?  No  intellectual  faculty  suffers  so  severely 
and  so  generally  as  memory  in  this  deranged  state  of  the 
brain  ;  no  memoria  technica  can  supply  the  loss  occasion- 
ed by  habitual  inebriation.  He  who  indulges  in  the 
spring-time  of  life  in  alcoholic  potations,  will  assuredly 
find  in  the  autumnal  period,  his  strongest  recollections 
but  the  feeble  vestiges  of  by-gone  associations,  whether  of 
words  or  things.  Conversing  on  a  particular  occasion 
■with  a  distinguished  character  of  pre-eminent  renown  in 
his  walk  in  life,  and  expressing  my  surprise  at  the  tena- 
city of  his  memory,  considering  his  abuse  of  the  intellec- 
tual faculties  by  pernicious  indulgence,  he  disclosed  to 
me  the  mortifying  truth  that  he  could  no  longer  commit  a 
new  reading,  that  the  studies  of  to-day  were  forgotten  on 
the  morrow  ;  '  but  Shakspeare  I  retain  (adds  he)  with  un- 
diminished freshness,  his  language  is  so  adhesive.'  Not- 
withstanding this  adhesiveness,  Othello  was  but  a  blank 
in  this  great  tragedian's  recollections  ere  his  histrionic 
career  closed.*  To  adopt  the  surgeon's  phraseology, 
there  is  a  solution  of  continuity  in  the  powers  of  ratioci- 
nation and  of  memory  in  the  brain  of  the  drunkard. 

The  thoracic  viscera  suffer  excessively  in  many  cases, 
and  undergo  great  and  permanent  changes  from  intempe- 
rance. In  those  of  strong  predisposition  to  pulmonary 
mischief;  in  habits  of  a  strumous  or  scrofulous  nature  we 
find  tubercular  formations,  and  the  several  changes  of  dis- 
ordered structure,  the  result  of  over-wrought  action,  or 
inflammation.  Sometimes  the  lungs  may  be  freed  of  this 
oppressed  state  of  haemorrhage,  and  their  texture  be  re- 
leased for  a  season,  but  the  lesions  thus  induced  are  only 
the  precursors  of  ulcerative  action  :  in  other  subjects  the 
previous  tubercles  secure  their  disastrous  triumphs  by 
purulent  secretion  and  death.  It  is  surprising  that  wri- 
ters have  not  more  generally  adverted  to  the  frequency  of 
pulmonary  consumption  as  occasioned  by  hard  drinking. 
Dr.  M'Lean  assures  me  he  has  attended  at  least  fifty  cases 
of  fatal  consumption  of  the  lungs,  brought  on  by  intem- 
perance. Others  as  well  as  myself  have  found  the  heart 
unusually  enlarged,  and  its  valves  so  diseased  as  to  occa- 
sion serious  obstruction  to  the  circulation  of  the  blood. 
The  hypertrophy  of  this  important  organ,  and  the  condi- 
tion of  its  valves,  will  account  for  the  sudden  death  of 
some  alcoholic  martyrs. 

Every  body  knows  that  the  stomach,  though  armed 


*  [The  late  celebrated  tragedian,  Edmund  Kean.— Ed.] 


Willi  vast  conservative  powers,  is  compelled  at  length  to 
surrender  to  so  efficient  a  conqueror  as  alcohol,  lis  suf- 
ferings, though  severe,  arc  too  often  unheeded.  Its  most 
conspicuous  changes,  upon  inspection,  are  the  conditions 
of  the  mucous  or  villous  coat,  softened,  or  removed  by  ab- 
sorption into  its  greater  or  cardiac  extremity ,  while  nearer 
its  smaller  or  pyloric  portion,  this  membrane  in  a  majority 
of  cases  is  thickened,  of  a  slaty  color,  With  its  surface  un- 
even or  nippled,  the  results  of  chronic  irritation.  In  other 
instances  the  mucous  coat  is  seen  studded  with  highly 
colored  appearances  of  vascular  fulness.  In  inebriates, 
suddenly  destroyed  by  drinking  cold  water,  in  a  state  of 
high  excitement  and  in  very  warm  weather,  I  have  found 
this  vascular  peculiarity  more  diffused  and  more  vivid, 
with  marks  of  abrasion.  For  want  of  a  better  name  I  have 
sometimes  called  it  a  stellated  form  of  inflammation.  In 
every  immoderately  w  arm  summer  we  have  examples  of 
this  pathological  nature.  In  the  ardent  summer  of  16-25  I 
examined  about  thirty  cases  of  death  by  cold  water,  in 
nearly  all  of  whom  were  found  this  morbid  alteration  of 
the  stomach. 

Intemperance  exercises  a  singularly  direct  and  potent 
influence  on  the  liver  :  the  spleen  and  pancreas  are  also 
deeply  affected  by  long  continued  hard  drinking.  The 
last  mentioned  organ  is  in  some  cases  found  to  be  scir- 
rhous :  the  spleen  is  not  unfrequently  in  a  state  of  tumes- 
cence. In  one  subject  I  found  it  augmented  to  three  times 
the  common  size  :  its  structure  is  now  and  then  extremely 
soft  and  yielding,  or  what  is  termed  grumous.  The  re- 
searches of  the  pathologist  have  led  him  to  describe  seve- 
ral striking  alterations  in  the  liver  :  of  all  the  abdominal 
organs  perhaps  it  sutlers  most ;  and  hence  the  desponden- 
cy so  often  consequent  upon  the  vice  of  hard  drinking. 
The  liver  may  become  by  habitual  intoxication  preterna- 
turally  hard  or  scirrhous  :  it  may  be  studded  with  tuber- 
cles, and  these  may  be  more  or  less  deep-seated  in  its  tex- 
ture or  superficial,  with  or  without  suppuration  :  its 
whole  structure  may  also  be  changed :  it  may  be  ob- 
structed and  become  extraordinarily  enlarged  ;  and  it  is 
worthy  of  remark  that  the  inordinate  plethora  of  the 
blood-vessels,  which  so  generally  accompanies  excess  in 
eating  and  hard  drinking,  here  evinces  its  detrimental  in- 
fluence in  the  most  palpable  manner.  I  once  asked  old 
Mr.  Fife,  the  anatomist  at  Edinburgh,  who  was  many 
years  dissector  at  the  university,  how  great  was  the  largest 
sized  liver  he  had  ever  encountered  in  his  preparations  of 
dead  bodies  for  collegiate  purposes  ?  He  answered  fifty 
pounds  !  !  and  this  occurred  in  the  person  of  an  inebriate 
who  had  lived  long  in  the  East  Indies.  When  we  consi- 
der that  the  ordinary  weight  of  this  viscus  may  vary,  in  a 
healthy  state,  from  four  to  seven  or  eight  or  nine  pounds, 
it  might  have  been  inferred  that  such  a  formidable  liver 
would  have  created  bile  enough  for  a  whole  army ;  yet 
this  man  died  with  a  deficiency  of  this  secretion.  The 
livers  of  those  who  abuse  their  constitutions  by  alcohol 
are,  however,  generally  preternaturally  diminished,  of  a 
pale  straw  color,  with  few  traces  of  blood-vessels,  and  in 
a  hardened  or  indurated  state  :  this  contracted  state  doubt- 
less follows  the  enlarged  condition  usually  the  result  of 
long  continued  disease  in  this  organ.  Sometimes  exces- 
sive indulgence  in  fermented  drinks  will  augment  the  size 
of  this  gland  to  an  enormeus  extent :  thus  at  least  I  have 
found  it  in  a  limited  number  of  dissections. 

The  venal  organs  are,  in  some  rare  examples,  partakers 
of  the  inconveniences  and  changes  arising  from  alcohol. 
From  their  being  summoned  to  inordinate  action,  they  oc- 
casionally take  what  pathologists  have  termed  a  granular 
degeneration.  I  have  rarely  examined  the  state  of  the 
kidneys  and  have  made  no  investigations  confirmatory  of 
this  view,  though  this  disorganized  structure  has  been 
lately  pointed  out  to  me,  and  Dr.  Bright  assures  us  it  is 


310 


Gleanings  from  the  Foreign  Journals- 


often  seen  in  the  kidney  of  the  sot.  Some  few  years  past 
I  saw  an  example  of  great  enlargement  of  the  left  kidney, 
which  upon  being  opened  discharged  nearly  two  Quarts  of 
purulent  secretion.  The  sufferer  had  long  been  accustom- 
ed  in  secret  to  excessive  drinking,  and  his  morbid  anatomy 
in  divers  parts  was  a  notable  display  of  those  ravages  of 
inebriety  on  the  constitution  so  familiar  to  the  pathologi- 
cal inquirer.  In  another  drunkard  I  witnessed  ischuria 
blended  with  cerebral  symptoms.  He  had  labored  under 
diabetes  some  five  weeks,  and  was  much  exhausted :  the 
diabetic  discharge  suddenly  ceasing,  coma  supervened, 
and  he  lived  but  a  few  hours. 

Having  noticed  briefly  the  changes  which  occur  in  the 
heart,  the  liver,  and  in  the  kidneys,  I  might  now  refer  to 
dropsy  as  a  general  result  of  disease  in  these  several  or- 
gans. But  there  is  no  need  that  I  should  describe  its  pa- 
thological relations.  Whenever  dropsy  occurs  in  the  in- 
temperate, whether  in  the  chest,  around  the  lungs,  or 
around  the  heart,  in  the  abdominal  cavities  or  in  the  gene- 
ral cellular  tissues,  as  seen  in  the  lower  limbs,  or  in  the 
bloated  face,  we  are  admonished  that  more  latent  disease 
in  the  heart,  the  liver,  or  in  the  kidneys  is  at  work,  and 
have  grounds  to  apprehend  the  most  serious  consequences. 

More  circumstantial  details  of  altered  structure  might 
be  given  you,  and  other  parts  be  noticed,  inasmuch  as  pa- 
thology is  enriched  with  truths  derived  from  an  acquain- 
tance with  the  malign  changes  wrought  on  the  human 
economy  by  alcohol :  but  I  should  exceed  my  prescribed 
intentions  to  detail  them  on  this  occasion.  It  may  justly 
be  said  that  not  a  blood-vessel,  nor  a  nerve,  nor  a  tissue 
escapes  the  influence  of  the  poison  :  the  whole  animal 
machine  is  the  theatre  of  its  display. 
With  sentiments  of  regard, 

I  remain  most  truly  your  friend, 

John  W.  Francis.. 

To  C.  A.  Lee,  M.D. 
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On  Gouty  Concretions,  with  a  New  Method  of  Treat- 
ment. 

BY  ALEXANDER  URE,  ESQ.,  M.  D. 

[This  is  an  excellent  paper  published  in  the  last 
number  of  the  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society  of  London.  Dr.'Ure  ob- 
serves that  it  is  well  known  that  persons  afflicted 
with  gout  are  liable  to  the  effusion  of  a  white  liquid 
into  many  of  the  internal  cavities  of  the  body. 
This  liquid  consists  of  serum  and  urate  of  soda, 
with  sometimes  a  little  urate  of  lime.  In  the  course 
of  time  the  serous  particles  become  absorbed,  leav- 
ing a  kind  of  soft  clayey  residuum,  which  after- 
wards becomes  hard  and  friable;  thus  forming  the 
so-called  tophaceous  concretions  or  chalk-stones. 

Gout  may  be  regarded  as  a  specific  inflammation 
which  seems  to  affect  the  serous  and  fibrous  struc- 
tures. Accordingly,  we  find  that  the  above  deposi- 
tions most  generally  take  place  in  the  cavities  of 
joints,  in  the  bursas  mucosae,  in  the  ligaments,  neigh- 
boring aponeuroses  and  cellular  membrane,  and  in 
the  periosteum.  They  have  even  sometimes  been 
met  with  between  the  cutis  and  cuticle. 

The  effusion  from  which  these  concretions  are 
derived,  occurs  not  only  during  fits  of  gout,  but 
likewise  in  the  intervals;  and  as  the  extremities  of 
the  body,  particularly  the  hands  and  feet,  are  the 
principal  seat  of  the  disease,  it  is  there  that  the 
greatest  accumulations  take  place.   They  occasion- 


ally, however,  make  their  appearance  about  the  ar- 
ticulations of  the  jaw  and  spine. 

Although  this  process  is  usually  preceded  and  ac- 
companied by  inflammation,  yet  there  is  no  extra- 
vasation of  coa'gulable  lymph,  no  new  covering  or 
cyst  surrounding  the  concrete  matter, — like  pus  in 
an  abscess.  A  circumstance  which  distinctly  proves 
that  the  inflammation  is  not  of  a  plegmonous  cha- 
racter, and  that  the  non-absorption  of  the  deposit 
is  to  be  ascribed  to  physical  causes. 

Gouty  tophus  is  not  confined  to  man ;  it  occurs 
also,  though  more  rarely,  in  animals,  when  placed 
in  a  similar  condition,  that  is,  when  fed  for  a  length 
of  time  upon  a  highly  azotised  diet.  Aldrovandi 
has  detailed  its  effects  in  birds  of  prey,  more  espe- 
cially in  hawks.  Gout-stones  sometimes  attain  a 
very  great  size.   Now,  says  Dr.  Ure,] 

Since  one  part  of  urate  of  soda  requires  about  4000  parts 
of  water  to  dissolve  it,  it  may  be  reasonably  assumed  that 
the  refractor  nature  of  the  above  deposits  is  due. to  their 
very  sparing  solubility  in  the  fluids  with  which  they 
come  in  contact.  It  therefore  occurred  to  me  as  a  conse- 
quence deduced  from  some  researches  into  the  composition 
of  the  renal  secretion  in  certain  of  the  lower  animals, 
that  some  means  might  be  devised  to  enable  us  through  the 
medium  of  the  circulation  so  to  modify  that  secretion  in 
man  as  to  supersede,  for  a  time,  the  urates  altogether. 

The  graminivorous  animals,  as  the  horse  and  cow,  se- 
crete from  the  kidneys  a  peculiar  acid,  (the  hippuric.)  It 
is  present  in  their  urine  combined  with  soda.  Now,  the 
hippurate  of  soda,  which  may  be  considered  the  analogue 
of  the  basis  of  gout-stones,  is  an  exceedingly  soluble  salt, 
(requiring  only  two  parts  of  water,  at  60°  F.,  to  dissolve 
one,)  as  are  likewise  the  hippurates  of  potash,  of  ammonia, 
and  of  lime.  Hence  it  appeared  probable  that  were  we  to- 
adopt  such  therapeutic  measures  as  would  determine  the 
human  kidney  to  secrete  this  acid  instead  of  the  uric,  we 
should  thereby,  in  all  likelihood,  control  and  prevent  the 
deposition  in  question. 

I  ascertained  in  the  course  of  last  summer,  by  repeated 
experiments,  made  first  of  all  upon  myself,  and  afterwards 
upon  individuals  laboring  under  gout,  that  the  above  sub- 
stitution could  be  perfectly  accomplished  without  the 
slightest  risk  of  aifecting  the  general  health,  or  of  irrita- 
ting the  urinary  organs.  The  substance  employed  for  this 
purpose  was  the  benzoic  acid.  If  an  hour  after  a  meal,  a 
scruple  of  this  acid  be  taken  into  the  stomach,  in  the 
course  of  a  couple  of  hours  subsequently  the  urine  voided, 
amounting  to  five  or  six  ounces,  will  be  found,  on  adding 
a  small  quantity  of  muriatic  acid,  to  yield  a  copious  preci- 
pitate of  beautiful  rose-pink  acicular  crystals,  which 
weigh,  after  being  allowed  to  settle  for  a  day,  about  ■fifteen 
grains.  This  quantity  is  by  atomic  computation  equiva- 
lent to  little  more  than  one-half  of  the  benzoic  acid  expend- 
ed, so  that  the  remainder  must  have  made  its  escape  by 
some  other  emunctory,  probably  the  skin. 

The  above  crystals,  when  examined  by  the  microscope, 
display  the  characteristic  form  of  the  hippuric  acid, 
namely,  a  four-sided  prism,  w  ith  a  dihedral  summit. 

It  may  be  observed,  that  no  trace  whatever  of  uric  acid, 
or  of  any  of  its  salts,  or  of  benzoic  acid,  could  be  disco- 
vered in  the  above  urine. 

A  nearly  analogous  result  is  obtained  when  benzoate  of 
ammonia  or  of  potash  is  administered  ;  and,  under  parti- 
cular circumstances,  the  exhibition  of  one  or  other  will 
be  found  preferable  to  the  simple  acid ;  cither  in  the  neu- 
tral state,  or  with  an  excess  of  ba6e,  when  there  is  a  dispo- 
sition to  acesccncc  in  the  prima  riit ;  apportioning  the 
dose,  in  every  instance,  to  the  condition  of  the  urinary  se- 
cretion, previously  ascertained  by  analysis. 
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By  this  singular  interchange  of  elements,  capable  of  be- 
ing effected  only  by  the  aid  of  vital  chemistry,  we  have 
an  organic  acid,  containing  eight  atoms  of  azote  and  ten 
of  carbon,  replaced  by  one  containing  no  less  than  eigh- 
teen of  carbon  and  only  two  of  azote,  and  that  even  in 
what  various  eminent  pathologists  regard  as  a  highly  a?.o- 
tised  state  of  the  system. 

It  is  obvious  that  this  new  plan  of  treatment,  which  does 
not  interfere  with  other  remedial  means,  must  be  steadily 
persevered  in  for  a  considerable  length  of  time,  ere  any 
adequate  benefit  can  ensue.  How  far  it  may  be  applicable 
to  various  forms  of  calculous  disease,  connected  with 
the  gouty  diathesis,  remains  for  future  investigation  to  de- 
cide. Most  unequivocal  proofs  have  already  been  afford- 
ed me,  of  its  efficacy  in  correcting  and  removing  certain 
disordered  states  of  the  urine  in  individuals  prone  to  at- 
tacks of  gravel. 


Delirium  connected  with  certain  States  of  the  Heart 
in  Fever. 

BY  DR.  HUDSO-V,  OF  NAVAN. 

[Dr.  Hudson  has  lately  published  some  observa- 
tions in  our  Dublin  contemporary  on  this  subject. 
In  1840  a  putrid  or  spotted  fever  prevailed  in  Navan 
and  neighborhood,  and  was  very  fatal.  Generally 
the  symptoms  of  debility  were  so  prominent  that 
wine  and  opium  were  necessary ;  but  in  several  in- 
stances the  low  muttering  delirium  changed  into 
that  of  a  furious  character,  and  ultimately  into 
coma,  on  the  exhibition  of  a  small  dose  of  opium. 
This  led  our  author  to  make  some  inquiries  into 
the  conditions  under  which  these  phenomena  oc- 
curred. An  observation  of  Dr.  Stokes  led  the  way 
in  this  inquiry.  '  Jn  the  diminished  impulse,  and  in 
the  feebleness  or  extinction  of  the  first  sound,  we 
have  a  new,  direct,  and  important  indication  for 
the  use  of  wine  in  typhus  fever.'  Dr.  H.  says  that 
every  day's  experience  increases  his  confidence  in 
the  value  of  this  mode  of  diagnosis — and  he  thinks 
that  wine  should  never  be  given  in  the  absence  of 
the  above  symptom.  But  the  rule  for  the  exhibi- 
tion of  opium  has  not  been  laid  down  so  accurately 
by  authors.] 

Numerous  observations  have  led  me  to  conclude  that 
opium  agrees  with  that  state  of  the  cerebral  circulation 
with  which  wine  agrees,  and  rice  versa,  and  that  the  indi- 
cations derived  from  the  signs  of  the  heart  are  the  same, 
and  of  equal  value  with  reference  to  both.  I  have  already 
stated  that  in  several  instances  bad  effects  seemed  to  fol- 
low the  exhibition  of  opium  and  tartar  emetic.  A  little 
observation  showed  that  the  same  conditions  were  present 
which  caused  wine  to  disagTee,  and  conversely,  that  those 
in  which  opium  produced  the  best  effects  were  precisely 
the  same  as  those  in  which  wine,  freely  administered,  did 
good.  In  one  of  these  cases  the  patient  took,  before  sleep 
could  be  procured,  adrachm  and  a  half  of  the  acetum  opii, 
with  six  grains  of  tartar  emetic,  in  divided  doses,  and  with 
the  best  effect,  while  in  another,  a  single  dose  of  six  drops 
of  the  same  preparation,  combined,  also,  with  the  antimo- 
ny, was  followed  by  loss  of  speech  and  power  of  degluti- 
tion, tetanic  rigidity  of  the  muscles,  coma,  and  death  in 
rapid  succession.  Here  were  two  opposite  conditions  of 
the  system  in  the  same  disease.  The  states  of  the  cerebral 
circulation,  in  particular,  must  have  been  different ;  but 
by  what  external  character  were  these  to  be  recognized  ? 
Those  which  appeared  upon  the  external  examination  of 
the  patients,  in  the  several  instances  of  each  class,  were, 
in  the  first,  the  signs  of  a  feeble  heart,  viz.,  the  loss  of  im- 


pulse and  diminution  or  absence  of  its  first  sound  .  in  thu 
second,  strong  impulse,  and  distinct  and  loud  sounds. 

A  corresponding  difference  of  the  appearances  on  dis- 
section was  found.  In  those  who  during  life  had  mani- 
fested the  signs  of  a  feeble  heart,  this  organ  wtis  softened, 
and  the  morbid  appearances  of  thchrain  were  those  of  ve- 
nous congestion  ;  in  the  others,  the  heart  was  firm  and 
contracted,  and  the  arteries  of  the  brain  were  injected.  A 
little  consideration  will  show  that  the  conclusion  to  which 
these  observations  would  lead  as  to  the  connection  between 
the  opposite  state  of  the  heart  and  corresponding  states  of 
the  cerebral  circulation,  is  consistent  with  the  pathology 
of  the  latter  affections,  and  might,  to  a  certain  extent,  be 
anticipated  by  reasoning  ;  for,,  admitting  the  truth  of  the 
proposition  that  '  the  pathology  of  the  brain  is,  in  many 
instances,  intimately  connected  with,  and  dependent  upon 
the  pathology  of  the  heart,'*  we  would,  reasoning  a  priori, 
infer  that  cerebral  excitement,  attended  with  increased 
strength  and  activity  of  the  central  organ  of  the  circula- 
tion, should  be  found  to  depend  upon  a  sthenic  or  arterial 
congestion,  while  a  feeble  state  of  the  propelling  power 
would  lead  to  more  or  less  stagnation  in  the  venous  cur- 
rent, and  congestion  in  those"  vessels  with,  what  always 
co-exists  with  such  congestions,  a  diminished  supply  of  ar- 
terial blood — this  last  condition  being,  in  all  probability,  the 
true  cause  of  the  physiological  effects  of  venous  conges- 
tion of  the  brain. 

We  would  thus  suppose  the  existence  of  two  opposite 
pathological  states  of  the  brain,  requiring  opposite  treat- 
ment, and  yet  possessing  external  characters  and  symp- 
toms having  so  close  a  resemblance  as  to  require  frequent- 
ly more  than  ordinary  powers  of  discrimination  to  distin- 
guish between  them. 

Such  a  supposition  is  consistent  with  the  analogy  of 
other  affections,  especially  of  '  delirium  tremens.'  Of 
this  disease  every  practitioner  recognizes  at  least  two  va- 
rieties, one  of  which  is  controlled  by  opium,  with  the  pre- 
cision and  certainty  of  a  specific  ;  while  another  case,  dif- 
fering so  little  in  its  external  characters  as  to  be  frequent- 
ly confounded  with  it,  is  exasperated  and  rendered  fatal  by 
this  medicine.  One  requires  stimulants,  the  other  bleed- 
ing and  purging.  Dissection  reveals  passive  venous  con- 
gestion in  one  case,  and  determination  of  blood  to  the 
brain  or  membranes  in  the  other — Land.  Med.  Chir.  Rev, 


Treatment  of  Injured  Intestine  from  a  Blow  upon  a 
Hernial  Sac. 

BY  C.  ASTON  KEY,  ESQ. 

[Mr.  Key,  relates  in  a  late  number  of  the  Chiy's 
Hospital  Reporti,  several  interesting  cases  illustra- 
tive of  the  npture  and  treatment  of  this  accident.] 

The  extent  of  injury  which  the  intestine  sustains  will 
vary  according  to  the  violence  of  the  blow.  The  contu- 
sion may  be  insufficient  to  burst  the  bowel,  or  to  occasion 
such  a  lesion  of  tissue  as  shall  end  in  gangrene,  its  effects 
being  only  inflammation  of  the  coats  of  the  intestine  ;  or 
the  violence  may  be  such  as  at  once  to  rupture  the  intes- 
tine ;  or,  failing  to  rupture  the  bowel,  the  contusion  may 
be  so  severe  as  to  be  followed  by  sloughing  and  escape  of 
faeces.  These  three  states  require  distinct  consideration, 
as  the  treatment  required  for  each  necessarily  varies. 

The  mildest  form  of  injury  which  a  blow  inflicts  on  a 
hernia  is  analagous  to  the  contusion  of  other  soft  parts. 
The  smaller  vessels  of  the  mucous  and  other  tissues  being 
ruptured,  pourtheir  contents  into  the  reticular  membrane, 
and  thus  gorge  it  with  extravasatcd  fluids.  Such  contu- 
sions, it  is  probable,  are  not  followed  by  any  serious  con- 
sequences :  the  fluids  will  be  quickly  absorbed,  the  mu- 

*  Dr.  Law  on  Disease  of  the  Brain  dependent  on  Disease 
of  the  Heart,  Dublin  Medical  Journal,  No.  50. 
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cous  lining  and  the  serous  covering  of  the  howel  remain- 
ing free  from  inflammation  :  neither  will  there  be  any 
symptom  to  lead  to  the  suspicion  that  the  bowel  has  suffer- 
ed, beyond  a  certain  degree  of  inaction  in  the  muscular 
coat,  giving  rise  to  -temporary  constipation.  Collapse, 
vomiting,  and  abdominal  tension,  are  wanting,  to  give  a 
character  of  severity  to  the  injury. 

The  two  first  indications  that  immediately  force  them- 
selves on  the  surgeon's  attention,  are,  the  necessity  of  re- 
turning the  contents  of  the  hernial  sac,  and  obtaining 
free  evacuations  from  the  bowels.  To  the  former  of  these 
proceedings  there  can  be  no  objection,  as  the  vitality  of 
the  bowel  is  scarcely  endangered  :  and  if  it  were  left  in 
the  sac,  adhesion  might  form  between  the  injured  bowel 
and  peritoneum,  that  would  afterwards  interfere  with  its 
return  into  the  abdomen.  The  administration  of  purga- 
tives ought  to  be  wholly  abstained  from,  notwithstanding 
the  confined  state  of  bowels  usually  consequent  upon  an 
accident  of  this  nature.  A  bruised  bowel  is  placed  by 
nature  in  a  state  of  rest :  the  exhaustion  of  the  nervous 
energy  of  the  part  diminishes  in  the  muscular  tissue  the 
disposition  to  contract.  Such  inactivity  of  the  bowel 
should  be  encouragad,  and  not  thwarted  by  irritating  pur- 
gatives. The  safety  of  the  bowel  depends  on  the  non-oc- 
currence of  inflammation  ;  but  if,  by  undue  interference, 
the  bruised  structure  is  hurried  into  a  state  of  inflamma- 
tion, sloughing  or  ulceration  will  probably  be  the  result. 
Beyond  an  occasional  enema,  to  unload  the  larger  intes- 
tines, nothing  need  be  done.  Opium  may  be  required,  if 
pain  come  on,  indicating  peritonitis  ;  and  if  joined  with 
calomel,  care  should  be  taken  that  the  action  of  the  former 
should  preponderate,  in  order  to  prevent  the  probability 
of  stimulating  the  bowel.  Food  should  also  be  given  in 
the  smallest  quantity,  and  in  a  fluid  form,  that  little  or  no 
feculent  residue  may  remain,  to  oppress  the  part.  In  this 
respect,  nature  is  our  guide :  vomiting,  which  usually 
ensues  immediately  after  the  accident,  empties  the  upper 
part  of  the  canal  ;  and  the  little  desire  that  the  patient 
feels  for  food,  prevents,  if  nature  be  allowed  her  own  way, 
any  chance  of  repletion.  Thus  the  part  is  placed  in  a 
state  of  repose  ;  and  the  circulation  soon  regaining  its 
healthy  condition,  the  functions  of  the  intestine  are  re- 
stored. 

The  necessity  for  repose  in  an  injured  state  of  bowel  it 
would  be  well  to  bear  in  mind,  after  the  operation  of  stran- 
gulated hernia.  The  bowel  is  gorged  by  the  strangula- 
tion, bruised  by  the  taxis  as  it  is  too  often  practised,  or  in- 
flamed by  long  incarceration  in  the  sac.  An  intestine  in 
such  a  condition  cannot  but  be  injured  by  an  early  admin- 
istration of  purgatives,  which  irritate  and  inflame  the 
bowel,  or  exhaust  what  little  remains  of  vital  energy. 
After  the  operation,  some  time  for  repose  should  be  allow- 
ed, before  the  bowel  is  called  into  action  :  the  surgeon's 
anxiety  to  procure  stools,  should  yield  to  the  evident  ne- 
cessity for  time  being  allowed  for  the  restoration  of  the 
natural  powers  of  the  injured  bowel. 

If  the  contusion  be  so  severe  as  to  destroy  the  vitality 
of  the  bowel  without  rupturing  it,  the  condition  of  the  pa- 
tient, both  immediately  after  the  accident  and  for  several 
days  subsequently,  sufficiently  attests  the  severity  of  the 
lesion  which  the  part  has  sustained.  The  hernial  sac  is 
usually  found  filled  with  the  injured  bowel ;  but  the  ab- 
sence of  distension  serves  to  distinguish  it  from  a  state  of 
strangulation.  The  integuments  appear  to  be  bruised, 
though  sometimes  but  slightly.  The  part  is  very  tender 
when  handled,  but  feels  soft  and  pliant ;  and  very  mode- 
rate pressure  is  sufficient  to  reduce  the  contents  of  the 
sac. 

The  shock  which  the  nervous  system  receives,  is  fol- 
lowed by  a  feebleness  of  the  circulation,  a  corresponding 
pallor  of  the  whole  surface,  and  a  sense  of  syncope.  This 


condition  is  however  only  transient :  re-action  almost  im- 
mediately ensues  ;  the  patient  passing  from  the  state  of 
collapse,  and  gradually  rising  into  a  state  of  inflammatory 
excitement,  as  the  injured  bowel  becomes  the  seat  of  more 
or  less  inflammation. 

The  speedy  recovery  of  the  patient  from  a  state  of  col- 
lapse, quickly  dissipates  the  suspicion  of  a  rupture  of  the 
intestine  ;  and  the  surgeon  usually  endeavors  to  replace 
the  contents  of  the  hernial  sac  as  soon  as  re-action  takes 
place.  To  this  proceeding  there  is  no  objection,  if  it  be 
done  with  gentleness.  The  danger  of  abdominal  extrava- 
sation will  not  be  increased  by  replacing  the  injured 
bowel  at  the  neck  of  the  sac  :  for  should  sloughing  of  its 
coats  ensue,  the  slough  may  be  walled  in  by  adhesion  of 
the  surrounding  peritoneum,  and  fecal  extravasation  be 
prevented  ;  or,  should  this  salutary  process  of  adhesion 
fail  to  insulate  the  slough,  the  sac  will  receive  the  fecal 
matter,  and  quickly  give  intelligence  of  the  impending 
mischief,  by  the  tumefaction  that  will  ensue  within  the 
scrotum. 

The  symptoms  that  arise  in  this  state  of  things,  in  some 
points,  resemble  those  of  a  strangulated  bowel.  The  re- 
jection of  food  from  the  stomach,  the  difficulty  of  obtain- 
ing stools,  the  tense  and  tender  belly,  and  the  swollen 
state  of  the  scrotum,  all  lead  to  the  impression  that  a  por- 
tion of  the  intestine  has  passed  down  through  the  rings, 
and  has  become  incarcerated. 

[Mr.  Key  then  brings  forward  several  interesting 
cases,  to  show  the  treatment  he  adopted  when  the 
intestine  had  been  injured,  and  where  escape  of 
the  feces  into  the  peritoneal  sac  was  apprehended. 
In  the  first  case,  the  man  had  received  a  blow  upon 
the  pad  of  his  truss,  which  he  wore  for  a  reducible 
scrotal  hernia.  Violent  symptoms  came  on,  and 
Mr.  Key  ultimately  opened  the  sac,  in  which  he 
found  neither  intestine  nor  omentum,  but  which 
contained  a  firm,  fibrous  deposit,  which  adhered  to 
the  serous  surface  of  the  sac,  and  also  extended 
upwards  into  the  neck  of  the  sac,  so  as  to  close 
all  communication  with  the  abdominal  cavity.  The 
man  experienced  no  relief  for  three  days,  when  a 
copious  discharge  of  fluid  feces  from  the  sac  took 
place,  and  the  urgent  symptoms  soon  subsided  ;  the 
feces  continuing  to  pass  freely  for  four  days,  when 
natural  defecation  took  place,  and  granulations 
soon  closed  the  intestinal  opening.  In  the  second 
case,  the  man  received  a  violent  blow  upon  his  her- 
nia, which  was  followed  by  such  severe  symptoms, 
that  Mr.  Key  concluded  the  bowel  had  been  se- 
verely injured  ;  and  for  fear  of  fecal  extravasation 
into  the  peritoneal  cavity,  he  determined  on  open- 
ing the  sac,  as  in  the  former  case,  with  the  view  of 
affording  an  exit  to  the  contents  of  the  sac,  if  the 
feces  should  have  escaped  into  it. 

On  the  fourth  day  after  the  operation,  feces  es- 
caped by  the  wound,  and  entirely  relieved  the  pa- 
tient. On  the  seventh  day,  the  feces  passed  by  the 
rectum,  although  they  still  continued  to  pass  through 
the  wound  for  five  or  six  weeks  afterwards ;  when 
ultimately  the  part  completely  healed,  and  the  man 
was  dismissed  quite  cured. 

Other  cases  are  related  of  a  somewhat  similar 
kind,  which  occurred  many  years  ago,  which  pro- 
ved fatal ;  and  in  which  no  such  attempt  by  opera- 
tion to  relieve  fecal  extravasation  had  been  made  ; 
although  the  post-mortem  appearances  would  have 
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warranted  a  similar  operation.  Mr.  Key  then  goes 
on  to  say :] 

The  results  of  the  foregoing  cases,  together  with  the 
remarks  that  I  have  appended  to  them,  may  not  be  without 
some  use,  in  drawing  the  attention  of  surgeons  to  the  dan- 
ger attendant  upon  these  accidents,  and  to  the  possibility 
of  rescuing  the  patient,  by  a  timely  operation,  from  the 
necessarily  fatal  consequences  of  fecal  extravasation  into 
the  cavity  of  the  abdomen.  To  distinguish  between  the 
three  degrees  of  injury  to  the  bowel  that  I  have  ventured 
to  suggest  as  the  ordinary  effects  of  blows  upon  a  hernial 
sac,  does  not  appear  to  be  difficult,  if  due  examination  be 
made  of  the  parts  injured— if  the  exact  seat  of  injury  be 
carefully  ascertained — and  if  care  be  taken  to  draw  cor- 
rect information  from  the  facts  as  they  present  themselves. 

It  does  not  appear  that  persons  are  always  aware  of  be- 
ing the  subjects  of  hernial  protrusion  :  some,  from  care- 
lessness, failing  to  notice  the  existence  of  a  rupture  ;  and, 
others,  from  design,  concealing  their  knowledge  of  the  cir- 
cumstance, when  closely  questioned  as  to  enlargement  at 
the  rings.  In  two  of  the  cases  related,  the  patients  did  not 
seem  to  have  been  aware  of  any  hernial  swelling  before 
receiving  the  blow.  The  history  therefore  of  these  cases, 
given  by  the  patients,  cannot  be  wholly  relied  upon. 
Their  ignorance  of  the  fact  is  not  to  be  taken  as  evidence 
of  a  rupture  not  having  existed  previously  to  the  blow  : 
and  it  is  of  no  little  importance  to  establish  the  existence 
of  a  hernia ;  as  without  it,  a  rupture  of  the  bowel  is  in  the 
highest  degree  improbable,  by  a  blow  received  upon  the 
pelvis,  or  scrotum,  or  even  upon  the  inguinal  canal. 
Careful  examination  of  the  abdominal  rings,  and  of  the 
canal,  can  alone  decide  the  absence  or  presence  of  a  her- 
nia, and  establish  the  probability,  or  otherwise,  of  the 
bowel  being  ruptured,  so  far  as  the  existence  of  a  hernia 
may  favor  it. 

It  may  be  urged,  that  the  symptoms  following  upon  a 
bruised  intestine,  or  even  upon  a  contusion  of  the  testicle, 
may  closely  simulate  those  of  a  ruptured  bowel.  After 
these  injuries,  pains  of  a  severe  kind  are  felt  about  the 
scrotum  and  groin  ;  the  parts  cannot  endure  rough  hand- 
ling, and  vomiting  sometimes  follows,  but  these  symptoms 
arc  transient ;  the  shock  passes  away,  and  re-action  en- 
sues. The  peculiar  distress  of  countenance  characteristic 
of  ruptured  bowel  is  wanting  in  the  less  severe  injuries  of 
these  parts  and  it  is  only  the  continued  and  increased  ur- 
gency of  symptoms  that  fail  to  be  relieved  by  the  mild 
means  resorted  to,  that  should  induce  a  surgeon  to  take 
the  more  serious  view  of  the  injury. 

The  period  and  manner  in  which  the  signs  of  lesion  to 
the  bowel  show  themselves,  will  serve  sufficiently  to  point 
out  to  the  surgeon  the  course  which  he  is  to  adopt.  The 
unnecessary  exposure  of  a  hernial  sac  and  its  contents  is 
as  much  to  be  avoided,  as  delay  is  to  be  deprecated  when 
extravasation  of  feculent  matter  is  taking  place.  The 
former,  however,  is  far  the  lesser  evil;  as  experience  shows 
that,  in  cases  erroneously  supposed  to  be  strangulated  her- 
nia, the  operation  of  opening  the  sac  has  been  productive 
of  no  mischief.  It  is  not  likely  that  a  surgeon,  without 
ordinary  discretion  and  knowledge,  will  be  liable  to  mis- 
take  a  mere  external  contusion,  be  it  ever  so  severe,  for  a 
burst  or  injured  bowel ;  nor  will  he  be  under  any  embar- 
rassment how  to  proceed  under  the  varieties  of  lesion  to 
which  the  bowel  is  subject.  The  interval  of  ease  that 
sometimes  follows  the  blow,  will  not  be  taken  as  evidence 
of  the  bowel  having  received  no  lesson  ;  for  it  seems,  that 
until  the  peritoneum  suffers  from  the  presence  of  irritating 
matter,  liquid  or  gaseous,  upon  its  surface,  the  constitution 
does  not  take  alarm.  In  the  most  severe  injuries,  when 
the  rent  in  the  bowel  is  extensive,  and  the  fecal  effusion 
almost  instantaneous,  the  symptoms  at  once  assume  a  cha- 
racter too  marked  to  be  mistaken  ;  and  the  only  mode  of 
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affording  relief,  namely,  that  of  at  once  opening  the  her- 
nialsac,  is  obviously  pointed  out.  When  the  opening  is 
so  small,  as  to  prevent,  for  a  time,  any  escape  of  the  con- 
tents of  the  intestine,  there  is  no  necessity  for  any  decisive 
step  being  taken,  until  called  for  by  the  unequivocal  col- 
lapse  and  pain  that  attends  extravasation.  The  interval 
of  case  may  lull  for  a  time  all  suspicion  as  to  the  occur- 
rence of  rupture  ;  but  when  extravasation  begins,  and 
not  before,  the  surgeon's  interference  is  called  for  ;  and  no 
time  should  then  be  lost  in  affording  an  outlet  to  the  of- 
fending fluids. 


Excision  cf  Diseased  Ovaries. 

[Dr.  Watson,  of  London,  thus  describes  in  a  lec- 
ture recently  delivered,  a  modification  of  the  pro- 
cess of  excision  of  diseased  ovaries — whereby  it  ia 
adapted  to  certain  forms  or  conditions  of  the  dis- 
ease— has  been  proposed  and  practised ;  and  holds 
out  somewhat  more  of  promise.] 

It  consists  in  making,  not  a  long,  but  a  small  incision 
through  the  walls  of  the  abdomen,  and  through  the  peri- 
toneum, so  as  to  bring  the  surface  of  the  diseased  ovary 
into  view.  The  cyst  is  then  secured,  by  means  of  a  tena- 
culum, or  of  a  ligature,  from  receding  inwards,  and  punc- 
tured, and  its  contents  are  suffered  to  escape.  When  the 
sac  has  emptied  itself,  it  is  withdrawn  through  the  exter- 
nal orifice  by  gentle  traction,  until  its  stalk,  or  place  of 
attachment  to  the  broad  ligament,  comes  near  the  wound. 
A  thread  is  tied  round  this  stalk,  the  cyst  is  cut  off,  the 
uterine  appendages  are  put  back  into  the  cavit  of  the  ab- 
domen, and  the  lips  of  the  wound  are  brought  together. 

Although  this  method  does  not  appear  to  have  been  ac- 
tually performed  till  very  recently,  it  had  been  suggested 
as  long  ago,  at  least,  as  the  time  of  Dr.  William  Hunter, 
who,  in  a  paper  on  the  disease,  has  these  remarks.  '  If  it 
be  proposed,  indeed,  to  make  such  a  wound  in  the  belly  as 
will  admit  only  two  fingers  or  so,  and  then  to  tap  the  bag, 
and  draw  it  out,  so  as  to  bring  its  root  or  peduncle  close  to 
the  wound  of  the  belly,  that  the  surgeon  may  cut  it  with  - 
out  introducing  his  hand,  surely  in  a  case  otherwise  so 
desperate,  it  might  be  advisable  to  do  it,  could  we  before 
hand  know  that  the  circumstances  would  admit  of  that 
treatment.' 

In  these  few  sentences,  Dr.  William  Hunter  not  only 
described  the  mode  of  excision,  but  alludes  to  circum- 
stances that  may  render  it  inadmissible,  as  well  as  to  the 
uncertainty  that  may  arise  about  the  existence  of  those 
circumstances.  What  the  circumstances  are  is  sufficient- 
ly obvious. 

However,  this  suggestion  has  been  carried  into  success- 
ful practice  by  Mr.  West,  Mr.  King,  and  others.  To  an 
interesting  paper  on  the  subject,  published  by  Mr.  Gor- 
ham,  in  the  Lancet,  is  appended  a  summary  account  of 
ten  cases  ;  by  which  account  it  appears,  that  five  of  the  ten 
patients  were  cured  by  the  operation  ;  two  recovered 
from  the  attempt  to  extract,  which  was  unsuccessful  ; 
two  died  very  soon  after  the  operation,  and  evidently  in 
consequence  of  it.  The  remaining  patient,  whose  case 
has  already  been  adverted  to,  recovered  also  from  the  in- 
cision ;  but  there  was  no  diseased  ovary  to  amputate  :  so 
fallacious,  sometimes,  is  the  diagnosis. 

This  mode  of  operating  merits  careful  consideration,  and 
further  trial.    Its  recommendations  are — 

1.  That  the  first  steps — the  incision  and  the  puncture — 
are  the  same  in  kind  as  the  first  steps  in  ordinary  paracen- 
tesis, and  not  much  more  severe  or  dangerous  ;  the  only 
difference  being  that  the  incision  requires  to  be  somewhat 
larger  in  the  one  case  than  in  the  other. 

2.  That,  when  successful,  it  affords  a  complete  and  per- 
manent cure,  which  can  hardly  be  hoped  for  from  any 
other  plan. 
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The  objections  to  its  general  use  are— 

1.  That  the  single  sacs,  with  thin  and  flexible  walls,  do 
not,  commonly,  reach  a  very  large  size.  When  small,  or 
of  moderate  dimensions,  they  produce  so  little  distress  or 
inconvenience,  that  an  operation,  which  must  always  be 
uncertain  and  tentative,  ought  not  to  be  recommended. 

2.  That  the  multilocular  tumors,  with  solid  walls  and 
partitions,  can  scarcely  be  so  drawn  through  the  opening 
made  into  the  abdomen. 

3.  And  above  all,  that  adhesion  of  the  tumor  of  the 
neighboring  parts  would  interfere  with  and  prevent  the 
success  of  the  operation. 

In  most,  however,  of  the  five  cases  of  cure  referred  to 
by  Mr.  Gorham,  the  sacs  thus  removed  were  large.  From 
one  of  them  13  pints  of  fluid  were  let  out ;  from  another, 
27  pints ;  from  a  third,  upwards  of  20  ;  and  from  a  fourth, 
24  pints. 

It  is  difficult  to  guess  beforehand  whether  the  tumor  be 
attached  to  the  parts  surrounding  it  or  no.  If  it  be  readily 
moveable  by  the  fingers  applied  to  the  surface  of  the  belly, 
so  as  to  admit  of  being  pushed  hither  and  thither,  without 
pain  or  distress  to  the  patient,  it  is  probably  unadherent. 
In  one  of  the  same  five  cases,  the  patient  being  in  labor, 
Mr.  West  found  that  the  tumor  lay  between  the  uterus 
and  the  brim  of  the  pelvis.  By  gentle  pressure,  per  vagi- 
nam,  it  was  made  to  recede  into  the  cavity  of  the  abdomen 
This  afforded  a  presumption  that  it  was  free  from  adhe- 
sion ;  accordingly  the  sac  was  afterwards  easily  excised. 
The  tumor  is  attached  anteriorly  to  the  peritoneum  lining 
the  front  of  the  abdomen  more  frequently  than  to  any 
other  part.  This  Mr.  Gorham  attributes  to  partial  inflam- 
mation produced  by  the  puncture  in  the  operation  of  tap- 
ping ;  hence  the  presumption  that  the  cyst  is  loose  is,  ce- 
teris paribus,  the  stronger,  when  paracentesis  has  never 
been  performed. 

If  this  mode  of  excision  should  be  thought  advisable,  it 
ought  to  be  attempted  while  the  tumor  is  yet  of  moderate 
bulk, before  the  peritoneum  has  been  much  stretched,  and 
wThile  the  chance  of  adhesion  is  the  least. — London  Medi- 
cal Gazette. 


NEW    YORK  LANCET. 

V6riti   sans  peur. 
New  York,  Saturday,  November  12,  1842. 

Our  readers  will  perceive,  from  our  report  of  the 
proceedings  at  the  City  Hospital  on  last  Saturday, 
that  the  good-humored  and  wholesome  criticism 
to  which  Dr.  Buck's  operation  was  subjected  in 
our  last  number,  has  not  been  without  a  good  ef- 
fect. We  can  already  see  our  anticipations  re- 
specting the  beneficial  tendency  of  the  new  move- 
ment in  the  management  of  that  Hospital,  begin- 
ning to  be  realized.  The  medical  attendants  are 
now  sensible  that  the  eye  of  the  profession  and  the 
public  is  upon  them,  and  both  they  and  their  pa- 
tients will  feel  the  salutary  influence  of  that  impar- 
tial supervision.  A  public  charity,  with  doors 
closed  against  the  press,  and  the  profession,  16  a 
monstrous  thing  indeed. 

So  novel,  however,  in  this  atmosphere,  is  the 
work  of  criticising  the  doings  of  Hospital  Sur- 


geons, that  our  review  of  Dr.  Buck's  proceedings, 
has  in  reality  created  a  considerable  sensation. 
Amongst  the  little  knot  of  doctors  attached  to  the 
Hospital,  and  their  friends,  there  has  been  quite  a 
ferment, — a  very  respectable '  tempest  in  a  tea-pot.' 
Dr.  Lee  has  come  in  very  unjustly  for  his  share  of 
censure.  But  had  not  he,  with  every  one  of  the  spec- 
tators, a  right  to  express  his  opinion  of  the  propriety 
of  the  operation,  and  the  dexterity  or  success  with 
which  it  was  performed  1  Certainly.  And  were  not 
Dr.  Lee's  remarks  conveyed  in  respectful  and  mode- 
rate language"!  By-the-by,  our  readers  will  re- 
member that  we  stated  that  we  were  indebted  to 
several  respectable  and  competent  sources  for  the 
report  of  the  whole  affair,  and  we  added  a  number 
of  our  own  remarks,  which  were  suggested  by  the 
account  which  we  received.  It  is  not  necessary  to 
add  that  to  us  alone  attaches,  all  the  responsibility 
incurred  by  the  article  in  question. 

Several  members  of  the  profession  here,  and  Dr. 
Lee  amongst  them,  have  been  terribly  frightened 
by  some  of  our  remarks  and  hints  in  our  last  num- 
ber. The  fact  is,  the  New  York  doctors  are  so 
addicted  to  intrigue  and  double-dealing,  and  all  the 
petty  arts  of  cliqucrie,  that  they  are  afraid  to  move 
for  fear  of  knocking  their  heads,  against  some  un- 
seen instrument  of  fracture  and  annihilation.  They 
live  in  a  perpetual  dread  of  offending  this  man  or 
that, — of  incurring  the  suspicion  of  the  schools, — 
of  treading  on  the  toes  of  a  brother  practitioner 
who  may  possess  any  influence.  It  is  something 
like  the 'Reign  of  Terror.'  Who  knows  when  he 
may  be  '  denounced  V  The  consequences  are  ea- 
sily imagined.  Quarrels,  jealousies,  backbitings, 
sly  whispers,  knowing  shakes  of  the  head,  and  all 
the  pantomime  of  envy  and  malice,  afraid  to  speak 
or  to  strike.  The  moment  that  any  man  exhibits 
the  slightest  disposition  to  express  his  sentiments  in 
public,  without  fear  and  in  the  spirit  of  a  man,  he 
is  pounced  upon,  and  ten  to  one  he  is  either  forced 
to  fall  back  into  the  ranks  of  quiet  adherence  to 
some  wealthy,  influential,  loggerheaded  practition- 
er, or  to  leave  the  city. 

Now  how  is  this  deplorable  state  of  things  to  be 
remedied  1  Let  all  members  of  the  profession, 
who  have  a  spark  of  manliness  left,  unite  in  oppo- 
sition to  the  miserable  spirit  of  sycophancy  and 
dependance  which  has  so  greatly  hindered  the  pro- 
gress of  science  amongst  us, — which  has  interposed 
obstacles  without  number  in  the  way  of  every  im- 
provement,—checked  every  generous  effort, — and 
crushed  so  many  of  the  most  promising  followers 
of  our  art. 


77>e  Medico-  Chiruryical  Reporter- 


315 


Dr.  Nelson  delivered  his  first  lecture,  at  the 
Lyceum,  Broadway,  on  Tuesday  evening  last,  in 
the  presence  of  a  highly  respectable  audience.  Dr. 
Nelson  modestly  and  succinctly  described  the 
course  adopted  by  him  in  his  researches,  which 
had  been  to  commence  with  the  very  lowest  order 
of  beings  in  the  animal  kingdom,  and  gradually 
ascend,  without  omitting  one  link  in  the  chain 
which  connected  them  with  man,  the  last  and  most 
highly  finished  work  of  creation.  Dr.  Nelson 
pointed  out  with  great  felicity,  and  in  a  spirit  of 
good  humor  and  candor,  a  number  of  blunders  into 
which  writers  on  physiology  have  fallen,  and  which 
have  led  to  many  serious  errors  in  the  treatment  of 
disease.  He  then  presented  a  hasty  outline  of  his 
intended  lectures,  by  mentioning  a  series  of  doc- 
trines commonly  received  by  the  medical  world, 
but  which  the  result  of  his  researches  would  be 
shown  to  overturn.  The  originality  of  the  doctor's 
views,  as  thus  announced,  appeared  to  excite  very 
great  interest. 

We  can  confidently  assert,  that  Dr.  Nelson's  lec- 
tures will  be  the  most  erudite,  profound,  and  impor- 
tant series  ever  delivered  in  this  city.  Surely,  if 
any  man  can  elucidate  a  scientific  subject,  it  is  he 
who  has  devoted  to  its  study  the  labor  of  a  life, — 
a  keen  and  practised  judgment,— indefatigable  in- 
dustry,—a  mind  which  never  rests  satisfied  without 
proof, — and  reasoning  powers  trained  in  the  detec- 
tion of  sophistry,  and  the  perception  of  the  truth. 

Physiology  is  a  science  whose  importance  needs 
no  exposition  now-a-days.  It  is  becoming  a  fash- 
ionable study.  But  the  majority  of  its  expounders, 
and  without  exception  its  popular  retailers,  have 
been  rather  deficient  in  knowledge  of  the  subject 
they  professed  to  teach.  We  cordially  recommend 
such  gentlemen  to  attend  Dr.  Nelson's  discourses. 
From  the  sensation  already  made  in  the  medical 
circles  here,  we  know  that  no  invitation  to  em- 
brace the  opportunity  now  offered  of  obtaining  ac- 
quaintance with  the  theories,  views,  and  discove- 
ries of  one  of  the  most  remarkable  medical  men 
of  the  age,  can  be  needed. 


Dr.  O'Regan*,  a  gentleman  who  has  been  con- 
nected for  a  considerable  time  with  one  of  the  best 
anatomical  schools  in  Dublin,  has,  we  understand, 
made  arrangements  for  superintending  the  private 
studies  of  young  men  preparing  for  examination. 
We  can  add  our  own  certificate  of  Dr.  O'Regan's 
high  attainments,  to  the  numerous  testimonials 
which  he  received  from  the  most  distinguished 
Professors  in  the  Dublin  schools.   In  our  opinion, 


and  which  ought  to  have  more  weight,  in  that  of 
several  of  the  most  respectable  members  of  the 
profession  here,  with  whom  Dr.  O'Regan  has  be- 
come acquainted  since  his  arrival,  an  opportunity 
is  now  afforded  to  medical  students,  such  as  has 
rarely  hitherto  been  within  their  reach,  of  acquiring 
the  assistance  of  a  competent  private  instructor. 
Dr.  O'Regan's  terms  are,  we  are  informed,  very 
moderate ;  and  that  is  of  some  importance  to  stu- 
dents, considering  the  large  amount  of  fees  extract- 
ed from  them  by  the  schools.  We  will  cheerfully 
afford  any  information  which  may  be  desired 
respecting  this  course  of  private  instruction. 

We  direct  the  attention  of  students  to  Dr.  West- 
macott's  advertisement.  The  art  of  anatomical 
and  pathological  drawing  is  one  of  vast  importance, 
and  has  been  too  much  neglected.  Dr.  Westma- 
cott  is  very  competent  to  teach  this  branch,  and 
we  wish  him  the  success  that  he  merits. 

Lectures  on  the  Theory  and  Practice  of  Physic.    By  Wil- 
liam Stokes,  M.  D.,  Lecturer  in  the  Medical  School, 
Park  street,  Dublin  ;  Physician  to  the  Meath  Hospital, 
etc.,  etc. ;  and  by  John  Bell,  M.  D.,  Lecturer  on  Ma- 
teria Medica  and  Therapeutics.    Second  Edition.  In 
two  volumes.   New  York  :  J.  &  H.  G.  Langley. 
We  have  just  received  from  the  Messrs.  Langley, 
of  this  city,  a  copy  of  this  invaluable  work.    In  our 
next  we  will  notice  it  at  such  length  as  our  space 
will  permit,  and  in  the  meantime  commend  it  to 
the  notice  of  the  profession. 


Braithwaite's  Retrospect  of  Medicine  and  Surgery.  Ame- 
rican Edition.  New  York  :  Adee  StEstabrook,  Tribune 
Buildings. 

In  issuing  this  neatly  got  up  reprint,  the  publish- 
ers have  conferred  an  inestimable  service  on  the 
profession  on  this  side  of  the  Atlantic.  We  do  not 
know  any  medical  periodical  publication  so  useful 
and  interesting  as  Mr.  Braithwaite's  '  Retrospect.' 
Every  practitioner  should  endeavor  to  take  the 
work,  and  so  every  one  can,  now  that  it  is  offered 
at  so  low  a  price. 

Claims  of  the  Missionary  Enterprise  on  the  Medical  Profes- 
sion.   By  Daniel  J.  Macgowan,  M.  D. 

This  is  an  eloquent  and  animating  discourse, 
breathing  throughout  the  purest  spirit  of  Christian 
philanthropy.  It  was  delivered  before  the  Tempe- 
rance Society  of  the  College  of  Physicians  and 
Surgeons  in  this  city, — an  association  which  we 
most  cordially  bid  '  God-speed  !' 
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Paralysis  of  the  Face,  successfully  treated  with 
Strychnine. 

BY  B.  F.  J0SLIN,  M.  D-,  OF  NF.W  YORK. 

I  have  employed  strychnine  in  two  cases  of  paralysis  of 
the  muscles,  supplied  by  the  portio  dura,  called  by  Bell 
the  respiratory  nerve  of  the  face.  Though  this  affection 
does  not  endanger  life,  it  it  extremely  inconvenient,  and 
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occasions  great  deformity.  One  of  these  cases  differed  in 
some  respects  from  any  which  I  have  met  with  in  books. 
It  was  an  uncomplicated  paralysis  of  the  portio  dura  on 
both  sides.  In  the  numerous  cases  given  in  the  appendix 
to  Sir  Charles  Bell's  elaborate  work  on  the  nerves,  there 
is  but  one  case  of  paralysis  of  both  sides  of  the  face,  and 
in  that  the  affection  of  the  portio  dura  was  complicated 
with  that  of  other  nerves.  Paralysis  on  one  side  of  the 
face  has  been  frequently  observed  ;  and  although  many 
cases  have  yielded  to  depletion,  counter-irritation,  or  mer- 
cury, others  have  obstinately  resisted  these- older  reme- 
dies. Strychnine  has  of  late  been  employed  with  advan- 
tage ;  but  the  modes  and  laws  of  its  action  seem  to  have 
been  but  imperfectly  investigated.  The  following  cases 
may  contribute  something  to  the  stock  of  observations 
necessary  to  elucidate  these  subjects,  whilst  at  the  same 
time  they  corroborate  the  physiological  doctrines  of  Bell, 
in  regard  to  the  functions  of  this  nerve,  as  having  no  in- 
fluence in  sensation  and  as  being  the  common  source  of 
power  to  all  the'muscles  of  expression,  whilst  the  branches 
of  the  fifth  pair  supply  the  muscles  of  mastication,  and 
confer  common  sensibility. 

Case  I. — Paralysis  of  both  sides  of  the  face-—  April 
17th,  1S40. — A  young  man,  W.  H.  L.,  had  been  for  the  last 
four  days  unable  to  shut  his  mouth,  except  by  means  of 
his  fingers,  or  by  the  impulse  of  the  air  against  them  du- 
ring a  forced  inspiration.  This  was  the  defect  which  ap- 
peared to  give  him  most  concern,  as  it  affected  his  speech. 
Of  course,  he  could  articulate  no  words  containing  labial 
letters.  From  this  circumstance,  and  the  expression — or 
rather  total  want  of  expression — of  his  face,  I  immediately 
perceived  that  there  was  a  paralysis  of  all  the  muscles  of 
the  face  which  were  supplied  by  the  portio  dura.  Those 
supplied  exclusively  by  other  nerves  were  wholly  unaf- 
fected. He  had  perfect  control  of  the  tongue  and  of  the 
masseter,  temporal,  and  other  muscles  specially  appropri- 
ated to  mastication.  Still  one  difficulty  existed  in  this  ope- 
ration, viz.  an  inability  to  keep  the  food  properly  between 
the  teeth.  This  was  to  be  anticipated,  inasmuch  as  the 
buccinator,  employed  in  this  office,  is  also  connected  with 
the  function  of  respiration.  The  patient  was  wholly  in- 
capable of  smiling  or  frowning,  or  closing  the  eyelids, 
from  paralysis  of  the  zygomatici,  corrugator  supercilii, 
orbicularis  palpebrarum,  &c.  When  I  requested  him  to 
close  his  eyes,  the  lower  lid  did  not  rise  at  all,  but  the 
eyeball  rolled  extensively  upward  under  the  upper  lid, 
which  descended  a  little,  when  I  requested  him  to  direct 
the  eyes  steadily  toward  me.  Whilst  attempting  to  shut 
them,  he  found  it  impossible  to  cover  the  cornea. 

As  the  paralysis  affected  both  sides  of  the  face,  but  did 
not  extend  beyond  it,  I  inferred  that  the  disease  had  origi- 
nated neither  at  the  origin  nor  In  the  course  of  the  nerve, 
but  at  its  organic  extremities,  and  probably  in  conse- 
quence of  an  application  of  lead  to  the  mouth.  The  pa- 
tient's answer  to  an  inquiry  on  this  point,  tended  to  con- 
firm this  suspicion.  I  learned  that  he  was  a  printer,  and 
had  been  holding  types  in  his  mouth,  when  at  work  as  a 
compositor.  He  had  formerly  done  so,  but  on  learning 
that  printer's  types  were  poisonous,  had,  until  within  a 
short  time  previous,  nearly  discontinued  the  practice. 
He  was  at  this  time  perhaps  more  predisposed  to  the  affec- 
tion in  consequence  of  some  exposure  to  cold  a  few  days 
before,  and  of  previous  general  debility  for  some  months, 
induced  partly  by  an  exhausting  hemorrhage  from  the 
leg. 

Treatment.— A  cathartic  was  directed,  and  the  applica- 
tion of  tincture  of  strychnine  to  the  cuticle  of  the  face- 
about  one  drachm  of  a  solution  containing  about  three 
grains  of  strychnine,  to  an  ounce  of  alcohol,  was  applied 
to  each  side  three  times  a  day,  and  the  absorption  assisted 
by  friction.  This  lotion  sometimes  produced  a  little 


twitching  of  the  muscles,  fifteen  or  twenty  minutes  after 
its  application  ;  and  under  its  use  the  muscles  of  the  face 
completely  recovered  their  power  in  two  or  two  and  a 
half  months.  At  the  end  of  one  month,  the  application  to 
the  left  cheek  was  discontinued,  as  the  muscles  on  that 
side  had  completely  recovered.  On  the  opposite  side,  the 
corrugator  supercilii  and  muscles  of  the  mouth  were 
more  benefitted  by  the  first  month's  treatment,  than  the 
orbicularis  palpebrarum.  For  complete  recovery,  this 
side  required  at  least  twice  as  much  time  as  the  opposite 
side  of  the  face. 

Case  II. — Paralysis  of  one  side  of  the  face — Mrs.  H., 
aged  about  forty-five,  became  suddenly  affected  with  great 
distortion  of  the  face,  some  time  in  March,  1640.  The  pa- 
ralysis had  been,  during  three  weeks,  preceded  by  pains 
on  the  same  side  of  the  face,  and,  on  some  previous  occa- 
sions, pain  in  the  corresponding  ear.  The  patient  was 
not  seen  by  me  till  the  23th  of  May.  There  appeared  to 
have  been  no  tendency  to  a  spontaneous  recovery  of 
power  by  the  paralyzed  muscles.  The  sensibility  of  the 
parts  had  not  been  affected. 

Symptoms  and  Pathology.— In  this  case  of  paralysis  of 
one  side  of  the  face  without  loss  of  sensibility,  the  affec- 
tion, as  in  the  former  case,  was  entirely  confined  to  the 
muscles  of  expression.  Here  it  involved  only  those  on  the 
right  side  of  the  face.  The  opposite  angle  of  the  mouth 
was  drawn  up,  always  half  an  inch,  frequently  three- 
fourths  above  that  of  the  affected  side,  but  to  a  much 
greater  distance  in  the  actual  direction  of  the  displace- 
ment, i.  e.,  upwards  and  to  the  left.  The  patient,  on  being 
asked  whether  she  could  close  the  right  eye,  seemed  in- 
capable of  deciding,  but  made  the  attempt,  and  then  asked 
whether  it  was  shut.  The  reason  of  her  uncertainty  was 
obvious.  The  pupil  was  turned  up  under  the  upper  lid, 
which  was  not  depressed,  but  left  the  sclerotica  exposed. 
This  evinced  paialysis  of  those  branches  of  the  portio 
dura  which  supply  the  muscles  of  the  eyelids,  as  the  obli- 
quity of  the  mouth  had  of  those  which  supply  its  mus- 
cles. She  complained  that  the  eye  was  irritable,  and  the 
lachrymal  secretion  increased.  This  was  evidently  a 
consequence  of  the  eyeball's  exposure  to  the  air,  and  ano- 
ther evidence  of  the  paralysis  of  the  muscles. 

To  test  the  paralysis  of  the  buccinator,  I  requested  the 
patient  to  blow.  During  the  attempt,  the  check  of  the 
affected  side  was  puffed  out  into  a  hemispherical  shape, 
whilst  the  other  side,  in  which  the  buccinator  retained  its 
activity,  remained  comparatively  flat.  I  find  this  can  be 
imitated  by  a  voluntary  effort.  We  can  cause  one  bucci- 
nator to  resist  the  pressure  of  the  internal  air,  and  allow 
the  other  to  yield  passively  to  the  distending  force.  When 
the  buccinator  is  seen  tense,  this  is  no  evidence  of  its  ac- 
tivity. On  the  contrary,  with  a  given  pressure  of  the  air, 
the  tension  is  greatest  when  the  muscular  force  is  redu- 
ced to  nothing  ;  for  then,  in  consequence  of  the  dilatation 
of  the  cheek,  the  distending  force  acts  upon  the  greatest 
surface. 

Effects  of  Strychnine.— On  the  29th  of  May,  1840,  about 
two  months  after  the  attack,  the  treatment  with  strych- 
nine was  commenced.  The  distortion  of  the  features  was 
great,  and,  according  to  the  representations  of  the  patient , 
there  had  been  no  amendment  during  this  time.  I  directed 
the  internal  administration  in  doses  of  one-sixteenth  of  a 
grain,  morning  and  evening.  The  effect  of  that  taken  on 
going  to  bed,  was  manifested  in  a  few  minutes  ;  that  in 
the  morning  produced  no  sensible  contractions.  It  is  a 
fact  of  some  interest,  that  this  agent  is  not  only  determin 
ed  specially  to  the  muscles,  but  the  effect  is  chiefly  mani- 
fest in  the  muscles  of  the  affected  side.  This  I  had  learned 
in  a  previous  case.  But  it  would  be  interesting  to  know 
whether,  in  a  partial  paralysis,  the  healthy  or  unaffected 
muscles  of  the  affected  side  are  more  liable  to  the  influ- 
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ence  of  the  strychnine  than  those  of  the  opposite  side  of 
the  body.  The  facts  of  this  case  favor  the  affirmative. 
The  action  of  the  medicine  was  manifested  by  a  sonse  of 
drawing  in  the  muscles.  This,  during  the  early  part  of 
the  treatment,  commenced  simultaneously  in  both  wrists, 
and  extended  progressively  up  the  arms  ;  but  on  the  sound 
side  never  so  high  as  the  elbow.  On  the  side  correspond- 
ing to  the  paralyzed  muscles  of  the  face,  it  extended  at 
first  to  the  upper  arm,  still  later,  i.  c.,  on  subsequent  days, 
to  the  neck  ;  whilst  as  yet  its  influence  on  the  paralyzed 
muscles  was  not  manifested  by  any  sensible  contractions. 
About  the  same  time  at  which  these  commenced  in  the  af- 
fected muscles,  they  ceased  to  be  reproduced  in  the  heal- 
thy muscles,  which  were  not  affected  with  spasmodic 
contractions  during  the  remainder  of  the  treatment.  Thus 
the  sanative  influence  of  the  agent  seemed  to  approach  by 
successive  steps  toward  the  seat  of  the  disorder,  and  there 
to  concentrate  itself,  having  first  quitted  the  healthy  side 
of  the  body,  and  then  those  parts  of  the  affected  side  more 
remote  from  the  seat  of  the  affection.  It  never  at  any 
time  moved  the  legs. 

The  external  application  of  strychnine  in  this  case  pro- 
duced but  little  effect.  The  complaint,  which  had  been 
much  relieved  by  a  week's  internal  use,  was  but  little  re- 
lieved by  a  continuance  of  that,  by  the  external  applica- 
tion, or  by  pustulation  near  the  exit  of  the  portio  dura 
with  tartrate  of  antimony.    It  remained  stationary. 

After  some  suspension  of  treatment,  without  any  spon- 
taneous amendment,  the  internal  use  of  strychnine  was 
recommended  in  increased  doses  on  the  21st  of  July. 
One-eighth  of  a  grain  was  administered  at  bed-time.  In 
about  ten  minutes  it  caused  a  transient  action  in  some  of 
the  muscles  of  the  ear.  But  the  most  remarkable  effect 
of  this  dose  was  a  sudden  and  powerful  contraction  of  the 
paralyzed  muscles  of  the  mouth,  thirty-six  hours  after  the 
administration  of  the  medicine.  After  the  transient  con- 
traction of  some  little  muscles  of  the  ear,  there  was  no 
sensible  manifestation  of  the  action  of  the  medicine  for 
thirty-six  hours,  i.  e.,  till  half  past  nine  of  the  morning  of 
the  second  day.  But  now  the  patient  was  astonished  to 
feel  the  mouth  suddenly  drawn  far  to  the  right,  and  won- 
dered whether  a  new  and  permanent  distortion  of  the  face 
had  occurred  towards  the  side  opposite  the  former.  A 
transient  distortion  had  indeed  occurred  in  consequence 
of  an  action  of  the  paralyzed  muscles,  so  powerfel  as  to 
overbalance  that  of  their  healthy  antagonists.  Two  other 
similar  doses,  at  intervals  of  two  days,  produced  no  mani- 
fest contractions. 

The  above  phenomena,  and  some  subsequently  obser- 
ved, suggested  some  topics  for  investigation  ;  viz.,  the 
length  of  time  during  which  strychnine  acts  ;  the  effect 
of  a  second  dose  during  this  time  ;  and  the  most  advanta- 
geous intervals  between  the  repetitions. 

On  the  evening  of  August  3d,  the  internal  use  of  the 
medicine  was  resumed  in  the  same  doses,  to  be  repeated 
after  the  same  intervals.  The  first  dose  produced  no  mani- 
fest contractions.  In  consequence  of  the  patient's  mista- 
king the  directions,  the  second  dose  was  taken  on  the 
very  next  evening.  In  about  fifteen  or  twenty  minutes 
it  produced  strong  action  near  the  posterior  part  of  the 
jaw  on  both  sides.  The  sensation  was  represented  as  re- 
sembling that  painful  sensation  near  the  articulation  of 
the  jaw  which  sometimes  attends  the  act  of  gaping. 
About  an  hour  after  taking  the  medicine,  the  patient 
having  occasion  to  rise  and  walk  across  the  room,  disco- 
vered that  the  muscles  of  the  feet  and  legs  had  nearly- 
lost  their  power.  The  next  day,  however,  she  had  her 
usual  strength,  and  it  was  manifest  that  her  face  had  im- 
proved. 

In  order  to  prevent  the  repetition  of  disagreeable  effects, 
as  well  as  to  throw  light  on  the  topics  above  mentioned,  I 


directed  the  doses  to  be  now  repeated  at  intervals  of  four 
days.  At  some  time  In  the  night  succeeding  the  expira- 
tion of  two  days  after  the  next  dose,  the  patient  experi- 
enced for  about  five  minutes  a  strong  and  peculiar  crack- 
ing sensation  of  the  affected  side  of  the  face.  She  descri- 
bed it  as  resembling  that  which  might  attend  a  sudden  se- 
paration of  the  parts  in  a  straight  and  vertical  line  extend- 
ing from  the  temple  to  the  base  of  the  jaw.  On  the  next 
morning,  the  affected  side  of  the  face  was  considerably 
oedematous.  Suspecting  this  might  be  in  part  the  result 
of  the  medicine,  I  determined  on  a  reduction  of  the  dose 
to  one-sixteenth  of  a  grain,  still  preserving  the  interval  of 
four  days.  The  first  pill  was  detained  in  the  throat,  and 
was  partly  dissolved  by  the  saliva  before  the  deglutition 
was  completed.  It  acted  within  two  or  three  minutes. 
The  sensation  was  represented  to  be  in  part  that  of  a  kind 
of  crepitation,  almost  wholly  confined  to  the  affected  side 
of  the  head,  and  comprehending  the  cars,  face  and  scalp 
to  a  considerable  extent.  Having  occasion  to  rise  to  at- 
tend to  an  infant  an  hour  and  a  half  after  taking  this  small 
dose,  the  patient  found  her  legs  quite  weak.  Next  day, 
however,  she  felt  better  than  usual.  The  patient,  after 
taking  two  more  doses  of  this  size,  one  every  fourth  eve- 
ning at  bed-time,  left  town  on  the  21st  of  August.  Each 
dose  produced  within  a  few  minutes,  contractions  of  the 
muscles  on  the  affected  side  of  the  face,  but  none  on  the 
following  days.  There  was  a  gradual  amendment.  The 
eye  at  that  time  could  be  almost  perfectly  closed.  This 
restoration  of  the  power  of  the  orbicularis  muscle  had 
been  followed  by  the  removal  of  that  irritability  of  the 
eyeball  which  had  been  occasioned  by  its  exposure.  The 
deformity  of  the  mouth  had  been  nearly  removed.  The 
buccinator  had  been  less  affected  by  the  medicine  than 
the  other  paralyzed  muscles,  and  its  action,  though  im- 
proved, was  still  defective.  The  treatment  with  strych- 
nine had  been  employed  about  two  months,  exclusive  of 
one  month's  intermission.  The  patient  carried  with  her 
two  dozen  strychnine  pills,  1-16  grain  each,  writh  the  use 
of  which  the  cure  was  rendered  complete. 

Remarks  tin  cases  compared. — It  may  tend  to  throw  some 
light  on  the  mode  of  action  of  the  above  remedy,  to  state 
some  coincidences  observed  in  the  above  cases,  and  in  one 
of  hemiplegia  treated  for  a  short  time,  but  with  less  suc- 
cess, during  the  same  year.  Here  the  disease  affected  the 
portio  dura  in  common  with  other  nerves,  and  appeared 
to  be  peculiarly  sensitive  to  the  therapeutic  agency  of 
strychnine  ;  and  the  improvement  produced  by  it  in  the 
functions  of  this  nerve  remained  for  months  after  the  dis- 
continuance of  the  remedy,  and  when  the  limbs,  which 
had  received  less  even  of  temporary  benefit,  had  totally 
relapsed  into  their  former  helplessness.  The  transient 
effect  of  the  medicine  occurred  in  from  half  an  hour  to  an 
hour,  but  on  some  occasions  spontaneously  recurred  about 
nine  o'clock  on  the  following  morning,  and  at  others, 
about  nine  o'clock  on  the  morning  of  the  second  day,  (i. 
e.,  thirty-six  hours  after  the  administration,)  but  never  at 
other  houss.  Thus  there  is  a  curious  coincidence  as  to 
hour  of  day  and  interval  in  this  as  compared  with  one  of 
the  above  cases.  Can  there  be  any  special  tendency  in 
the  action  of  this  agent  to  recur  at  nine  o'clock  in  the 
morning,  or  after  twelve  or  thirty-six  hours  after  its  ad- 
ministration, and  is  its  primary  action  more  manifest  in 
the  evening  ? 

That  the  respiratory  muscles  were  influenced  by  the 
medicine,  was  shown  by  an  involuntary-  cough,  and  a 
sneezing  which  generally  occurred  simultaneously  with 
the  spasmodic  contraction  of  the  muscles  of  the  extremi 
ties.   These  last  acted  chiefly  on  the  affected  side. 

It  is  possible  that  some  light  may  be  thrown  on  the  sub- 
ject of  the  apparent  special  determination  of  the  action  of 
strychnine  to  affected  muscles,  by  some  facts  noticed  in 
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this  case.  When  the  spasmodic  action  came  on,  whilst 
the  patient  was  sitting  in  his  chair,  with  his  arm  but 
slightly  flexed,  and  his  leg  much  more  flexed,  he  noticed 
that  at  the  instant  of  the  spasmodic  action,  the  forearm 
always  became  flexed  and  the  leg  extended,  the  latter 
more  powerfully.  Why  this  special  influence  on  the  ex- 
tensors of  one  limb  and  the  flexors  of  the  other  1  It  will 
be  perceived  that  the  action,  both  in  direction  and  inten- 
sity, had  some  relation  to  the  previous  position  ;  and  it 
was  subsequently  ascertained,  that  whether  the  action  in 
either  limb  was  flexion  or  extension,  depended  on  its  pre- 
vious position.  If  much  flexed,  it  became  extended,  if  ex- 
tended, flexed.  Should  the  same  results  be  observed  in 
other  patients,  it  might,  perhaps,  enable  us  to  advance 
one  more  step  in  the  explanation  or  generalization  of  the 
special  influence  on  paralyzed  muscles.  The  spasmodic 
contractions  are  more  readily  excited  in  muscles  relaxed 
by  paralysis  than  in  those  which  are  in  the  normal  condi- 
tion. If  this  special  determination  of  action  is  due  chiefly 
to  previous  relaxation,  we  might  expect  it  to  be  oftener 
manifested  in  the  more  relaxed  than  in  the  more  tense 
condition  of  the  muscles,  whether  this  relaxation  had 
originated  in  paralysis,  position  or  volition. 

It  may  be  proper  to  state  some  experiments  made  on 
this  patient  which  were  suggested  by  accident,  and  which 
have  a  bearing  on  some  interesting  points  of  the  theory  of 
muscular  action,  if  not  upon  those  points  of  it  involved  in 
the  above  discussion. 

The  experiments  were  suggested  during  the  applica- 
tion of  powdered  strychnine  to  a  portion  of  she  instep, 
from  which  the  cuticle  had  been  removed.  But  I  will 
first  take  this  occasion  to  state,  that  as  a  therapeutic  expe- 
riment, it  was  unsuccessful.  Though  the  application  was 
made  rather  freely  to  the  dermis  of  the  anterior  part  of 
the  ankle  and  of  the  top  of  the  foot  denuded  by  succes- 
sive epispastics,  there  was  no  appreciable  effect  ;  and  I 
was  induced  to  suspect  the  endermic  method  to  be  infe- 
rior both  to  the  internal  use  and  to  the  cuticular  appli- 
cation which  some  have  denominated  the  intraleptic 
method. 

On  a  certain  day,  as  I  was  pouring  from  a  paper  the  pow- 
dered strychnine  upon  the  anterior  and  upper  part  of  the 
foot,  the  paper  came  accidentally  in  contact  with  the  sen- 
sitive surface  of  the  blistered  part,  whose  sensibility  like 
that  of  every  other  part  had  been  unaffected  ^by  the  dis- 
ease. The  muscles  of  the  limb,  over  which  neither  the 
action  of  the  powder  nor  the  volition  of  the  patient  had 
been  for  some  time  able  to  exercise  the  slightest  control, 
were  instantly  called  into  forcible  action  by  the  first  con- 
tact of  the  edge  of  the  paper.  The  foot  was  thrown  up- 
wards, chiefly  by  the  extensors  of  the  leg.  The  paper 
was  kicked  and  its  contents  scattered. 

The  potency  of  mechanical  irritation  is  of  much  less 
interest  than  the  direction  of  the  motion.  On  this  subject 
I  made  repeated  experiments  on  two  opposite  portions 
of  the  surface  of  the  foot,  which  always  resulted  in  pro- 
ducing a  motion  towards  the  irritated  part,  a  motion  chief- 
ly due  to  the  extensors  and  flexors  of  the  leg  situated  on 
the  thigh,  and  of  course  at  a  great  distance  from  the  part 
directly  irritated.  Although  the  patient  was  incapable 
of  moving  the  foot  by  a  voluntary  effort,  it  was  invariably 
and  involuntarily  thrown  upward  by  mechanical  irrita- 
tion applied  to  the  vesicated  surface  on  the  upper  side,  and 
as  invariably  drawn  downwards  and  backwards  by  titilla- 
tion  of  the  sole  or  plantar  region.  Thus,  irritation  of  the 
surface  opposite  one  of  the  extensors  of  the  toes,  the  ex- 
tensor brevis  digitorum  pedis,  called  into  action  the  exten- 
sors of  the  leg,  whilst  irritation  of  the  surface  opposite 
one  of  the  flexors  of  the  toes,  the  flexor  brevis  digitorum 
pedis,  called  into  action  the  flexors  of  the  leg. — Jim.  Jour, 
of  Med.  Sciences. 
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On  Diseases  which  affect  corresponding  Parts  of  the 
Body  in  a  Symmetrical  Manner. 

BV  WILLIAM  BUDO,  M.  D.,  OF  BRISTOL. 

This  is  a  very  interesting  paper  communicated  to  the 
Royal  Medical  and  Chirurgical  Society,  at  a  late  meeting. 
We  will  give  an  analysis  of  its  contents. 

The  writer  begins  by  stating  that  his  attention  was  first 
called  to  this  subject  by  several  cases  of  rheumatic  fever, 
in  which,  as  the  disease  passed  into  a  chronic  state,  cor- 
responding parts  of  the  limbs  became  affected  in  pairs,  in 
such  a  manner  that  the  affection  of  the  limbs  of  one  side 
repeated  itself  in  those  of  the  other,  not  merely  with  a 
general  correspondence  of  situation,  but  joint  for  joint, 
bursa  for  bursa,  sheath  for  sheath. 

These  facts  occurred  to  the  writer  in  1836,  at  the  Middle- 
sex Hospital.  Soon  after  this,  having  seen  M.  Bizot's  an- 
nouncement that  the  atheromatous  deposits  of  arteries  are 
likewise  distributed  in  corresponding  arteries  in  a  per- 
fectly symmetrical  manner.  Dr.  Budd  began  to  look  out 
for  instances  of  the  same  in  other  diseases.  These  soon 
came  before  him  in  great  number  and  variety  ;  and  in  the 
course  of  a  short  time  he  was  enabled  to  ascertain  that  in 
most  diseases  of  the  skin — in  many  diseases  of  the  joints — 
in  the  disease  of  the  arteries  just  alluded  to — in  the  dis- 
eases of  the  eyes,  ears,  and  many  other  structures— in  fact, 
that  in  a  great  number  and  variety  of  diseases  of  constitu- 
tional origin,  the  lesions  peculiar  to  each  affect  corres- 
ponding parts  of  the  body  with  alterations,  whose  like, 
ness  in  form  and  situation  is  often  of  the  most  singular 
exactness. 

Particular  examples  of  this,  taken  from  a  considerable 
variety  of  diseases,  were  exhibited  in  a  series  of  casts  and 
drawings,  laid  before  the  Society  in  illustration  of  this 
paper. 

As  this  fact  repeats  itself  in  diseases  differing  so  widely 
in  many  other  important  respects,  and  especially  in  the 
aspect  of  their  lesions,  and  the  nature  of  the  textures  in- 
volved, the  writer  infers  that  it  is  a  fact  of  high  order, 
and  one  w  hich  is  justly  entitled  to  the  rank  of  a  law. 

In  order  to  arrive  at  the  true  interpretation  of  this  law, 
he  proceeds  to  inquire  at  great  length  into  the  nature  of 
the  diseases  in  which  it  occurs. 

The  result  of  this  inquiry  leads  him  to  divide  all  dis- 
eases of  the  kind  into  two  principal  groups,  1st,  Diseases 
in  which  the  morbid  changes  depend  on  fault  originating 
in  the  solids  affected  ;  and  3d,  those  in  which  the  lesions 
originate  in  morbid  states  of  the  blood. 

As  an  extreme  case  and  a  fit  type  of  changes  originating 
in  the  former  way,  Dr.  Budd  refers  to  instances  of  mon- 
strosity, affecting  corresponding  parts  of  the  body  w  ith 
exactly  similar  deformities  ;  and  many  other  examples  of 
the  same  fact,  in  other  forms,  are  also  adduced.  The  se- 
cond group  is  again  divided  into  two  others. 

The  first  of  these  includes  diseases  in  which  the  morbid 
state  of  the  blood  probably  consists  in  deficiency  of  natu- 
ral ingredients  :  the  second,  those  in  which  it  depends  on 
the  presence  of  morbid  matters  of  special  kind  in  that 
fluid. 

As  a  distinct  example  of  the  former,  Dr.  Budd  cites 
those  cases  in  which  ulceration  of  the  cornea  comes  on 
in  man  and  animals  fed  on  substances  deficient  in  nitro- 
gen— ulceration,  which  almost  always  atfects  both  eyes 
in  exactly  similar  manner.  The  disease  named  rickets  is 
also  mentioned  as  being  probably  another  case  in  point. 

The  second  group — that  in  which  the  morbid  state  of 
the  blood  depends  on  the  presence  of  foreign  matters  of 
special  kind  in  that  fluid— includes  a  much  larger  number 
of  diseases  than  cither  of  the  ethers.    It  is  this  group 
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which  has  more  especially  engaged  the  writer's  attention, 
and  it  is  made  the  special  subject  of  the  subsequent  re- 
marks. 

Having  entered  into  a  great  variety  of  considerations, 
in  order  to  prove  that  all  the  forms  of  disease,  of  which 
examples  arc  laid  before  the  Society,  fall  under  this  de- 
scription— namely,  that  all  these  are  diseases  which  de- 
pend on  the  presence  of  foreign  matters  of  special  kind  in 
the  blood,  he  then  proceeds  one  step  further,  and  endea- 
vors to  show,  by  facts  and  inferences  of  various  kind, 
that  in  each  case  the  morbid  matter  peculiar  to  the  disease 
which  may  be  the  object  of  regard  is  detained  in  the  seat 
of  each  individual  lesion,  and  is  there  held  in  affinity 
with  the  part  affected  ;  this  being,  in  fact,  the  essential 
condition  of  the  origin  of  such  lesion. 

A  case  of  eruption,  caused  by  the  internal  use  of  iodide 
of  potassium,  and  distributed  over  corresponding  parts  of 
the  body  in  patches  of  exactly  similar  pattern  ;  the  palsy 
of  the  wrists,  affecting  the  same  group  of  muscles  in  each 
fore-arm,  which  is  caused  by  the  presence  and  local  ac- 
tion of  lead  absorbed  into  the  system  ;  the  detention  of 
madder  in  the  bones,  tingcing  corresponding  bones  with 
the  same  shade  and  arrangement  of  color,  while  all  other 
textures  are  entirely  free  from  it,  are  cases  cited  as  types 
of  the  group,  and  as  offering  distinct  illustrations  of  both 
points  of  the  theory  maintained  by  the  writer. 

In  relation  to  this  group,  therefore,  the  law  now  takes  a 
more  specific  form,  and  requires  a  distinct  interpretation. 
For,  according  to  these  views,  it  is  clear  that  the  agency 
which  here  determines  the  lesions  to  assume  a  symmetri. 
cal  arrangement,  is,  in  fact,  that  which  determines  a  given 
morbid  matter  in  the  blood  to  fix  on  one  particular  part  in 
preference  to  any  other  of  the  same  structure  ;  so  that  a 
given  part  once  affected,  the  morbid  matter  not  yet  locally 
engaged,  is  not  free  to  fix  on  this  or  that  part,  however 
like  to  the  first  in  outward  appearance,  but  is  drawn  to 
that  very  part,  on  the  opposite  side  of  the  body,  which  is 
symmetrical  with,  or  analogous  to,  the  first. 

And  this  agency  the  writer  conceives  to  be  the  same, 
in  virtue  of  which,  in  the  ordinary  exercise  of  assimila. 
tion,  corresponding  parts  of  the  body  separate  from  the 
blood,  and  appropriate  matters  of  identical  composition  and 
in  equal  measure  ;  thus  maintaining  through  life  their  ori- 
ginal likeness  in  form,  composition,  and  structure. 

The  writer  then  remarks,  that  under  this  view,  the 
morbid  matter  of  these  diseases  may  be  regarded  as  tests 
or  measures  of  structural  likeness  ;  and  calls  the  attention 
of  the  Society  to  many  cases,  exhibited  in  the  casts  and 
drawings  on  the  table,  in  which  lesions  exactly  alike  in 
form  and  nature,  repeated  themselves,  not  only  in  the  same 
situations  in  the  limbs  of  the  two  sides,  but  also  in  corres- 
ponding parts  of  the  upper  and  lower  extremities ;  thus 
giving,  in  deviations  from  the  normal  state,  much  curious 
and  novel  illustration  of  those  laws  of  symmetry  and 
organic  analogy,  governing  the  evolution  of  opposite  re 
gions  of  the  frame,  which  anatomists  have  already  estab. 
lished  on  other  grounds. 

Having  freely  proved  the  very  general  prevalence  of  a 
law  of  symmetry  in  disease,  the  writer  next  considers  the 
causes  which  may  interfere  with  its  manifestation.  Three 
very  influential  causes  of  this  kind  are  recognized.  These 
are — febrile  movement ;  local  injury,  or  any  other  cause 
materially  affecting  the  organic  state  of  a  single  part,  and 
thereby  determining  morbid  matters  in  the  blood  to  that 
part  in  preference,  to  others  ;  and,  lastly,  circumstances 
having  presumed  relation  to  the  amount  of  any  given 
morbid  matter  present  in  the  system. 

The  disturbing  influence  of  these  several  conditions  is 
illustrated  by  numerous  examples  ;  and  it  is  then  remark- 
ed, that  in  effect  of  these  causes  of  interference,  which 
are  so  frequently  in  action,  and  perhaps  of  many  others 


less  distinct  to  apprehension,  numerous  exceptions  to  the 
law  of  symmetry  necessarily  occur,  even  in  those  dis- 
eases the  most  remarkable  in  general  for  the  constancy 
and  pcrfcctncss  of  its  manifestation. 

In  consideration  of  the  powerful  disturbing  influcnco 
of  the  condition  first  mentioned,  and  by  observation  of 
particular  cases,  tho  writer  has  been  led  to  adopt  the  fol- 
lowing proposition  :— 

That  in  diseases  whose  lesions  have  a  tendency  to  sym- 
metrical  arrangement,  the  symmetry  will  be  more  perfect 
as  the  disease  is  more  chronic  in  its  progress  ;  more  free 
from  febrile  movement  and  local  vascular  excitement ; 
and,  in  its  course  and  character,  more  nearly  resembles 
the  ordinary  processes  of  assimilation.  And  in  this  the 
writer  finds  a  very  remarkable  confirmation  of  the  parti- 
cular view  he  has  taken  of  the  nature  of  the  agencies 
concerned,  in  determining  the  symmetrical  arrangement 
of  the  lesion  in  thisc  cases. 

The  source,  chemical  character,  and  specific  nature,  of 
the  morbid  matters  of  the  diseases  treated  of,  arc  the  next 
subjects  considered  ;  but  on  these  abstruse  and  difficult 
topics  the  writer's  speculations  become  more  vague,  and 
are  advanced  with  much  less  confidence  :  for  these  rea- 
sons it  is  impossible  to  give  a  correct  view  of  them  in  an 
abstract. 

After  entering  at  considerable  length  into  this  part  of 
the  subject,  the  writer  concludes  by  relating  a  series  of 
cases  illustrating  the  views  developed  in  the  former  part 
of  the  paper. 


On  the  Application  of  Mathematics  to  the  Science  of 
Medicine. 

[This  is  a  sensible  paper  on  the  value  of  the  numerical 
method  in  medical  research,  which  lately  appeared  in  our 
Dublin  contemporary.  We  shall  briefly  quote  an  inte- 
resting illustration  of  the  satisfactory  results  of  the  appli- 
cation of  numbers,  in  medical  practice,  in  the  case  of  a 
disease,  regarding  the  respective  value  of  the  different 
modes  of  treating  which,  it  was  supposed,  nothing  defi- 
nite could  be  determined.] 

During  the  prevalence  of  cholera  in  Limerick,  one  of 
the  writers  of  this  article  was  first  attached  to  St.  Mun- 
chin's  Hospital,  where  he  tried  every  mode  of  treatment 
suggested  by  the  profession,  with  so  little  apparent  suc- 
cess, that  he  lost  all  faith  in  the  influence  of  medicine.  In 
this  frame  of  mind  he  was  transferred  to  St.  Michael's 
Hospital,  where  the  admissions  were  very  numerous  and 
the  mortality  alarming.  He  there  found  the  calomel  prac- 
tice pursued  with  much  more  boldness  and  resolution, 
than  any  results  he  had  witnessed  could  have  induced 
him  te  adopt.  As  it  was  little  complicated  with  the  use 
of  opium  or  any  other  medicine  which  could  materially 
interfere  with  its  operation,  he  determined  to  become  a 
mere  observer  of  its  results  for  one  month,  that  he  might 
obtain  some  numerical  evidence  of  the  good  or  evil  which 
at  least  one  powerful  remedy  was  capable  of  effecting. 
To  arrive  at  more  accurate  conclusions,  he  noted  in  each 
case,  on  admission,  the  presence  or  absence  of  the  pulse 
at  the  wrist,  and  took  care  that  the  registrar  or  apotheca- 
ry did  the  same  whenever  he  was  absent.  He  also,  in 
conjunction  with  the  other  physicians,  endeavored  to  pre- 
vent, as  much  as  possible  the  admission  of  patients  in  the 
mere  premonitory  stage,  which,  however,  was  not  always 
possible.  At  the  termination  of  the  month  he  found  the 
gross  amount  of  deaths  was  47,  out  of  165  cases,  or  less 
than  one-third,  which  was  not  far  away  from  the  general 
mortality  in  most  countries  which  had  been  visited  by  the 
disease.  He  had  here  a  proof  that  the  numerical  method, 
if  applied  only  to  the  admissions,  general  treatment,  and 
gross  results,  could  lead  to  no  practical  inferences  ;  for  as 
the  proportionate  mortality  in  St.  Michael's  Hospital  was 
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nearly  the  same  with  the  mortality  in  every  other  hospi- 
tal in  the  kingdom,  he  coulJ  deduce  nothing  either  favor- 
able or  unfavorable  to  the  treatment  from  any  comparison. 
But  his  inquiry  had  a  closer  application,  inasmuch  as  the 
patients  were  classified  on  admission  into  those  not  yet  in 
collapse,  or  who  had  a  perceptible  pulse  at  the  wrist,  and 
those  in  collapse  whose  pulse  was  not  perceptible.  On 
casting  up  the  tables  and  ascertaining  the  amount  of  mor- 
tality in  these  separate  classes,  he  was  perfectly  astonish- 
ed to  find,  that  in  the  first  class,  affected  with  rice-water 
vomiting,  and  purging,  and  suppression  of  urine,  there 
were  only  6  deaths  out  of  119  cases,  while  there  were  42 
deaths  out  of  46  cases  admitted  in  a  state  of  collapse.  He 
had  here  at  once  evidence  sufficient  to  lead  to  the  most 
certain  and  confident  conclusions.  Cholera,  so  far  from 
being  a  disease  difficult  of  cure,  was  obviously  more  readi- 
ly and  certainly  brought  under  the  control  of  powerful 
remedies  than  any  other  known  malady  of  so  formidable 
a  nature,  and  failures  occurred  entirely  from  neglecting 
to  adopt  a  sufficiently  bold  and  energetic  treatment  in  the 
early  stage  ;  the  only  one  in  which  the  system  is  suscep- 
tible of  the  action  of  remedies. 

The  same  method  of  observation  applied  to  ascertain  the 
extent  to  which  calomel  should  be  employed  in  cholera, 
showed  that  'salivation  was  wholly  unnecessary  for  the 
cure,1  and  the  authors  are  therefore  perfectly  warranted 
to  draw  the  conclusion  which  they  do.  '  These  imperfect 
illustrations  of  the  accurate  results  to  which  the  numeri- 
cal method  may  lead  in  medicine  ;  and  above  all,  in  those 
diseases  which  have  equally  baffled  the  industry  of  the 
morbid  anatomist,  and  the  speculations  of  the  most  philo- 
sophic theorist,  may  suffice  in  some  degree  to  show  what 
might  be  accomplished  by  a  perfect  and  well-considered 
application  of  it  in  the  investigation  of  disease.' — Dublin 
Journal  of  Medical  Science. 


Obliteration  of  the  Aorta  beyond  the  Arch. 

This  is  the  title  of  a  long  and  not  very  interesting  pa- 
per, in  a  late  number  of  the  '  Edinburgh  Medical  and  Sur- 
gical Journal,'  by  Dr.  Cragie,  the  object  of  which  is  to 
point  out  two  modes  in  which  the  aorta  may  suffer  con- 
traction  or  total  occlusion.  In  the  first  case,  the  contrac- 
tion or  obliteration  takes  place  a  little  below  the  point 
where  the  ductus  arteriosus  joins  the  aorta  ;  and  Dr.  Cra. 
gie  is  inclined  to  think  that  this  form  of  the  affection  is 
owing  to  the  1  obliterating  action  which  has  taken  place 
in  the  ductus  arteriosus,  being  from  some  peculiar  cause 
prolonged  into  the  aorta,  and  there  giving  rise  first  to  con- 
traction and  then  to  obliteration  of  its  coats.'  Subsequent- 
ly he  regards  it  as  '  the  result  rather  of  an  arrest  of  deve- 
lopment than  of  positive  and  active  disease,'  though,  in 
another  part  of  the  paper,  he  expresses  himself  as  if  the 
lesion  were  to  be  regarded  as  the  result  of  inflammation. 
This  form  of  contraction  or  obliteration  of  the  aorta  is 
distinguished  from  the  one  about  to  be  noticed,  by  al- 
ways occurring  at  the  same  point ;  bv  being  due  to  some 
change  in  the  coats  of  the  vessel  itself,  not  produced  by 
external  pressure  as  of  a  tumor,  and  by  the  smallness  of 
the  tract  along  which  the  lesion  extends,  which  seldom  or 
never  exceeds  a  line. 

The  second  form  of  constriction  is  stated  to  be  owing  to 
some  '  extrinsic'  cause,  as  a  tumor  pressing  on  the  vessel, 
or  incurvation  of  the  spine,  or  the  pressure  of  an  aneu- 
rism |  formed  on  the  arterial  tunics  :'  and  this  form  most 
usually  takes  place  in  the  abdominal  aorta,  much  further 
down  than  in  the  former  case.  From  this  last,  it  is  further 
distinguished  by  the  contraction  being  much  more  exten- 
sive than  in  the  other,  as  it  may  occupy  half  an  inch,  an 
inch,  or  two  inches. 

In  both  these  forms  of  aortal  obliteration,  the  circulation 
in  the  lower  half  of  the  body  is  maintained  through  the 
lower  intcrcostals,  the  epigastric  and  internal  mammary 
arteries,  and  the  circumflex  arteries  of  the  ileum. 

The  author  seems  to  attach  great  weight  to  the  distinc- 
tion between  the  modes  of  obliteration  described  above  ; 
which  distinction,  however,  so  far  as  regards  the  occlu- 
sion simply,  is  obviously  rather  of  pathological  than  of 


therapeutical  interest  :  and  the  important  conclusion,  as 
it  is  termed  by  him,  which  the  author  deduces,  viz.  that 
the  aorta,  though  at  first  sight  essential  to  the  circulation, 
may  nevertheless  be  obliterated  without  fatal  results,  i> 
shown,  by  his  own  paper,  to  have  been  known  since  the 
year  1643. 
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The  Cliniques 
at  both  Schools  are  open.   No  cases  of  particular  impor- 
tance have  been  presented  during  the  past  week. 


New  York  City  Hospital. 

On  Saturday  last,  a  case  of  cataract  was  operated  on  by 
Dr.  Rodgers,  who  offered  a  few  remarks  relative  to  the 
after  treatment. 

A  case  of  simple  fracture  of  both  bones,  of  the  leg, 
which  had  been  very  successfully  treated  by  the  starched 
bandage,  was  exhibited  by  Dr.  Buck.  Two  cases  of  in- 
flammation of  the  testicle  were  also  presented  to  the  no- 
tice of  the  students  by  the  same  gentleman,  who  then 
spoke  at  some  length  on  the  treatment  of  this  affection, 
but  his  remarks  need  not  be  repeated  here.  Weconsi. 
dered  it  quite  unnecessary  and  rather  indelicate  to  keep 
the  persons  of  those  patients  exposed  during  the  whole 
course  of  his  remarks. 

A  case  of  phagedenic  chancre  was  also  introduced. 
When  Dr.  Buck  properly  reminded  the  students,  in  the 
course  of  his  observations,  that  in  such  a  case,  the  exhi- 
bition of  mercury  was  of  course  highly  prejudicial,  we 
could  not  avoid  recollecting  a  poor  patient  whom  we  saw 
in  the  Hospital  some  months  ago,  laboring  under  a  similar 
affection,  who  was  yet  taking  calomel  and  opium  ! 

Dr.  Buck  then  invited  the  students  to  accompany  him 
in  his  visit  to  the  wards,  but  before  leaving  the  theatre  he 
stated  that, '  as  the  operation  which  he  had  performed  on 
the  preceding  Saturday  had  been  taken  in  hand  by  some 
member  of  the  profession,  in  a  rather  unruly  way  he 
thought,  he  (Dr.  B)  would  take  the  liberty  of  saying 
something  about  it,  although  he  regarded  the  criticisms 
as  of  very  little  consequence.'  Dr.  Buck  then  gave  a  his- 
tory of  the  case,  somewhat  in  detail,  but  not  differing  in 
substance  from  that  given  by  us  last  Saturday.  On  re- 
flecting on  the  case,  he  (Dr.  B.)  was  led  to  consider  the 
impediment  to  motion  of  the  joint  as  existing  in  the  ole- 
cranon process  in  consequence  of  the  inflammation  set  up 
after  the  fracture,  or  violence  at  the  time  of  the  accident. 
He  supposed  that  that  had  been  followed  by  a  bony  con- 
solidation of  the  two  surfaces,  and  that  if  that  were  re- 
moved, the  motion  of  the  joint  might  be  restored.  The 
patient  was  himself  anxious  to  have  something  done.  As 
excision  of  the  elbow-joint  had  been  successfully  per- 
formed  in  fifty  or  sixty  recorded  cases,  he  (Dr.  B.)  was 
satisfied  of  its  propriety  and  safety.  Dr.  Syme,  of  Edin- 
burgh, had  probably  performed  the  operation  more  fre- 
quently than  any  other  surgeon,  and  the  great  majority 
of  his  cases  had*  done  very  well,  and  been  followed  by 
b'  neficial  effects.  He  (Dr.  B.)  had  himself  performed  a 
similar  operation,  about  a  twelvemonth  since  in  that  hos- 
pital, and  the  case  done  well,  and  a  very  considerable  re- 
storation of  the  motions  of  the  joint  had  been  the  result. 
Even  if  the  operation  did  not  succeed,  the  man  would  not 
be  worse  off  than  he  was  before.  All  his  (Dr.  B.'s)  col- 
leagues who  were  present  at  the  consultation,  agreed  as 
to  its  propriety.  With  regard  to  the  operation  itself,  it 
had  also  been  criticised  in  the  article  referred  to,  and  evi- 
dently by  a  gentleman  who  was  not  much  conversant  with 
surgical  operations,  that  was  very  plain,  and  of  that  the 
students  could  judge  for  themselves.  He  had  made  his 
incision  with  the  view  of  saving  as  much  as  possible  of 
the  prolongations  sent  off  from  the  edges  of  the  triceps  on 
either  side,  and  which  were  continuous  with  the  strong 
fascia  that  binds  down  the  muscles  on  the  back  of  the  arm, 
and  so  leave  a  point  on  which  the  muscles  might  afterwards 
act.  The  subsequent  steps  of  sawing  and  chiselling  were 
such  as  were  suggested  by  the  emergencies  of  the  case. 
The  saw  could  not  have  been  used  any  further  than  it 
was,  and  no  other  instrument  but  a  chisel  could  have 
been  afterwards  employed.  On  inspection  of  the  hume- 
rus and  olecranon,  after  the  removal  of  the  latter,  it  was 
quite  evident  that  bony  consolidation  had  existed.  It  was 
true  that  some  force  had  been  used  to  flex  the  arm,  but  it 
was  not  very  great,  and  surely  he  (Dr.  B.)  was  the  best 
judge  of  that.  He  did  not  know  what  the  effect  of  cir- 
cumstances might  be,  but  he  (Dr.  B  )  had  no  hesitation  in 
saying  that  he  would  have  submitted  to  the  same  opera- 
tion had  he  been  the  subject  of  a  similar  difficulty.  Dr. 
Buck  then  described  the  subsequent  process  of  the  case. 
Very  violent  inflammation  had  followed,  but  was  subdued 
by  the  most  vigorous  antiphlogistic  treatment,  and  the  pa- 
tient was  now  doing  well. 
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COMMUNICATIONS. 


MEDICAL  REFORM. 
to  the  editor  of  the  new  york  lancet. 
Sirs- 
Am  attempt  to  elevate  the  standard  of  medical 
education  in  this  or  any  other  country,  is  deserving 
of  universal  commendation.    In  Europe,  especially 
in  England,  this  subject  has  recently  elicited  very 
considerable  attention.    And  it  would  appear  from 
the  reform  manifestoes,  that  improvement  is  much 
demanded.    And  if  so,  of  how  much  more  import- 
ance is  a  reform  in  this  country  ■?   What  but  a  mea- 
gre standard  of  medical  education  has  given,  from 
one  extremity  of  the  country  to  the  other,  such  a 
luxuriant  growth  to  empiricism  1 

I  am  aware,  that  the  advocacy  of  visionary, 
ultra-theoretical,  and  impracticable  opinions  of 
some  distinguished  members  of  the  profession,  has 
had  a  great  influence  in  depressing  and  injuring  the 
confidence  of  the  community  in  the  utility  of  me- 
dical science.  In  Vermont,  the  opposite  doctrines 
which  have  been  taught  at  some  of  our  medical 
institutions,  have  served  greatly  to  impair  public 
confidence.  To  an  ultra-depletory  course  in  al- 
most all  diseases,  inculcated  at  one  of  our  medical 
schools,  in  a  few  months  after  a  directly  opposite 
scheme  succeeded.  Opium,  capsicum,  quinine,  and 
brandy,  then  became  the  ton.  Blood-letting,  and 
the  whole  catalogue  of  evacuants,  were  denounced 
as  not  only  useless,  but  dangerous ! ! 

But  what  has  served  probably  more  than  any 
other  cause  to  degrade  the  profession,  has  been  the 
lavish  manner  in  which  the  honors  of  our  medical 
institutions  have  been  bestowed.  I  would  by  no 
means  derogate  the  highly  respectable  character  of 
our  medical  colleges;  but  the  interest  of  the  pub- 
lic, for  whose  benefit  the  institutions  were  char- 
tered, demands  the  utmost  circumspection  and  cau- 
tion in  the  legal  exercise  of  their  privileged  respon- 
sibilities. If  a  considerable  number  of  those,  upon 
whom  the  honors  of  a  medical  college  are  con- 
ferred, possess  no  more  literary  and  scientific  ex- 
cellence than  prating  charlatans,  an  inevitable  con- 
sequence mU3t  be  a  species  of  parallelism  or  equal- 
izing between  the  empirical  and  the  diplomated 
practitioners,  in  the  public  estimation.  In  the  pro- 
duction of  the  present  state  of  affairs,  a  comparison, 
it  is  believed,  will  not  exhibit  Vermont  medical 
institutions  more  in  fault  than  their  neighbors. 
Indeed,  if  we  may  rely  on  the  recent  exposures  in 
New  York,  on  the  late  medical  circular  of  Ken- 
tucky, and  on  information  derived  from  other 

VOL.  II.  41 


sources,  the  need  of  reform  throughout  the  Union 
is  obvious. 

With  discerning  medical  men,  the  subject  of  ele- 
vating the  standard  of  medical  education,  has  for 
a  long  time  been  a  topic  of  consideration.  Sixteen 
or  seventeen  years  since,  a  proposition  was  made 
for  a  convention  of  delegates,  if  I  mistake  not, 
from  the  several  medical  institutions  and  societies 
in  the  States,  and  a  circular  issued  for  the  purpose. 
The  project,  however,  failed.  This  plan,  I  think, 
nevertheless,  to  be  the  most  feasible  of  any  which 
I  have  known  suggested.  To  be  effectual,  each  or  a 
majority  of  our  medical  colleges,  must  adopt  some 
uniform  system.  The  necessity  of  the  case  demandt 
a  confederation  of  our  medical  institutions. 

By  co-operation,  the  pre-requisites  for  examina- 
tion, and  the  attainments  necessary  for  graduation, 
can  be  made  uniform.  This  in  itself  will  rid  us  of 
a  great  inconvenience.  The  degree  of  M.  D.  would 
then  pass  at  its  full  value  throughout  the  Union ; 
whereas,  at  present,  a  medical  diploma  from  some 
of  our  colleges  in  one  State,  will  neither  entitle  a 
person  to  practice  medicine  in  some  of  the  others, 
nor  even  to  an  examination  for  that  purpose.  The 
adoption  of  a  uniform  and  elevated  standard  of 
medical  education,  will  at  once  remove  this  evil, 
render  medical  degrees  more  valuable  and  desira- 
ble, and  at  the  same  time  enhance  the  respectability 
of  the  profession.  These  are  the  principal  objects 
of  the  contemplated  medical  reformation  in  Great 
Britain. 

The  surgeon-general  of  our  army  deserves  well 
of  his  country,  for  rigidily  enforcing  the  law,  which 
requires  a  strict  examination  of  all  candidates  for 
appointment  and  promotion  in  the  medical  depart- 
ment of  the  army.  Of  twenty-two  applicants,  ex- 
amined for  appointment  to  the  medical  staff  in  the 
year  preceding  November,  1839,  '  only  five  were 
found  to  possess  all  the  qualifications  necessary  to  an 
appoinment !' 

'  It  may  be,'  says  Dr.  Lawson,  '  that  we  have 
erected  too  high  a  standard  of  merit, — that  too 
much  is  exacted  from  the  human  intellect ;  we  are 
not  conscious,  however,  that  more  has  been  asked 
than  ordinary  talents,  a  good  education,  and  the 
actual  study  of  the  science  of  medicine  can  attain.' 

'  But  to  account  for  the  humiliating  result  of  the 
examination  of  that  and  former  occasions,'  Dr.  L. 
remarks,  '  we  have  only  to  look  at  the  system  of 
education  which  now  obtains  in  this  country.  * 
*  *  *  *  The  great  multiplication  of 
medical  schools  in  every  section  of  the  country, 
together  with  the  proverbial  facilities  of  becoming 
licensed  practitioners,  has  so  lowered  the  standard 


322 


Dr.  Watson  on  Peritonitis. 


of  professional  excellence,  and  so  manifestly  de- 
graded the  medical  character  of  the  United  States, 
that  the  present  system,  will  be,  it  is  hoped,  by  a  more 
enlightened  opinion,  ere  long  put  down.  The  inte- 
rest of  the  country  is  so  much  divided  by  these 
various  institutions,  and  the  patronage  to  each  is 
consequently  so  small,  that  many  of  our  ablest  me- 
dical men  will  not  accept  places  in  them;  were  it 
practicable,  however,  for  the  professors  to  obtain 
adequate  compensation  for  their  services,  it  would 
be  impossible  to  find  professional  men  enough,  of 
talents  and  attainments,  to  occupy  the  several  chairs, 
in  the  innumerable  medical  schools  in  every  town, 
village,  and  cross-road  place  throughout  our  States 
and  Territories.5 

This  picture  of  our  medical  schools  is  obviously 
highly  colored,  and  yet  it  must  be  admitted  to 
possess  a  near  approximation  to  truth.  Since,  how- 
ever, we  have  such  a  number  of  medical  colleges, 
it  is  evidently  better  policy,  and  more  just,  to  at- 
tempt an  elevation  of  their  character  by  a  radical 
and  general  reform,  than  to  detract  from  their  real 
merits. 

In  the  earlier  period  of  our  medical  history,  be- 
fore our  medical  schools  were  established,  medical 
men  were  trained  to  the  profession  as  an  apprentice 
learned  a  trade.  Under  the  special  eye  of  their  pre- 
ceptors, they  became  familiar  with  clinical  practice ; 
but  as  our  colleges  have  multiplied,  this  custom 
has,  in  a  great  measure,  been  abandoned,  and  the 
consequence  has  been  an  annual  influx  of  licensed 
practitioners,  of  whom  many  have  had  no  opportu- 
nity to  witness  either  hospital  or  country  clinical 
practice  to  any  considerable  extent.  Accustomed 
more  to  hear  lectures  than  to  substantial  reading, 
in  many  instances,  they  have  not  acquired  those 
habits  of  study  and  reflection  so  essential  to  the 
medical  character.  In  this  particular  a  reform  is 
indispensable.  If  a  man  designs  to  sustain  a  posi- 
tion more  elevated  than  a  mountebank,  he  must 
deserve  it.  In  due  time  the  public  will  always  ap- 
preciate real  merit.  To  be  a  good  physician,  a  man 
must  be  a  constant  student  and  a  constant  practitioner. 
'  A  knowledge  of  the  science  of  medicine  is  not, 
like  divinity  and  law,  to  be  acquired  by  reading 
books  in  a  closet,  and  listening  to  the  reading  of  a 
course  or  two  of  lectures;  it  can  only  be  attained 
by  seeing  and  feeling,  in  connection  with  a  know- 
ledge acquired  from  books.'  Hence  to  accomplish 
any  thing  permanently  useful,  a  two-fold  labor  is  to 
be  performed:  to  produce  a  more  elevated  standard 
of  education  in  our  medical  colleges,  and  to  induce 
the  community  of  medical  practitioners  to  pursue  a 
more  general  and  thorough  course  of  medical  read- 
ing and  study.  To  aim  simply  at  augmenting  the 
requirements  of  medical  graduation,  can  at  best  but 
partially  remove  the  evil.  Medical  graduation  ought 
to  be  regarded  only  as  the  completion  of  incubation. 
If  this  have  been  of  a  sufficiently  elevated  charac- 
ter, the  graduate  is  just  prepared  to  profit  from  ex- 
perience, reading,  and  observation.  Of  .what  use 
is  experience  to  the  man  who  is  imcompetent  to 
deduce  correct  pathological  conclusions  from  the 
phenomena  of  disease  1  Or  of  what  honor  to  the 
profession  is  the  practitioner,  who  does  not  keep 


himself  informed  of  the  improvements  and  medi- 
cal literature  of  the  day  1  A  thorough  medical  re- 
form in  these  particulars  will  soon  elevate  the  pro- 
fession in  the  United  States,  render  it  honorable  and 
useful,  and  untimately  reverse  the  taunting  inquiry 
of  the  Edinburgh  Review.  Even  now,  under  all 
our  embarrassments,  we  can  justly  retort  in  the  lan- 
guage of  the  Review:  '  In  the  four  quarters  of  the 
globe'  who  does  not  '  read  an  American  book  "?  Or' 
does  not  '  go  to  an  American  play  1  Or'  does  not 
'  look  at  an  American  painting  or  statue  1  What 
does  the  world'  not  'owe  to  American  physicians 
and  surgeons  V 

J.  A.  Allen,  A.  M.,  M.  D. 
Middlebury,  Vt.,  October  10tt,  1&42. 
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Lecture  on  the  Pathology  and  Treatment 

OF 

PERITONITIS. 
by 

DR.  WATSON,  OF  KING'S  COLLEGE,  LONDON. 

Acute  inflammation  of  the  peritoneum  is  charac- 
terised by  pain  in  the  abdomen,  increased  on  pres- 
sure, and  attended  with  fever.  But  as  these  symp- 
toms are  common  to  almost  all  the  inflammatory 
conditions  of  the  parts  contained  in  the  abdomen, 
we  must  look  for  more  distinctive  circumstances. 
Cullen  defines  the  disease  in  this  manner.  'Py- 
rexia :  dolor  abdominis,  corpore  erecto  auctus,  abs- 
que propriis  aliaram  phlegmasiarum  abdominalium 
sigms.'  He  concludes  that  it  is  the  peritoneum 
simply  that  is  inflamed,  when  the  specific  symp- 
toms that  indicate  inflammation  of  particular  or- 
gans are  wanting.  It  is  not  inflammation  of  the 
liver,  for  there  is  no  pain  of  the  right  hypochon- 
drium  in  particular,  increased  by  lying  on  the  left 
side  ;  no  pain  of  shoulder,  no  jaundice,  no  vomit- 
ing perhaps:  neither  is  it  inflammation  of  the  bow- 
els or  stomach,  for  there  is  no  disturbed  function  of 
the  alimentary  canal  to  denote  such  inflammation. 

The  pain,  Cullen  says,  is  increased  if  the  patient 
sits  up.  He  might  have  added,  that  it  is  increased 
also  by  drawing  a  long  breath,  by  coughing,  sneez- 
ing, or  straining,  and  by  pressure  made  with  the 
hand  upon  the  belly.  AH  these  circumstances  re- 
solve themselves  into  the  same  obvious  principle; 
viz.,  that  of  pressure  aggravating  the  pain  of  art 
inflamed  membrane.  The  erect  posture  throws 
the  weight  of  the  viscera  upon  the  peritoneum, 
and  tends  to  stretch  parts  of  it.  The  pain  occa- 
sioned by  pressure  is  often  excessive  ;  the  patient 
cannot  bear  even  the  weight  of  the  bed-clothes. 
Though  the  pain  is,  at  first,  sometimes  confined  to 
particular  spots,  yet  it  generally  soon  extends  over 
the  whole  abdomen  ;  and  this  is  a  circumstance  of 
some  importance  as  respects  the  diagnosis.  But 
before  the  inflammation  has  become  universal, 
while  it  is  yet  restricted  to  particular  spots,  the  pain 
is  often  much  increased  by  pressure  made  on  other 
parts  of  the  abdomen.  In  truth,  in  a  shut  sac  of 
that  kind  you  cannot  compress  any  one  part  without 
exercising  pressure,  indirectly,  upon  every  other 
part.  The  patient  cannot  sit  up,  nor  usually,  lie  on 
his  side;  but  remains'always  upon  his  back:  in 
which  position  you  will  perceive  that  the  pressure 
made  by  the  viscera  upon  the  peritoneum  is  a 
minimum  ;  is  the  least  possible.  He  draws  up  his 
legs  too.  And  he  lies  still:  for  movements  cause 
pressure,  and  therefore  pain.  The  descent  of  the 
diaphragm  in  inspiration  presses  also  upon  the  mem- 
brane: and  the  patient  not  only  complains  of  the 
pain  thus  produced,  but,  in  order  to  avoid  it,  gets 
into  a  way  of  breathing  by  means  ol  his  ribs  only. 
So  that,  upon  inspection  of  the  abdomen,  it  is  per- 
ceived that,  instead  of  rising  and  sinking  alternate- 
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ly  in  respiration,  it  remains  motionless.  The  phe- 
nomenon of  thoracic  respiration  is  a  symptom  of 
peritonitis.  The  breathing  is  necessarily  shallow 
in  these  cases,  and  less  air  is  admitted  at  each 
movement  of  respiration,  and,  therefore,  the  num- 
ber of  those  movements  is  increased  :  the  breathing 
is  quick  as  well  as  shallow  :  there  are  perhaps  40, 
or  even  60  respirations  executed  in  a  minute,  in- 
stead of  18  or  20.  When  we  find  a  person  lying 
only  on  his  back,  with  his  knees  up,  breathing  in 
this  manner,  and  complaining  of  tenderness  of  the 
belly  on  pressure,  and  feverish  withal,  we  may  be 
tolerably  sure  (unless  that  person  be  an  hysterical 
girl)  that  the  peritoneum  is  inflamed,  whatever 
else  may  be  the  matter. 

The  pain  in  peritonitis  is  generally  sharp,  cutting, 
or  pricking  in  its  character.  And  independently  of 
any  pressure  made  from  without,  or  caused  by  any 
change  of  posture,  this  pain  is  apt  to  be  much  ag- 
gravated at  intervals.  This,  when  the  inflammation 
is  general,  is  sometimes  owing  to  the  passage  of 
flatus  along  the  bowel,  partially  distending  it,  and 
stretching  the  inflamed  membrane  ;  so  that  here, 
also,  it  is  virtually  pres&tre  which  augments  the 
pain. 

When  you  explore  the  abdomen  by  pressure,  take 
care  not  to  make  the  examination  unnecessarily  a 
source  of  pain.  Press  first  gently,  with  the  open 
flat  hand  ;  and  keep  your  eyes  on  the  patient's  face 
at  the  same  time.  You  will  perceive,  by  the  ex- 
pression of  his  features,  whether  you  are  hurting 
him;  even  before  he  takes  to  verbal  complaining. 

Acute  peritonitis  generally  sets  in  with  well- 
marked  symptoms:  sharp  rigors,  and  high  fever, 
with  a  hard  and  strong  pulse,  which  verv  soon  be- 
comes frequent,  and  often  becomes  feeble,  and  is 
sometimes  small  from  the  very  first.  After  the  dis- 
ease has  continued  for  a  certain  time,  it  is  attended 
with  tension  and  swelling  of  the  belly.  The  ten- 
sion and  swelling  are  tympanitic  in  the  earlier 
stages.  You  learn  this  with  certainty  by  mediate 
percussion.  As  the  disease  advances,  the  enlarge- 
ment is  sometimes  occasioned,  in  part  at  least,  by 
the  effusion  of  serum:  of  the  presence  of  which 
infallible  indications  may  be  obtained  by  the  joint 
employment  of  the  finger  and  the  ear;  by  palpita- 
tion and  auscultation;  and  by  noticing  the  differ- 
ence, as  to  the  results  of  percussion,  caused  by  al- 
terations of  posture. 

When  the  disease  is  advancing  towards  a  fatal 
termination,  the  abdomen  often  becomes  greatly 
distended  ;  the  pulse  is  exceedingly  frequent  and 
feeble  ;  the  countenance  (which  in  all  the  stages  of 
the  disorder  is  expressive  of  anxiety)  becomes 
pinched  and  ghastly  ;  cold  sweats  ensue  ;  and  the 
patient  dies  at  length  by  asthenia:  death  beginning 
at  the  heart.  The  mind  is  often  clear  to  the  very 
last. 

Such  is  the  ordinary  course  of  peritonitis.  But 
other  symptoms,  which  I  have  not  mentioned,  do 
sometimes  accompany  it ;  arising  out  of  the  pecu- 
liar circumstances  of  different  cases.  Thus  sick- 
ness and  vomiting  may  occur:  and  these  symptoms 
are  supposed  to  denote  that  the  peritoneal  covering 
of  the  stomach  is  especially  implicated  :  but  I  ques- 
tion whether  this  is  always  a  correct  inference. 
When  stranguary  happens,  which  is  not  uncommon, 
that  part  of  the  membrane  which  is  reflected  over 
a  portion  of  the  bladder  is  probably  involved  in  the 
mischief.  Inflammation  of  that  part  of  the  perito- 
neum which  lies  in  the  immediate  vicinity  of  the 
kidneys,  may  cause,  Dr.  Abercromby  thinks,  sup- 
pression of  urine. 

Peritonitis  is  apt  to  arise  under  the  influence  of 
cold,  like  other  internal  phlegmasiae :  especially 
when  cold  combined  with  moisture  is  applied,  un- 
der certain  conditions,  to  the  surface  of  the  body. 
It  is  occasionally  produced  by  mechanical  injuries 
inflicted  upon  the  abdomen.  It  often  prevails  epi- 
demically, and  produces  great  mortality,  among 
parturient  women  :  and  there  is  ground  for  believing 
that  this  form  of  the  disorder  is  propagable,  and 
often  propagated,  by  contagion.  Besides  this,  a 
very  terrible  kind  of  peritonitis  is  the  frequent  re- 
sult of  the  extravasation  of  the  contents  of  the  ali- 


mentary canal,  or  of  urine,  or  of  bile,  into  the  ca- 
vity of  the  membrane  ;  through  apertures  that  are 
sometimes  made  by  external  violence,  but  more 
often  are  the  consequences  of  the  progress  of  pre- 
viously existing  disease.  ' 

]  shall  make  a  few  observations  in  respect  to  one 
or  two  of  these  points,  and  but  a  few. 

That  awful  disorder,  puerperal  fever,  is  more  fre- 
quently accompanied  with  inflammation  of  the  peri- 
toneum, than  with  any  other  inflammation.  Phis 
variety  of  peritonitis  necessarily  engages  the  atten- 
tion of  the  accoucheur;  and  it  doubtless  is  more 
fully  considered  in  the  lectures  of  the  Professor  of 
Midwifery  than  i  propose  to  consider  it.  Indeed, 
if  you  would  understand  puerperal  f  ever  as  a  whole  ; 
its  shifting  aspects,  its  single  source,  and  its  appro- 
priate management;  you  must  study  Dr.  Ferguson's 
masterly  and  conclusive  essay  on  that  subject. 

Of  44  fatal  cases  of  well-marked  puerperal  fever 
which  fell  under  the  observation  of  Dr.  Kobert 
Lee,  and  in  which  the  bodies  were  carefully  ex- 
amined, \he  peritoneum  and  uterine  appendages  were 
found  inflamed  in  32:  that  is,  in  8  cases  out  of 
every  11.  The  inflammation  commences,  no  doubt, 
in  the  uterine  portion  of  the  membrane,  and  spreads 
thence  over  the  larger  part  of  its  surface.  Now 
this  peritoneal  inflammation,  occurring  to  women 
in  childbed,  may  be  accidental  and  sporadic  :  or  it 
may  prevail  in  a  district  epidemically.  And  a  most 
dreadful  and  deadly  affection  it  may  then  become. 
In  either  case,  the  peritonitis  may  commence  a  few 
days,  or  even  a  few  hours,  after  parturition.  The 
pain  genernllv  begins  low  in  the  abdomen,  in  the 
situation  of  the  uterus;  which  may  be  felt  through 
the  abdominal  parietes,  and  is  tender  on  pressure: 
but  soon  a  universal  swelling  takes  place,  and  the 
womb  can  no  longer  be  distinguished.  Cases  of 
this  kind  arise  sometimes,  apparently,  from  cold; 
and  exhibit  no  peculiar  feature.  It  is  just  what  we 
might  expect  when  a  female,  in  a  state  of  weak- 
ness and  irritability,  happens  to  be  exposed  to  the 
exciting  causes  of  inflammation.  In  such  a  state, 
a  less  degree  of  the  exciting  cause  would  be  suffi- 
cient to  produce  the  inflammation  :  and  probably  a 
less  degree  of  inflammation  may  prove  fatal. 

But  when  peritonitis  is  frequent  among  women 
after  child-birth  in  a  particular  neighborhood,  or  in 
a  Lying-in  Hospital,  it  is  marked  by  greater  depres- 
sion of  the  vital  powers,  and  runs  a  more  irregular 
course.  The  nervous  system  sutlers,  the  sensorium 
is  apt  to  become  affected,  and  the  complaint  as- 
sumes rather  the  character  of  continued  fever  than 
of  simple  inflammation  of  the  peritoneum.  And 
no  wonder;  since  this  variety  of  peritonitis  forms 
part  of  a  disease  which,  like  continued  fever,  is  a 
general  disease,  and  results  fiom  contamination  of 
the  blood.  This  Dr.  Ferguson  has  clearly  estab- 
lished. The  contamination  may  originate  in  the 
body  of  the  patient  herself:  the"  noxious  material 
being  supplied  by  putrid  coagula,  or  portions  of  pla- 
centa, remaining  in  the  uterus ;  or  some  of  the  pro- 
ducts of  inflammation  may  enter  the  blood-vessels, 
and  constitute  the  poison.  And  this  it  may  be  dif- 
ficult, or  impossible,  to  prevent.  But  on  the  other 
hand,  the  contamination  may  arise  in  the  way  of 
contagion:  this  horrible  malady  may  be  communi- 
cated from  one  lying-in  woman  to  another  by  the 
intervention  of  a  third  person:  and  doubtless  it  is 
so  carried  and  propagated,  in  many  instances,  by 
midwives  and  accoucheurs.  Now  this  source  of 
the  disorder  may  be  obviated  ;  and  therefore  it  is 
of  the  utmost  importance  that  it  should  be  clearly 
recognized,  in  order  that  it  may  be  carefully  provi- 
ded against. 

You  must  know,  however,  that  great  differences 
of  opinion  have  existed,  and,  I  believe,  still  exist,  in 
respect  to  the  contagious  quality  of  certain  forms 
of  puerperal  peritonitis;  just  as  great  differences  ex- 
ist as  to  the  contagiousness  of  continued  fever,  of 
cholera,  of  the  plague.  There  are  parties  who  re- 
gard the  whole  notion  of  contagion  as  a  mere  bug- 
bear ;  and  there  are  others  who  embrace  in  their  al- 
legations of  contagion  many  more  diseases  than 
can  be  proved  to  be  so  caused.  The  same  strong 
assertions  are  made,  the  same  kind  of  eagerness  is 
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displayed  (the  same  party-spirit,  I  had  almost  said) 
as  mark  the  strife  of  ordinary  politics.  It  is  our  se- 
rious duty,  however,  to  inquire  what  is  the  truth  in 
this  matter:  for  the  safety  of  individuals,  and  the 
happiness  of  whole  families,  we  may  often  hang 
upon  our  opinions.  I  must  trouble  you,  therefore, 
with  a  few  facts  that  bear  closely  upon  the  subject. 

We  possess  some  valuable  and  highly  instructive 
accounts  of  epidemics  of  the  kind  I  am  alluding  to. 
One  by  Dr.  Gordon,  on  the  epidemic  peritonitis  af- 
ter child-birth,  which  took  place  at  Aberdeen  in  the 
years  1789,  1790.  Another  by  Mr.  Hey,  on  that 
which  happened  at  Leeds  from  1809  to  1812.  And 
a  third  by  the  late  Dr.  Armstrong,  on  that  which 
was  observed  in  Sunderland  and  its  neighborhood 
in  1813.  Dr.  Robert  Lee  has  also  collected  some 
very  interesting  facts  in  reference  to  the  spreading 
of  the  peritonitis  by  contagion.  Dr.  Gordon  af- 
firms that  he  had  unquestionable  proof  that  the 
cause  of  the  disease  was  a  specific  contagion,  and 
that  it  did  not  arise  from  any  noxious  constitution 
of  the  atmosphere.  The  disease  seized  such  wo- 
men only  as  were  visited  or  delivered  by  a  practi- 
tioner, or  taken  care  of  by  a  nurse,  who  had  pre- 
viously attended  patients  affected  with  the  same 
disorder.  And  Dr.  Armstrong  observed  that  40  out 
of  the  43  cases  that  happened  in  Sunderland,  oc- 
curred in  the  practice  of  one  surgeon  and  his  as- 
sistant. 

From  among  other  histories— all  tending  to  the 
same  conclusion — brought  together  by  Dr.  Lee,  I 
take  the  following: — 

'  On  the  16th  of  March,  1831,  a  medical  practi- 
tioner, who  resides  in  a  populous  parish  on  the  out- 
skirts of  London,  examined  the  body  of  a  woman 
who  had  died  a  few  days  after  delivery,  from  in- 
flammation of  the  peritoneal  coat  of  the  uterus. 
On  the  morning  of  the  17th  of  March,  (i.  e.,  the 
next  morning,)  he  was  called  to  attend  a  private 
patient  in  labor,  who  was  safely  delivered  on  the 
same  day.  On  the  19th,  she  was  attacked  with  se- 
vere rigors,  great  disturbance  of  the  cerebral  func- 
tions, rapid  feeble  pulse,  with  acute  pain  of  the 
hypogastrium,  and  a  peculiar  sallow  color  of  the 
whole  surface  of  the  body.  She  died  on  the  fourth 
day  after  the  attack,  on  the  22d  March  ;  and  be- 
tween that  period  and  the  6th  of  April,  the  same 
practitioner  attended  two  other  patients,  both  of 
whom  were  attacked  by  the  same  disease  in  a  ma- 
lignant form,  and  fell  victims  to  it.  On  the  30th  of 
March  he  bled  a  young  woman  who  had  pleurisy: 
the  wound  became  inflamed  after  a  few  days;  ery- 
sipelas, redness,  and  swelling,  extended  from  it  up 
the  arm ;  and  in  four  or  five  days  that  patient  died 
of  phlebitis.' 

Mr.  Roberton,  of  Manchester,  states  the  follow- 
ing facts,  in  a  paper  in  the  Medical  Gazette : — From 
the  third  of  December,  1830,  to  the  4th  of  January, 
1831,  a  mid  wife  attended  thirty  patients  for  a  public 
charity.  Sixteen  of  these  were  attacked  with  puer- 
peral fever,  and  they  all  ultimately  died.  In  the 
same  month,  380  women  were  delivered  by  other 
midwives  for  that  institution;  but  none  of  the  380 
suffered  in  the  smallest  degree.  All  the  sixteen 
had  inflammation  of  the  peritoneal  surface  of  the 
uterus.  So,  also,  Dr.  Robert  Lee  tells  us  that,  in 
the  last  two  weeks  of  September,  1827,  five  fatal 
cases  came  under  his  observation.  All  the  patients 
had  been  attended  in  labor  by  the  same  midwife  : 
and  no  example  of  a  febrile  or  inflammatory  dis- 
ease of  a  serious  nature  occurred  during  that  pe- 
riod among  the  other  patients  of  the  same  dispen- 
sary, who  had  been  attended  by  the  other  mid- 
wives  belonging  to  the  institution. 

Statements  of  this  kind— and  they  could  be  large- 
ly multiplied — furnish  irresistible  evidence,  that  the 
peritonitis,  which  prevails  epidemically  among  ly- 
ing-in women,  is  of  a  specific  nature,  and  commu- 
nicable from  one  person  to  another.  It  is  observed, 
also,  to  reign  as  an  epidemic  especially  in  Lying-in 
Hospitals,  and  that  it  recurs  at  irregular  intervals, 
sometimes  leaving  them  quite  exempt  from  its  rava- 
ges for  years  together. 

Indeed,  I  believe  that  these  cases  of  puerperal 
fever  occurring  in  succession  to  the  same  practi- 


tioner, are  examples  of  something  more  than  ordi- 
nary contagion,  operating  through  the  medium  of  a 
tainted  atmosphere.  I  believe  them  to  be  instances 
of  direct  inoculation.  Recollect,  that  the  hand  of 
the  accoucheur  is  brought,  almost  of  necessity, 
into  frequent  contact  with  the  uterine  fluids  of  the 
newly-made  mother.  Recollect, — those  among  you 
who  nave  examined  the  interior  of  the  dead  body 
with  your  own  hands, — recollect,  with  what  tena- 
city the  smell,  which  is  thus  contracted,  clings  to 
the  fingers  in  spite  even  of  repeated  washings ; 
and,  whilst  this  odor  remains,  there  must  remain 
also  the  matter  that  produces  it.  Recollect  how 
minute  a  quantity  of  an  animal  poison  may  be  suf- 
ficient to  corrupt  the  whole  mass  of  blood,  and  fill 
the  body  with  loathsome  and  fatal  disease.  Illus- 
trations will  occur  to  you  in  the  inoculated  small- 
pox, in  hydrophobia,  in  the  viper-bite,  in  the 
scratches  and  punctures  of  the  dissecting-room. 
Recollect  the  raw  and  abraded  state  of  the  parts 
concerned  in  parturition  ;  the  interior  of  the  uterus 
forming  a  large  wound,  and  presenting,  as  Dr.  Fer- 
guson observes,  an  exact  analogy  to  the  surface  of 
a  stump  after  amputation ;  the  more  external  soft 
parts  bruised  and  sore.  Bear  in  mind  the  re- 
markable fact,  that  this  contagion  does  not  affect 
other  persons,  but  only  lying-in  women.  Recol- 
lecting these  facts,  you  will  see  too  much  likelihood 
in  the  dreadful  suspicion,  that  the  hand  which  is 
relied  upon  for  succor  in  the  painful  and  perilous 
hour  of  child-birth,  and  which  is  intended  to  secure 
the  safety  of  both  mother  and  child,  but  especially 
of  the  mother,  may  literally  become  the  innocent 
cause  of  her  destruction  :  innocent  no  longer,  how- 
ever, if,  after  warning  and  knowledge  of  the  risk, 
suitable  means  are  not  used  to  avert  a  catastrophe 
so  shocking. 

I  need  scarcely  point  to  the  practical  lesson  which 
these  facts  inculcate.  Whenever  puerperal  fever  is 
rife,  or  when  a  practitioner  has  attended  any  one 
example  of  it,  he  should  use  most  diligent  ablu- 
tion ;  he  should  even  wash  his  hands  with  some 
disinfecting  fluid,  a  weak  solution  of  chlorine  for 
instance:  he  should  avoid  going  in  the  same  dress 
to  any  other  of  his  midwifery  patients:  in  short,  he 
should  take  all  those  precautions  which,  when  the 
danger  is  understood,  common  sense  will  suggest, 
against  his  clothes  or  his  body  becoming  a  vehicle 
of  contagion  and  death  between  one  patient  and 
another.  And  this  is  a  duty  so  solemn  and  binding, 
that  I  have  thought  it  right  to  bring  it  distinctly  be- 
fore you. 

In  these  days  of  ready  invention,  a  glove,  I  think, 
might  be  devised,  which  should  be  impervious  to 
fluids,  and  yet  so  thin  and  pliant  as  not  to  interfere 
materially  with  the  delicate  sense  of  touch  required 
in  these  manipulations.  One  such  glove,  if  such 
shall  ever  be  fabricated  and  adopted,  might  w«ll  be 
sacrificed  to  the  safety  of  the  mojher  in  every  la- 
bor. Should  these  precautions  all  prove  insuffi- 
cient, the  practitioner  is  bound,  in  honor  and  con- 
science, to  abandon,  for  a  season,  his  vocation. 

That  variety  of  peritonitis  which  results  from 
perforation  of  the  stomach  or  intestines,  and  the 
effusion  of  their  contents  into  the  cavity  of  the 
belly,  is  full  of  interest.  The  inflammation  is  vio- 
lent in  degree ;  universal  (generally)  in  extent ; 
and  almost  always  fatal.  The  attack  is  characteri- 
zed by  its  suddenness.  All  at  once  intense  pain 
arises  in  some  region  of  the  abdomen,  which  soon 
becomes  tender  in  every  part.  The  pain  is  incapa- 
ble of  removal,  and  generally  even  of  mitigation, 
by  medicine,  and  death  takes  place  in  a  short  time. 
These  are  the  general  features  of  such  cases.  Occa- 
sionally, the  symptoms  follow  some  different  order. 
Thus,  I  have  seen  a  case  in  which  no  pain  was 
complained  of,  and  the  source  of  the  inflammation 
was  not  suspected  until  the  dead  body  was  examined. 
This  was  a  case  of  fever  ;  and  it  had  been  attend- 
ed with  much  stupor,  which  was  probably  the  rea- 
son that  no  indication  of  suffering  was  made  by  the 
patient.  Occasionally,  but  that  is  uncommon,  the 
pain  intermits.  For  the  most  part,  however,  it  re- 
sists all  treatment,  and  ceases  only  with  life,  or  a 
short  time  before  life  is  terminated. 
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Most  of  the  instances  of  this  kind  of  peritonitis 
that  I  have  witnessed  have  resulted  from  perforation 
of  the  ileum,  in  the  progress  of  continued  fever. 
You  are  already  aware,  that  the  glandulss  agmina- 
te, which  are  found  only  in  that  bowel,  and  the 
glandulo;  solitaria',  which  are  scattered  over  nearly 
the  whole  inner  surface  of  the  alimentary  tube,  are 
very  liable,  in  continued  fever,  to  inflammation, 
sloughing,  and  ulceration  :  and  sometimes  the  ul- 
cers go  through  :  the  contents  of  the  gut  are  poured 
into  the  cavity  of  the  serous  membrane,  and  in- 
tense inflammation  is  lighted  up.  I  purposely  ab- 
stain from  going  into  any  particulars  respecting 
these  ulcers.  We  are  no  further  concerned  with 
them  at  present  than  as  they  furnish  the  channel 
by  which  the  cause  of  the  peritoneal  disease  is  in- 
troduced. Once,  and  once  only,  as  I  stated  before, 
have  I  known  perforation  occur  from  the  extension 
of  scrofulous  ulceration  of  the  same  glands  in  phthi- 
sis. In  general,  in  that  disease,  the  ulcer  runs  a 
much  slower  course.  As  it  approaches  the  perito- 
neum, circumscribed  chronic  inflammation  is  set 
up  in  that  membrane;  lymph  is  thrown  out ;  and 
the  bowel  becomes  adherent  to  some  other  portion 
of  the  canal,  or  to  some  of  the  other  viscera  of  the 
abdomen.  In  this  way  the  perforation  is  prevent- 
ed ;  or,  should  it  take  place,  the  escape  of  the  con- 
tents of  the  bowel  into  the  peritoneal  sac  is  prevent- 
ed. Occasionally,  when  two  portions  of  the  tube 
thus  adhere  together,  a  communication  is  formed 
between  them,  and  the  contents  of  the  intestine 
either  reach  an  advanced  point  of  their  stated  jour- 
ney by  a  short  cut ;  or  are  carried  back  again  per- 
haps to  a  spot  which  they  had  already  passed. 

A  very  curious  instance  of  this  latter  event  has 
been  described  by  Dr.  Abercromby.  A  man,  fifty- 
six  years  old,  who  had  shown  no  signs  of  serious 
illness,  but  had  labored  under  impaired  appetite, 
languor,  and  occasional  pain  in  the  abdomen,  for 
two  or  three  weeks,  was  suddenly  seized,  while 
out  walking,  with  vomiting  ;  and  he  observed  that 
what  he  brought  up  was  stercoraceotis:  and  this 
occurred  again  and  again,  at  variable  intervals; 
the  matter  vomited  being  distinctly  faecal,  and 
sometimes  so  solid  that  he  was  obliged  to  swallow 
warm  water  to  soften  it,  that  it  might  be  expelled 
from  the  stomach  more  easily.  He  never  vomitpd 
his  food  ;  and  no  tumor,  or  other  sign  of  organic 
disease,  could  be  detected  by  external  examina- 
tion. He  lived  about  three  months,  and  died  at 
last  of  exhaustion:  and  then  it  was  discovered  that 
the  stomach  and  transverse  arch  of  the  colon  were 
adherent  to  each  other,  and  that  a  ragged  aperture 
of  communication  between  them  existed  at  the 
place  of  adhesion. 

It  is  a  curious  fact,  that  the  vermiform  appendage 
of  the  cascum  is  not  unfrequently  the  seat  of  a  pe- 
netrating ulcer.  I  have  traced  little  groups  of  glands 
in  that  slender  tube  :  and  I  have  known  perforation 
to  happen  from  the  specific  ulceration  of  continued 
fever;  and  from  the  accidental  ulceration  caused 
by  a  cherry-stone  lodged  there. 

Sometimes  it  is  the  stomach  that  is  perforated, 
either  by  a  common  or  by  a  specific  ulcer  ;  and  the 
symptoms  are  exactly  the  same  as  when  the  bowel 
gives  way.  Sudden,  unremitting  pain  ;  tenderness, 
and  tympanitic  distension  of  the  abdomen ;  and 
early  death. 

Perforating  ulcers  of  the  stomach  are  of  various 
kinds.  It  is  not  uncommon  to  find  one  small  round- 
ish hole,  with  edges  as  smooth  and  clean  as  if  a 
piece  of  the  stomach  had  been  cut  out  by  a  punch, 
and  without  any  surrounding  hardness,  or  other 
mark  of  disease.  Occasionally  the  orifice  is  more 
irregular,  and  occupies  the  centre  of  a  thickened 
indurated  patch  of  the  mucous  membrane.  Seve- 
ral instances  of  this  sort  of  perforation  have  occur- 
red under  my  own  eye  ;  two  within  the  last  four- 
teen months,  (1839.)  Almost  all  the  patients  have 
been  young  women,  plump,  and  in  good  condition; 
who,  up  to  the  moment  of  the  fatal  seizure,  either 
seemed  to  enjoy  perfect  health,  or,  at  most,  had 
complained  of  slight  and  vague  feelings  of  dyspep 
sia.  Ulcers  of  the  stomach  are,  however,  mostly 
chronic ;  and  the  diseased  vis"eus  is  commonly 


fenced  about  and  protected  by  adhesion  to  the 
neighboring  parts,  before  its  coats  are  completely 
l>enctrated  by  the  ulcer.  You  are  probably  aware 
that  this  happened  in  the  body  of  Napoleon  Bona- 
parte. He  died  of  cancer  of  the  stomach-  That 
organ  was  strongly  adherent  to  the  concave  surface 
of  the  left  lobe  of  the  liver,  which  formed  a  part  of 
the  wall  of  the  stomach  ;  and  this  adhesion,  no 
doubt,  prolonged  his  life. 

Usually  the  actual  perforation,  in  cases  such  as 
we  arc  now  considering;  takes  place  merely  from 
the  natural  progress  of  die  ulcer;  but  sometimes  it 
would  appear  that  the  thin  membrane  which  re- 
mains is  broken  by  some  accidental  force  applied 
to  it.  Thus  the  symptoms  have  immediately  fol- 
lowed the  act  of  vomiting,  brought  on  by  an  eme- 
tic. Bouillaud  relates  an  instance  in  which  the 
perforation  happened  while  the  patient  was  strain- 
ing at  stool ;  and  it  is  conceivable  enough,  that 
rough  pressure  of  the  abdomen  might  complete  the 
rupture,  when  the  ulcer  had  already  eaten  through 
all  the  coats  of  the  bowel  except  its  peritoneal  coat. 

Less  commonly  than  this,  in  my  experience  at 
least,  the  peritonitis  is  set  up  by  the  escape  of  urine 
from  the  urinary  bladder,  through  the  extension  of 
an  ulcer,  or  from  a  forcible  rupture  of  that  bag  by 
a  blow  or  a  fall,  when  it  was  distended  with  urine. 
Rupture  of  the  gall-bladder,  whether  by  violence  or 
from  ulceration,  has  the  same  results;  so  also  has, 
in  general,  the  rupture  of  the  uterus,  which  some- 
times takes  place  during  the  efforts  of  parturition. 
Abscess  of  the  liver,  bursting  into  the  peritoneum, 
is  another  occasional  source  of  severe  and  fatal  in- 
flammation of  that  membrane.  Acute  and  general 
peritonitis  sometimes  arises,  also,  in  consequence 
of  penetration  from  without ;  i.  e.  it  succeeds  the 
puncture  made  by  the  trocar  in  the  operation  of 
tapping  the  belly:  and  these  cases,  too,  are  almost 
all  of  them  mortal;  chiefly,  I  presume,  because,  in 
nine  instances  out  of  ten,  they  occur  in  an  un- 
healthy and  debilitated  subject. 

I  formerly  offered  you  some  observations  respect- 
ing a  form  of  hysteria  which  very  closely  mimics 
peritonitis,  and  would  most  cerlairilv  deceive  a  me- 
dical man  who  was  not  on  his  guard  against  it.  We 
judge  by  the  age  and  sex  of  the  patient  somewhat ; 
by  the  presence  of  hysteria  in  other  forms,  or  of  the 
hysteric  diathesis;  by  the  excessive  tenderness  of 
the  abdomen,  or  rather  of  its  surface  ;  by  the  coex- 
istence of  the  same  exquisite  sensibility  in  other 
parts;  and  by  the  incongruity  and  shifting  charac- 
ter of  the  symptoms.  The  pulse  and  the  tongue 
will  perhaps  be  natural,  while  the  abdominal  irrita- 
tion is  at  its  height.  Forewarned,  you  will  seldom 
find  much  difficulty  in  establishing  the  diagnosis. 
Of  the  signs  by  which  peritonitis  may  be  distin- 
guished from  enteritis,  I  shall  speak  when  I  come 
to  the  latter  disease. 

Acute  peritonitis,  in  its  simple  form,  is  always  a 
dangerous,  yet  frequently  a  manageable  disease. 
When  it  is  complicated  with  other  and  earlier  or- 
ganic mischief,  and  especially  when  it  has  been  ex- 
cited by  the  entrance  of  foreign  matters  into  the 
cavity  of  the  belly,  it  is  all  but  hopeless  under  any 
treatment. 

In  speaking  of  the  mode  of  cure,  I  have  again  to 
repeat,  mutatis  mutandis,  the  grand  remedies  for 
inflammation,  and  particularly  for  the  adhesive  in- 
flammation proper  to  serous  membranes:  blood-let- 
tivg  :  mercury. 

It  is  of  the  greatest  importance  in  this,  as  in  many 
other  cases  of  inflammation,  that  the  blood-letting 
should  be  performed  early.  You  must  not  be  de- 
terred from  bleeding  by  the  mere  smallness  of  the 
pulse  :  a  quality  which  I  have  frequently  shown  you 
to  be  characteristic  of  acute  inflammation  within 
the  abdomen:  and  which,  in  the  disease  now  in 
question,  is  often  present  from  the  verv  beginning. 
If  the  pulse  be  wiry  and  hard,  we  disregard,  in 
these  cases,  its  smallness.  Not  uncommonly  it  is 
rendered  more  full,  as  well  as  softer,  by  venesec- 
tion ;  and  this,  when  it  happens,  gives  assurance  of 
the  propriety  of  that  measure. 

Topical  blood-letting  is  of  much  efficacy — of 
greater  efficacy  perhaps  than  in  most  other  forms  of 
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abdominal  inflammation  Cupping  is  out  of  the 
question,  from  the  tender  state  of  the  abdomen. 
But  in  adults,  after  a  full  bleeding  from  the  arm, 
such  as  has  produced  some  sensible  impression  upon 
the  circulation,  or  brought  the  patient  to  the  verge 
of  syncope,  the  surface  of  the  belly  should  be  co- 
vered with  leeches.  From  twenty  to  forty  may  be 
applied  at  once  :  and  sometimes  this  will  make  any 
further  loss  of  blood  unnecessary.  But  in  severe 
cases,  you  may  expect  to  find  that  repetitions  of  at 
least  the  local  bleeding  will  be  requisite. 

After  the  leeches  have  fallen  on,  a  light  poultice 
may  be  laid  over  the  abdomen;  or  it  may  be  as- 
siduously fomented  with  flannels  wrung  out  of  hot 
water.  These  means  will  encourage  the  bleeding 
from  the  leech-bites  ;  and  are  generally  found  to 
afford  great  comfort  to  the  feelings  of  the  patient. 
Cold  applications  have  been  recommended  by  some 
practitioners  of  high  authority.  Dr.  Sutton  injected 
cold  enemata,  and  applied  cloths,  made  wet  with 
cold  evaporating  lotions,  to  the  abdomen  with  good 
effect :  and  Dr.  Abercromby  has  since  reported  fa- 
vorably of  the  same  kind  of  treatment.  However, 
I  should  think  this  a  more  precarious  plan  than  the 
opposite :  and  I  have  always  observed  so  much  re- 
lief to  be  given  by  warm  fomentations  that  I  have 
never  had  the  inclination,  or  the  courage,  to  employ 
cold. 

It  is  extremely  desirable,  in  these  cases,  to  obtain 
as  speedily  as  possible  the  specific  operation  of  mer- 
cury upon  the  system ;  by  calomel  and  opium,  or 
by  inunction.  It  cannot  be  necessary  that  I  should 
again  go  over  in  detail  the  means  of  following  out 
this  indication;  but  it  is  an  indication  which  we 
must  diligently  pursue. 

Most  writers  whose  works  I  am  acquainted  with, 
recommend  purgatives  as  highly  serviceable  in  pe- 
ritonitis. I  do  not  think  the  good  which  they  are 
calculated  to  do  as  antiphlogistic  remedies  can  at 
all  be  put  in  competition  with  the  harm  that  I  am 
persuaded  they  may  produce,  by  increasing  the  pe- 
ristaltic action  of  the  intestines,  and  so  causing  ad- 
ditional friction  and  tension  of  the  inflamed  mem- 
brane. I  believe  that  in  all  cases  of  well  marked 
and  pure  peritonitis,  when  the  inflammation  is 
limited  to  the  serous  membrane,  it  is  far  better  and 
safer  to  restrain  than  to  solicit  the  internal  move- 
ments of  the  alimentary  tube.  In  a  pamphlet  pub- 
lished several  years  ago  by  Mr.  Bates,  of  Sudbury, 
some  striking  instances  are  recorded  of  recovery 
from  severe  peritonitis,  under  large  and  frequent 
doses  of  opium,  and  a  rigid  adherence  to  the  hori- 
zontal posture,  until  all  pain  had  subsided.  The 
patients  were  not  allowed  to  raise  themselves,  on 
any  account,  into  a  sitting  position :  and  the  opium 
was  administered  sometimes  by  the  mouth,  some- 
times by  the  rectum.  These  cases,  related  in  an 
unpretending  manner  by  a  practical  observer,  made 
a  strong  impression  on  my  mind  when  I  read  them. 
To  simple  inflammation  of  the  peritoneum,  to  those 
perilous  forms  of  peritonitis  which  occur  in  women 
after  delivery,  and  to  those  still  more  terrible  cases 
that  follow  perforation  of  the  serous  membrane, 
this  principle  of  keeping  the  intestines  at  rest  is 
alike  applicable.  I  stated  a  little  while  ago,  that 
the  last-mentioned  cases  are  all  but  hopeless.  The 
all  but  I  inserted  on  the  strength  of  some  most  in- 
teresting facts  published  by  Dr.  W.  Stokes,  in  the 
second  number  of  the  Dublin  Journal  of  Medical 
and  Chemical  Science.  He  truly  remarks,  that  in 
most  of  these  accidents,  the  powers  of  life,  sink  so 
rapidly  that  bleeding,  either  local  or  general,  cannot 
be  attempted.  Neither  can  we  employ  mercury  in- 
ternally, for  fear  of  exciting  the  peristaltic  action  of 
the  bowels,  which  of  course  would  tend  to  tear 
asunder  recent  adhesions,  to  keep  the  communica- 
tion between  the  mucous  and  serous  surfaces  open, 
and  to  cause  a  fresh  ingress  of  faecal  or  other  ex- 
traneous matter  in  the  sac.  Yet  in  a  few  instances 
we  find  that  the  patients  live  for  several  days,  and 
that  a  process  of  organization  commences  in  the 
effused  lymph.  It  seems  that  some  years  before 
Dr.  Stokes  wrote  this  paper,  he  had  witnessed  the 
admirable  effects  of  opium  in  low  forms  of  peri- 
tonitis, as  administered  by  Dr.  Graves;  who  thus 


saved  two  individuals  in  whom  that  disease  fol- 
lowed paracentesis,  without  abstracting  a  drop  of 
blood.  I  cannot  refrain  from  quoting  to  you  the 
particulars  of  one  instance,  in  which  the  efficacy 
of  the  opiate  treatment  was  conspicuous.  The 
well  known  symptoms  of  perforation  of  the  intes- 
tines had  existed  for  two  days;  the  patient  was 
apparently  sinking,  '  his  countenance  was  collapsed, 
anxious,  and  expressive  of  dreadful  suffering;  the 
extremities  were  cold,  and  the  pulse  hardly  percep- 
tible.' The  exhibition  of  sixty  drops,  in  the  twen- 
ty-four hours,  of  the  preparation  called  the  black 
drop  was  followed  by  the  most  signal  improvement. 
The  pulse  regained  fulness  and  softness,  the  ex- 
tremities became  warm,  and  the  countenance  had 
lost  the  Hippocratic  expression.  The  patient  could 
bear  pressure  on  the  abdomen,  which  the  day  before 
was  exquisitely  painful.  The  same  treatment  was 
continued  for  twenty-four  hours  longer ;  and  by  the 
end  of  that  time  every  symptom  of  abdominal  in- 
flammation had  completely  subsided.  The  belly 
felt  natural,  there  was  no  tenderness,  the  pulse  was 
good,  and  the  patient  declared  himself  well.'  At 
this  period  of  the  case,  Dr.  Stokes  omitted  the 
opium,  and  gave  the  mildest  possible  saline  laxa- 
tive, as  there  had  been  no  stool  for  forty-eight 
hours.  Four  evacuations  took  place,  followed  by 
the  immediate  return  of  the  symptoms  of  peritoni- 
tis, under  which  the  patient  rapidly  sunk. 

'The  intestines  were  every  where  agglutinated 
together,  and  adherent  to  the  parietal  peritoneum, 
except  in  the  left  iliac  fossa,  where  a  quantity  of 
yellow  puriform  matter  was  collected.  On  detach- 
ing the  caput  coli  from  the  peritoneum  lining  the 
right  iliac  fossa,  a  small  perforation  of  the  gut  was 
discovered,  by  the  escape  of  the  contents  of  the  in- 
testines in  a  jet,'  ice.  &c. 

This  example  puts  in  a  very  strong  light  the  good 
efleets  of  opium  :  the  dangerous  effects  of  jmrga- 
tives  ;  and  the  mode  in  which  recovery  from  these 
frightful  accidents  may  sometimes  be  brought 
about. 

Dr.  Stokes  gives  another  instance  in  which  the 
patient  did  recover;  after  taking  105  gTains  of 
opium,  besides  what  was  administered  in  injec- 
tions: and  he  alludes  to  a  third  case,  in  which  the 
employment  of  opium  was  successful,  when  peri- 
tonitis" had  supervened  upon  the  bursting  of  an  he- 
patic abscess  into  the  cavity  of  the  abdomen. 

Now  I  would  earnestly  recommend  you  to  con- 
sider the  expediency  of  applying  the  same  principle 
of  treatment,  as  an  auxiliary,  when  the  peritonitis 
does  not  grow  out  of  previous  organic  disease:  in 
all  cases,  in  short,  of  mere  peritonitis.  The  opium 
is  not  to  supersede  the  bleeding,  nor  the  mercury  ; 
it  is  not  incompatible  with  either  of  those  reme- 
dies; and  it  may,  I  believe,  be  most  advantageously 
adopted  in  conjunction  with  them  both. 


GLEANINGS  FROM  THE  FOREIGN  JOURNALS. 


Disease  of  Sappers  and  Miners. 

BY  DR.  KANZLER. 

[Dr.  Kanzler  describes  a  peculiar,  and,  as  far  as 
he  knows,  hitherto  undescribed  disease,  w  hich  af- 
fects miners.  It  was  produced  by  exposure  to  im- 
pure air  in  the  long  '  galleries,'  or  subterranean  pas- 
sages. Dr.  K.  saw  upwards  of  two  hundred  patients 
affected  by  this  '  mine  disease.'] 

The  disease  presented  itself  in  different  degrees.  In  the 
slightest  degree  there  was  only  a  heavy  pain  in  the  head, 
situated  especially  at  the  forehead  and  temples,  and  giving 
notice  to  those  who  were  affected  with  it,  that  they  should 
leave  the  galleries  and  go  into  the  open  air;  which  if 
they  did  not  do,  a  higher  degree  of  the  affection  soon 
came  on.  In  the  fresh  air  the  headache  commonly  soon 
ceased  .  but  it  usually  came  on  again  as  soon  as  the  pa- 
tient went  back  into  the  galleries,  and  it  thus  rendered 
then  unfit  for  work  lor  the  whole  day. 
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In  a  severer  form  of  the  disease  the  patients  were  seized 
with  an  excessive  oppression  at  the  chest,  as  if  it  were 
tied  round  with  a  cord  ;  an  instant  after  they  lost  their 
consciousness,  fell  to  the  ground,  and  had  to  he  carried 
out  of  the  gallery.  Sometimes  a  third  and  higher  form 
occurred,  in  which  to  the  symptoms  just  described  there 
Were  added  clonic  spasms,  the  patient's  face  hecoming 
pale  or  livid,  foam  appearing  at  the  mouth,  and  the  thumbs 
being  firmly  bent  in  upon  the  palms.  There  was  also  a 
peculiar  form  of  the  disease  in  which  the  patients  fell 
into  a  kind  of  drunkenness  j  they  grew  very  talkative  at 
their  work,  laughed  incessantly  and  without  cause,  and 
jumped  and  danced  about  just  like  tipsy  men.  This  state 
in  some  cases  ceased  on  exposure  to  the  fresh  air  ;  but  in 
others  it  suddenly  gave  place  to  the  severest  headache, 
and  before  they  were  seen  the  patients  fell  down  uncon- 
scious and  convulsed.  The  unconsciousness  and  convul. 
sions  sometimes  lasted  for  but  a  few  minutes,  sometimes 
for  half  an  hour ;  and  they  were  almost  always  followed 
by  the  condition  which  the  patients  described  as  the  most 
painful  of  all,  namely,  a  constant  retching  and  a  most  ter- 
rible nausea,  which  only  rarely  ended  in  actual  vomiting. 
At  the  end  of  all  the  disease  a  distressing  heavy  headache 
came  on,  and  in  some  cases  lasted  three  days. 

The  cause  of  this  affection  was  of  course  the  inhaling 
of  gases  which  were  formed  in  the  galleries  by  the  cxplo 
sion  of  the  powder.  The  form  which  presented  symp. 
toms  like  those  of  drunkenness  was  probably  due  to  the 
production  of  nitrous  oxyde,  which,  it  is  well  known, 
when  inspired  in  sufficient  quantity  has  intoxicating  pro- 
perties. 

The  treatment  was  very  simple.  If  there  were  nothing 
but  headache,  the  greatest  relief  was  afforded  by  pouring 
some  vinegar  on  a  handkerchief  and  making  the  patient 
inhale  its  vapor  ;  and  with  this  fastened  under  his  nose  he 
might  even  go  back  into  the  first  part  of  the  gallery  and 
continue  his  work.  When  men  were  brought  out  uncon- 
scious, dashing  them  with  cold  water,  and  the  snuffing  of 
strong  odors  were  employed  ;  and  when  the  nausea  and 
retching  came  on,  nothing  acted  more  quickly  or  certain- 
ly than  a  spoonful  of  wine  with  20  or  30  drops  of  spts. 
aether,  sulph.  In  some  cases  of  severe  convulsions,  when 
the  face  was  dark,  livid,  and  the  pulse  full  and  large, 
bleeding  was  beneficial.  In  those  who  had  the  drunken 
form  of  the  disease,  it  answered  best  to  let  them  recover 
slowly  in  the  fresh  air,  and  then  to  make  them  keep  quiet. 
—  Casper's  Wochenschrift. 

Researches  on  Saccharine  Diabetes. 

BY  DR.  BOUCHARD  AT. 

[This  is  the  second  of  two  papers  on  the  subject, 
read  by  M.  Bouchardat  at  the  Academy  of  Sciences. 
In  his  former  essay  he  showed  that  the  quantity  of 
sugar  in  diabetic  urine  is  in  direct  proportion  to  the 
bread  or  feculent  substances  which  the  patient 
takes  for  food.  He  further  ascertained  that  the  wa- 
ter which  persons  suffering  under  diabetes  take  in 
such  abundance  is  not  usually  more  than  is  neces- 
sary to  effect  completely,  by  means  of  the  diastase, 
the  transformation  of  the  fecula  into  sugar. 

From  these  observations  he  had  deduced  the  con- 
clusion that,  for  the  cure  of  diabetes  nothing  more 
is  requisite  than  to  withhold  as  far  as  possible  all 
fluids,  or  articles  of  diet  containing  sugar  or  fecula ; 
and  the  present  paper  contains  the  results  of  some 
cases  in  which  this  plan  was  adopted.] 

M.  Bouchardat  found  it  impossible  to  withhold  farina- 
ceous food  and  Quids  as  completely  as  he  wished,  and 
consequently  his  success  was  but  temporary.   The  nu- 


tritive properties  of  gluten  having  recently  become  more 
known  by  the  researches  of  the  commiition  dt  la  ge- 
latine, he  next  endeavored  to  form  from  it  an  aliment 
which  might  Bupply  the  place  of  bread.  In  this  he  so 
far  succeeded  as  to  have  formed  an  exceedingly  palatable 
substitute  for  bread,  with  the  addition  of  only  a  fifth  of 
farina.  The  beneficial  effects  of  this  substitute  for  bread 
are  shown  in  two  tables;  from  which  it  appears,  that 
when  oommon  bread  and  that  made  from  gluten  were 
given  on  alternate  days,  the  employment  of  the  latter  was 
always  accompanied  with  an  extremely  marked  diminu- 
tion both  in  the  quantity  of  urine  and  in  the  amount  of 
sugar  it  contained.  The  next  indication  would  be  to  pro- 
mote the  perspiration,  and  to  restore  to  a  healthy  charac- 
ter the  secretion  of  the  diseased  mucous  membrane  of  the 
stomach.  M.  Bouchardat  insists  on  flannel  being  worn 
next  the  skin,  and  regards  it,  with  the  employment  of  opi- 
ates and  preparations  of  ammonia,  as  the  means  best  caU 
culated  to  promote  diaphoresis. 

The  histories  of  four  patients  who  were  submitted  to 
this  treatment  arc  detailed.  Two  received  but  slight  be- 
nefit ;  a  third  was  cured  so  completely  that  all  traces  of 
sugar  disappeared  from  his  urine,  which  presented  in  all 
respects  the  characters  of  the  healthy  secretion  ;  and  so 
small  a  proportion  of  sugar  is  contained  in  the  urine  of 
the  fourth. patient,  that  M.  Bouchardat  confidently  antici- 
pates his  perfect  recovery.  It  is  worthy  of  observation 
that  the  treatment  was  not  altogether  identical  in  the  four 
cases  ;  for  the  first  two  did  not  wear  flannel  garments 
next  their  skin,  and  the  employment  of  carbonate  of  am- 
monia in  those  instances  was  followed  after  two  days  by 
a  change  in  the  urine  from  acid  to  alkaline,  together  with 
a  slight  increase  in  the  quantity  of  sugar.  In  the  other 
two  cases,  the  thickness  of  the  flannel  garment  was  al- 
ways increased  whenever  the  sugar  in  the  urine  became 
more  abundant ;  and,  notwithstanding  the  administration 
of  the  carbonate  of  ammonia,  the  urine  of  these  two  pa- 
tients continued  acid  throughout. —  Comples  Rendus  dt 
I'Academie. 

Researches  into  the  real  Nature  of  (Edema  of  the 
Glottis. 

BY  Hi  BRICHETEAU. 

[The  object  of  this  paper  is  to  disprove  the  exist- 
ence of  oedema  of  the  glottis  as  a  distinct  disease, 
unconnected  with  other  affections  of  the  larynx. 
M.  Bricheteau  criticises  the  facts  adduced  in  Bayle's 
paper  on  the  subject,  and  laments  their  incomplete- 
ness, as  well  as  that  of  the  cases  which  are  found 
in  the  thesis  of  M.  Thuillier.  M.  Bouillaud  pub- 
lished three  observations  in  the  year  1825,^tending 
to  prove  that  this  disease  is  in  reality  an  inflamma- 
tion of  the  larynx,  pharynx,  and  surrounding  parts. 
The  remarks  contained  in  the  prize  essay  of  MM. 
Trousseau  and  Belloc  favors  the  same  conclusion, 
which  is  further  strengthened  by  the  three  cases 
detailed  by  the  present  author.  Two  of  these  cases 
terminated  in  recovery,  but  in  the  third  the  patient 
sank  after  the  performance  of  tracheotomy.  Some 
disease  of  the  larynx  existed  in  all  three  instances, 
to  which  oedema  of  the  glottis  succeeded.] 

This  oedema,  which,  strictly  speaking,  affects  the  lips 
of  the  glottis  not  the  glottis  itself,  is  always  a  very  serious 
affection,  on  account  of  the  seat  which  it  occupies.  It  can- 
not, however,  be  regarded  as  an  idiopathic  disease,  and  is 
itself  more  frequently  an  inflammatory  affection  or  a  pu- 
rulent infiltration  into  the  part  than  a  serous  effusion.  It 
supervenes  in  the  course  of  various  diseases  of  the  larynx, 
and  should  not  occupy  a  different  place  in  works  on  pa- 
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thology  from  ccilcma  or  tumefaction  of  a  part  produced  by 
any  morbid  poison,  or  from  the  various  symptoms  which 
attend  syphilis,  or  from  ulceration  of  the  intestines  in  fe- 
ver.— Archives  Generates  Ac  Mcdecines. 


Blood-letting  in  Mania. 

[The  object  of  this  paper,  by  Dr.  Crawford,  in  the 
London  Medical  Gazette,  is  to  prove  the  extreme 
rarity  of  the  cases  in  which  sanguineous  depletion 
is  justifiable  in  mania.   The  author  observes:—] 

It  may  be  asked,  in  what  case  is  the  abstraction  of  blood 
admissible  ?  With  regard  to  general  blood-letting,  I  re- 
peat that  it  is  very  rarely  indeed  that  it  can  be  either  indi- 
cated or  justified.  Most  of  the  cases,  I  believe,  in  which 
it  has  been  tried  with  benefioial  results,  would,  were  we 
in  possession  of  sufficient  details,  turn  out  to  be  cases  in 
which  there  was  inflammation  of  the  brain  or  its  mem- 
branes, of  a  more  or  less  acute  character  ;  cases,  in  short, 
of  encephalitis,  in  which  some  of  the  symptoms  were 
perhaps  slightly  modified  by  accidental  circumstances  or 
individual  peculiarities.  Such  cases  occasionally  find 
their  way  within  the  walls  of  institutions  devoted  to  the 
treatment  of  the  insane,  and  by  the  hasty  or  inexperi- 
enced observer  may  readily  be  mistaken  for  acute  mania. 
There  are,  however,  certain  cases,  both  of  mania  and 
other  forms  of  insanity,  in  which  there  is  an  evident  con- 
gestion of  the  vessels  of  the  head ;  w-here  the  pulse  is 
firm  ;  the  pupil  contracted  ;  where  every  thing  leads  us 
to  believe  that  the  congestion  is  of  an  active  not  a  passive 
character ;  where  there  is  no  reason  to  fear  a  want  of  vas- 
cular tone  or  apprehend  effusion  ;  and  in  such  cases  the 
judicious  application  of  leeches  or  the  cupping-glasses  is 
calculated  to  be  highly  beneficial.  Even  when  the  con- 
gestion is  of  a  more  passive  character,  and  where  the 
veins  of  the  scalp  are  full,  tumid,  and  tortuous,  a  very  mo- 
derate and  cautious  employment  of  local  blood-letting  may 
be  serviceable ;  although  in  this  last  case  the  safer  expe 
dient  of  dry  cupping  on  the  nape  of  the  neck,  and  along 
the  course  of  the  spine,  will  be  frequently  found  to  answer 
the  end  as  well. 

Gallstones, 

[Mr.  Crisp  has  an  article  on  this  subject  in  the 
London  Lancet.  The  following  are  the  general 
conclusions  to  which  the  author's  researches  have 
led  him.]  * 

1st.  That  females  are  more  liable  to  these  affections  than 
males :  the  proportion  as  three  to  one,  exclusive  of  Dr. 
Heyfelder's  cases,  2  to  1. 

2d.  That  the  greater  number  are  persons  of  melancholic 
and  bilious  temperaments,  and  arc  in  the  middle  and  up- 
per ranks  of  life. 

3d.  That  mental  disquietude  is  a  very  frequent  cause. 

4th.  That  sedentary  habits  and  good  living,  especially 
eating,  also  excite  these  maladies,  and  that  they  arc  most 
frequent  between  the  ages  of.  thirty  and  sixty. 

5th.  That  fat  people  are  not,  as  most  authors  assert, 
more  subject  to  the  disease  than  those  of  spare  habit. 

6th.  That  the  use  of  fermented  drinks  operates  but  little 
in  the  production  of  the  complaint.  This  opinion  is 
strengthened  by  the  circumstance  of  gin-drinkers  being,  I 
believe,  less  liable  to  these  affections  :  as  well  as  their 
greater  prevalence  amongst  females.  In  many  of  the 
cases  the  habits  of  the  patients  are  not  mentioned  ;  but 
only  two  are  described  as  intemperate. 

7th.  That  these  calculi  may  exist  without  producing 
but  little,  if  any,  inconvenience  ;  and  in  the  majority  of 
cases  there  is  no  apparent  structural  change  in  the  liver 
or  gall-bladder. 

[In  regard  to  treatment,  the  author,  after  noticing 


several  methods  in  use,  of  the  efficacy  of  which  he 
appears  to  be  sceptical,  seems  to  confide  principally 
in  the  salutary  effects  to  be  derived  from  air,  exer- 
cise, and  regulation  of  diet,  mental  quiet,  'stoma- 
chic,' and  alterative  medicines,  cold  and  tepid 
sponging,  with  frictions.  He  refers  to  Durande's 
celebrated  remedy  of  which  Dr.  Copland  speaks  fa- 
vorably, although  the  author  distrusts  Durande's 
own  account  of  its  success.  The  remedy  consists 
of  two  parts  of  spirits  of  turpentine,  and  three  of 
sulphuric  ether,  of  which  forty  drops  are  to  be  ta- 
ken every  morning  and  during  the  passage  of 
stones.] 

On  Abscess  in  the  Substance  of  the  Walls  of  the 
Bladder. 

BY    M.  CIVIALE. 

[In  the  Bulletin  General  de  Therapeutique  M.  Ci- 
viale  publishes  an  able  article  on  this  subject.  The 
following  are  the  results  of  his  experience  derived 
from  several  cases : — ] 

In  these  cases  the  pus  may  cither  be  infiltrated  in  the 
cellular  tissue,  giving  an  increase  of  thickness  to  the 
bladder,  or  it  may  collect  in  layers  between  its  mem- 
branes, or  may  be  arranged  in  distinct  abscesses  varying 
in  size  and  number.  In  most  instances  the  abscesses  form 
near  the  summit  and  the  fore  part  of  the  bladder  ;  not,  as 
Chopart  says,  near  the  perineal  portion.  Their  diagnosis 
is  very  difficult :  there  is  seldom  any  external  tumor,  and 
when  there  is,  its  characters  are  too  variable  to  decide 
whether  there  be  matter,  and  w  hether  it  be  without  or  in 
the  walls  of  the  bladder.  Neithercan  the  existence  of  an 
abscess  be  determined  by  the  occasional  discharge  of  pus  ; 
for  that  may  happen  when  the  bladder  is  sacculated.  Ac- 
cording to  the  surface  of  the  bladder  nearest  which  they 
collect,  these  abscesses  discharge  themselves  either  into 
the  surrounding  cellular  tissue,  or  into  the  cavity.  Their 
formation  generally  depends  on  the  irritation  of  calculi, 
or  on  blows  or  wounds,  but  sometimes  occurs  without 
any  appreciable  cause.  They  are  not  always  attended  by 
pain,  or  by  any  peculiar  disturbance  of  the  functions  of 
the  bladder  ;  nor  is  there  any  method  of  examination  by 
which  their  existence  can  clearly  be  discerned.  In  nume- 
rous instances  they  have  been  cither  overlooked,  or  treat- 
ed as  cases  of  retention  of  urine,  or  imagined  to  exist 
when  the  bladder  was  only  sacculated,  or  when  the  pus 
had  collected  in  the  tissue  around  it,  as  it  does  more  com- 
monly than  in  its  walls. 


On  the  Application  of  the  Subcutaneous  Method  to 
the  opening  of  Chronic  Abscesses. 

BY  M.  JULES  GUER1N. 

[The  following  is  an  outline  of  Guerin's  plan. 
He  states  that  in  no  case — and  he  performed  the 
operation  twenty-two  times — has  he  observed  any 
bad  effect  traceable  to  the  operation  : — ] 

M.  Guerin  uses  a  flat  trocar,  long,  but  of  small  diameter, 
and  enclosed  tightly  in  a  canula.  The  canula  is  furnished 
with  a  cock  near  its  larger  end,  which,  when  open,  per- 
mits the  trocar  to  pass,  but,  when  shut,  exactly  closes  the 
canula.  The  outer  end  of  the  canular  fits  on  the  nozzle  of 
an  ordinary  syringe,  and  all  those  parts  are  so  adapted 
that  no  air  may  pass  where  they  fit  one  to  the  other.  A 
fold  of  skin  being  made  at  some  little  distance  from  the 
abscess,  the  trocar  and  canula  are  introduced  at  its  base, 
and  carried  under  the  integuments  till  the  point  of  the  for- 
mer has  entered  the  sac  .  then  the  trocar  is  slowly  with- 
drawn, (an  assistant  gently  pressing  the  walls  of  the  ab- 
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iccss,)  and  at  the  instant  that  its  point  passes  the  cock, 
that  is  turned  and  the  pus  provented  from  (lowing  out. 
The  syringe  is  now  adnptcd,  the  cock  turned  hack,  and  the 
pus  sucked  out  of  the  sac  at  once,  or  with  one  or  more 
emptyings  and  relillings  of  the  syringe,  if  the  quantity  be 
very  large.  When  this  is  finished  the  canula  is  slowly 
withdrawn,  care  being  taken  to  keep"  the  walls  of  the 
track  through  which  it  passes  close  together.  A  pad  and 
bandage  are  then  put  on  the  sac,  and  the  track  leading  to 
it,  and  the  orifice  of  the  latter  is  closed  with  sticking  plas. 
ter. — L'Examinaleur  Medical. 

On  Myelitis  Infantum. 

BY    DR..  SCHLESIER. 

[Dr.  Sehlesier  has  had  two  opportunities  of  ob- 
serving this  disease,  botli  times  in  female  children 
between  three  and  four  months  old.] 

After  some  days  of  general  indisposition,  the  children 
became  extremely  feverish,  and  this  fever  presented  fre- 
quent though  irregular  remissions  and  exacerbations. 
Children  thus  affected  lie  on  tho  back,  and  cry  if  any  one 
moves  them  from  that  position.  Their  dread  of  quitting 
it  indeed  is  so  great,  that  if  taken  in  their  mother's  arm3 
they  refuse  the  breast,  though  they  suck  with  avidity  if 
the  mother  stoops  over  them  so  as  to  give  them  the  breast 
while  in  the  recumbent  posture.  The  muscles  of  the 
neck  and  back  now  become  stiff,  the  child  anxiously 
avoids  every  movement.  Muscular  tremors  come  on,  espe- 
cially affecting  the  upper  extremities,  and  the  flexors  more 
than  the  extensors.  These  convulsive  movements  gradu- 
ally involve  the  whole  body,  twitchings  of  the  face  and 
of  the  upper  extremities  are  constant,  and  the  head  is  fixed 
perfectly  stiff.  An  attack  of  convulsions  with  opisthoto- 
nos comes  on,  lasting  five  or  six  minutes,  and  returns  after 
the  lapse  of  six  or  eight  hours.  By  degrees  these  attacks 
increase  in  severity  and  frequency  ;  in  the  intervals 
the  children  lie  in  an  apathetic  state,  whimpering  rather 
than  crying,  but  never  obtaining  any  sleep.  During  the 
continuance  of  the  disease,  which  lasts  for  some  days,  the 
bowels  are  costive,  the  urine  scanty,  and  the  fever  con- 
siderable. At  length  copious  sweats  break  out  on  the 
head,  and  during  some  fit  more  severe  than  the  others  the 
child  dies. 

Dr.  Sehlesier  examined  the  cervical  portion  of  the  spinal 
cord  of  one  child,  the  parents  not  allowing  him  to  make  a 
complete  post-mortem  inspection.  He  found  considerable 
redness  of  the  arachnoid  and  pia  mater,  and  a  copious  ex- 
udation of  lymph  between  the  two  membranes.  The  ve- 
nous plexuses  were  loaded  with  Wood,  and  the  substance 
of  the  cord  was  softened  and  presented  a  dirty  yellow  co- 
lor.— Medicinische  Zcitwig. 


Entropion. 

Dr.  Jacob,  of  Dublin,  has  in  two  cases  successfully 
treated  entropion  by  the  follow  ing  operation,  which ;is  a 
modification  of  that  of  Sir  P.  Crampton. 

'  The  patient  being  placed  in  a  sitting  posture,  and  the 
head  supported  by  an  assistant,  the  inverted  upper  lid  was 
separated  from  the  globe  of  the  eye  by  means  of  the  finger 
or  a  sharp  hook,  and  then  with  a  pair  of  strong  scissors 
two  perpendicular  incisions  were  made  through  the  tarsal 
cartilage,  each  about  a  quarter  of  an  inch  in  length,  one 
upon  the  temporal,  the  other  upon  the  nasal  side,  avoiding 
the  punctum,  and  including  the  whole  inverted  portion  of 
the  lid  ;  this  part  being  now  everted  and  held  in  that  po- 
sition, the  two  perpendicular  incisions  were  connected 
by  a  horizontal  incision  upon  the  conjunctival  surface 
close  to  the  ciliary  margin  by  means  of  a  scalpel,  cutting 
through  the  conjunctiva  and  tarsal  cartilage,  and  leaving 
the  inverted  portion  of  the  margin  united  to  the  rest  of  the 
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lid,  merely  by  the  integuments  ;  taking  care  that  the  knifo 
did  not  penetrate  through  the  skin.  The  inverted  portion 
of  the  lid  now  no  longer  turned  against  the  ball  of  the 
eye,  and  as  soon  as  the  smarting  from  the  operation  subsi- 
ded, the  patient  felt  relief— a  light  pledget  of  lint  wet  with 
cold  water,  or  a  dilute  solution  of  sulphate  of  7.inr  was 
then  laid  upon  the  eye,  and  moistened  occasionally. 

'  The  success  of  this  operation  depends  in  a  groat  mea- 
sure upon  the  edges  of  the  incision  being  prevented  from 
uniting  by  the  first  intention,  particularly  the  horizontal 
incision  upon  the  conjunctival  surface  ;  this  is  effected  by 
everting  the  lid  occasionally  during  the  first  few  days, 
and  by  touching  the  edges  immediately  after  the  operation 
with  the  sulphate  of  cop;  or,  so  as  to  cause  it  to  suppurate 
and  fill  up  by  granulation.' — Dvb.  Med.  Press. 


NEW    YORK  LANCET. 

Verili   sans  peur. 
New  York,  Saturday,  November  19,  1842. 

We  have  just  received  a  copy  of  a  very  impor- 
tant document,  published  by  the  city  authorities, 
and  containing  the  report  of  the  distinguished  me- 
dical gentlemen  appointed  to  conduct  a  series  of 
investigations  and  experiments,  in  relation  to  the 
effects  produced  by  the  use  of  poisonous  smoked 
beef.*  As  the  Committee,  to  whom  this  business 
was  entrusted,  have  discharged  their  duty  with 
much  industry  and  fidelity,  and  as  the  results  of 
their  inquiries  are  of  evident  importance  and  gene- 
ral interest,  we  deem  it  proper  to  put  our  readers  in 
possession  of  them,  and  so  give  them  permanent 
record. 

The  attention  of  the  civic  authorities  was  first 
directed  to  this  subject  by  the  sudden  occurrence 
of  alarming  illness  in  several  families,  after  their 
having  partaken  of  an  ordinary  quantity  of  smoked 
beef,  obtained  from  a  grocer  in  their  neighborhood. 

The  symptoms  are  thus  described  in  the  Re- 
port : 

Pain  and  uneasiness  were  experienced  at  the  prae-cor 
dial  region,  which,  extending  to  the  back  and  loins,  were 
only  temporarily  relieved  by  the  dejections  which  fol- 
lowed:  vomiting  soon  supervened,  attended  with  great 
thirst  and  a  burning  sensation  at  the  pit  of  the  stomach  ; 
indeed,  the  irritability  of  this  organ  soon  became  so  great, 
that  no  substance,  either  as  food  or  medicine,  could  be  re- 
tained by  it  for  an  instant.  These  symptoms  soon  assumed 
the  most  aggravated  form,  Nature  being  taxed  to  the  ut- 
most to  eliminate  from  the  system  the  noxious  matter  u  ith 
which  it  was  infected.  As  a  consequence  of  this  exces- 
sive action,  the  greatest  prostration  followed, — the  func 
tions  of  the  nervous,  the  muscular,  and  the  digestive  sys- 
tems were  much  impaired, — and  so  protracted  has  been 
the  period  of  convalescence,  that  some  of  the  patients  who 
were  more  severely  attacked,  still  suffer  from  the  effects  of 
this  indisposition.   The  primary  symptoms  being  those  of 
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ordinary  cholera,  did  not  excite  in  tho  minds  of  the  per- 
sons affected,  any  suspicion  as  to  the  cause  of  the  illness 
until  being  closely  interrogated  by  the  attending  physi- 
cian, Dr.  Fayette  Cooper,  the  fact  was  elicited  that  they 
had  each  partaken  of  a  quantity  of  smoked  beef  on  the 
evening  preceding  the  morning  on  which  they  were  at- 
tacked. Similar  instances  soon  multiplying  in  oilier  fami- 
lies, amounting  in  all  to  forty-three,  an  interchange  of 
visits  took  place  among  the  attending  physicians ;  and  the 
fact  being  ascertained  that  each  patient  affected  had  used 
the  same  article,  it  was  not  doubted  that  the  beef  in  ques- 
tion was  impure,  unhealthy,  or  contained  some  poisonous 
principle. 

Only  one  case  proved  fatal — that  of  a  girl  aged 
six  years,  who  had  previously  been  subject  to  at- 
tacks of  viscual  inflammation. 

In  her  case  there  was  no  remission  of  the  symptoms, 
and  she  died  on  the  fifteenth  day  from  the  commencement 
of  the  attack.  A  post-mortem  examination  being  made, 
the  blood  was  found  not  coagulated, — it  followed  the  knife 
freely,  as  in  instances  of  death  from  drowning,  lightning, 
&c. ;  the  mesentery  was  enlarged  ;  the  mucous  coatof  the 
ileum  exhibited  a  highly  inflamed  appearance,  which  was 
confined  to  a  space  of  about  six  inches  in  length,  and  em- 
braced the  entire  calibre  of  the  intestine.  The  stomach, 
brain,  and  other  organs,  appeared  not  to  have  suffered  any 
lesion. 

After  a  series  of  experiments,  carefully  conduct- 
ed, the  Committee  arrived  at  the  following  con- 
clusions : — 

1st.  That  the  beef  contained  no  mineral  or  vegetable 
poison.  2d.  That  when  eaten  it  produced  aggravated 
symptoms  of  disease  in  the  animals.  3d.  That  a  decoc- 
tion made  from  the  infected  beef,  when  thrown  into  the 
circulation,  produced  death  in  about  three  hours  and  a 
half.  4th.  That  a  similar  preparation,  made  from  sound 
beef,  produced  no  marked  signs  in  the  animal  experiment- 
ed on.  5th.  That  the  poisonous  principle  was  not  resi- 
dent in  the  fat  of  the  beef,  which  was  found  to  be  the  case 
when  this  principle  is  developed  by  putrefaction.  6th. 
That  putrefaction  in  different  stages  produced  no  effect 
upon  the  animals. 

After  an  interesting  account  of  several  epizoo- 
tic maladies  which  have  at  various  periods  pre- 
vailed in  Europe,  the  Report  goes  on  to  speak  of 
the  peculiar  affection  which  extensively  prevails  in 
the  northern  section  of  this  country,  being  met 
with  in  all  the  Western  States  as  far  south  as  Mis- 
sissippi, and  as  far  north  as  the  boundary.  It  is, 
however,  most  frequent  in  parts  of  Indiana  and  Illi- 
nois. 

It  appears  from  the  account  given  of  the  disease  by  Dr. 
Graff,  that,  from  ignorance  of  its  precise  nature,  it  has 
there  received  the  name  of  milk  sickness,  and  that  its  lo- 
calities arc  frequently  circumscribed.  In  one  instance  it 
can  be  traced  for  nearly  one  hundred  miles,  rnuning  pa- 
rallel to  the  Wabash  river  ;  again  it  may  be  found  to  occu- 
py an  isolated  spot,  comprised  in  an  area  of  a  hundred 
acres.  This  disease  attracted  the  attention  of  Hennipin, 
who  ascended  the  western  rivers  early  in  the  last  centu- 
ry, and  its  ravages  arc  still  confined  to  the  same  districts 
in  which  it  originally  appeared,  being  unaffected  by  the 
settlement  of  the  country  or  its  consequences.  It  prevails 
with  equal  virulence  in  winter  as  well  as  in  summer,  and 
is  unaffected  by  changes  of  weather,  as  respects  damp- 


ness or  dryness  of  the  atmosphere.  It  occurs  among  beef 
cattle,  sheep,  horses,  and  goats.  These  animals  are  fre- 
quently affected  with  the  disease  without  manifesting  any 
of  its  symptoms  until  developed  by  violent  exercise;  a 
precaution  always  taken  by  persons  who  slaughter  cattle 
raised  in  those  districts  in  which  the  disease  is  known  to 
exist.  The  appearance  of  the  beef  is  not  peculiar,  though 
it  has  been  supposed  by  some  to  be  rather  darker  in  its  co- 
lor, and  to  become  sooner  putrified  than  the  flesh  of  sound 
cattle  ;  there  is  nothing  remarkable  in  the  taste,  nor  are 
its  poisonous  qualities  corrected  by  the  ordinary  process 
of  salting. 

The  cause  of  the  scourge  is  still  involved  in  mys- 
tery ;  some  conceive  it  to  be  of  vegetable  origin; 
others  are  of  opinion  that  it  results  from  the  opera- 
tion of  a  mineral  agent.  The  symptoms  and  rapid 
progress  of  the  disease  in  the  cattle,  and  the  effects 
produced  on  the  human  subject  by  the  use  of  the 
flesh,  milk,  or  butter  of  the  animals  thus  affected, 
are  thus  described  : — 

When  the  disease  is  developed,  food  is  refused,  the  vi- 
sion is  impaired,  the  eye  becomes  fiery  red,  the  animal 
staggers  and  falls,  or,  if  it  attempt  to  rise,  trembling  ot 
the  whole  muscular  system  prevents  it  from  maintaining 
the  standing  position.  After  repeated  convulsions,  it  dies, 
never  lingering  beyond  a  few  hours.  Sometimes  death  is 
produced  in  a  few  minutes,  as  if  the  animal  had  received 
a  blow  upon  the  head.  If  the  flesh,  milk,  or  butter  of  an 
animal  affected  with  this  malady,  be  used  as  food,  in  a 
space  of  time,  varying  from  the  third  to  the  tenth  day,  a 
peculiar  fcotor  of  the  breath  is  noticed,  which  becomes 
greater  as  the  disease  advances,  until  it  is  fully  developed, 
and  then  slowly  disappears  :  loss  of  appetite,  great  pain, 
and  excessive  irritability  of  the  stomach  follow  with  ge- 
neral febrile  symptoms  and  constipation  :  the  brain  be- 
comes affected,  the  intellect  impaired,  and  the  strength 
exhausted  by  the  constant  vomiting,  which,  uncontrolla- 
ble by  any  remedy,  exhibits  at  first  the  contents  of  the  sto- 
mach, then  dark  bilious  matter  or  glairy  mucus  tinged 
with  blood,  and  finally  a  black  material  resembling  coffee 
grounds  :  the  tongue  becomes  enormously  swollen,  the 
pulse  rapid,  pain  increased,  fcetid  and  bloody  dejections 
ensac,  and  death  soon  follows,  unless  the  disease  be  check- 
ed by  appropriate  treatment. 

The  disease  thus  produced  proves  fatal  in  the 
majority  of  instances  ;  and  in  those  who  recover, 
convalescence  is  protracted,  the  patient  having  no 
recollection  of  the  events  during  his  illness,  or 
even  of  occurrences  that  took  place  some  days  be- 
fore the  attack.  The  pathological  appearances  are 
thus  described  : — 

Dissection  reveals  traces  of  inflammation  in  the  coats  of 
the  stomach  and  intestines,  with  contraction  in  the  size  of 
these  organs,  eff  usion  of  scrum  into  the  peritoneum,  dark 
engorgement  of  the  liver,  distention  of  the  gall-bladder, 
and  marks  of  high  inflammation  in  the  brain  and  its  ap- 
pendages. 

The  following  is  the  course  of  treatment  said  to 
have  been  found  most  efficacious: — 

Moderate  venesection  in  the  early  stage,  local  depiction 
by  cups,  cold  applications  to  the  head,  blisters  over  the  re- 
gion of  the  liver,  and  later  on  the  upper  portions  of  the 
sternum,  nape  of  the  neck,  or  on  the  scalp  and  the  extre- 
mities: the  exhibition  of  the  more  unirritating  purga- 
tives, as  soon  as  the  stomach  is  sufficiently  composed  to 
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ntaln  thorn,  as  calomel,  either  alone  or  followed  by  olive- 
oil,  assisted  by  frequent  enemata.  The  secondary  fever 
which  always  supervene*,  must  bo  treated  on  general 
principles,  adapted  by  the  practitioner  to  the  peculiar  .fea- 
tures of  the  case  under  his  care. 

A  number  of  cases  are  cited  by  the  Committee 
to  show  the  dangerous  effects  produced  by  the  use 
of  the  flesh  of  animals  that  have  died  of  other  dis- 
eases, or  which  has  become  unsound  from  any 
cause.  The  following  is  the  conclusion  to  which 
the  Committee  came,  and  which  they  forcibly  urge 
upon  the  authorities: — 

In  conclusion,  the  Committee  avail  themselves  of  this 
occasion  to  urge  upon  the  constituted  authorities  the  ab- 
solute necessity  of  adopting  some  method  which  shall  in 
future  protect  our  citizens  from  occurrences  of  so  dange- 
rous a  character.  For  this  purpose  they  most  re-pectfully 
propose  the  erection,  by  the  city,  of  one  or  more  exten- 
sive abattoirs  or  daughter  buil  lings,  similar  in  plan  to 
those  erected  by  the  French  Government  in  1809;  and 
they  would  also  suggest  as  an  improvement  to  that  plan, 
the  appointment  by  the  Common  Council  of  the  requisite 
number  of  competent  persons,  whose  duty  it  shall  be  to 
inspect  all  animals  slaughtered  for  the  use  of  the  city. 
By  this  arrangement,  they  are  persuaded  that  the  citizens 
would  gain  greatly  by  the  security  they  would  possess 
that  the  food  consumed  by  them  was  pure  and  healthy  ; 
by  the  cleanliness  which  would  be  observed  in  the  estab- 
lishments ;  by  the  removal  of  the  buildings  which  at  pre. 
sent  constitute  offensive  nuisances  ;  and  in  the  certaintv 
that  the  system  would  be  burdensome  to  none,  but,  on  the 
contrary,  would  recommend  itself  on  the  score  of  conve- 
nience and  economy. 

It  is  sincerely  to  be  hoped  that  the  matter  will 
not  be  permitted  to  rest  here.  Although,  it  may 
be  true,  as  the  Committee  have  stated,  that  the 
butchers  are  solicitous  to  protect  their  customers 
from  the  fraud  which,  with  a  horrible  disregard  of 
human  life,  transports  these  diseased  animals  to 
our  cities,  yet  it  is  obvious  that  some  authoritative 
provision  is  absolutely  necessary.  But  supposing 
perfect  security  against  the  sale  of  the  poisonous 
beef,  how  is  the  introduction  of  the  milk,  butter, 
and  cheese  from  the  infected  districts,  to  be  pre- 
vented 1  A  great  deal  more  must  yet  be  ascertain- 
ed respecting  the  causes  of  this  epizootic.  The 
physicians  resident  in  the  districts  where  it  prevails 
are  particularly  called  on  to  investigate  the  matter 
diligently,  and  accumulate  as  much  information  as 
possible. 

Jlsylum  Journal :  Published  every  Tuesday,  by  the  In- 
mates of  the  Vermont  Asylum.— No.  1. 

The  following  extracts, — to  which  with  no  ordi- 
nary degree  of  pleasure  we  give  insertion  in  our 
columns, — fully  explain  the  character  and  objects 
of  the  most  interesting  sheet  whose  title  we  have 
transcribed  : — 

•We  would  simply  state,  that  the  great  object  of  this 
journal  is  the  dissemination  of  correct  views  of  the  con- 
dition and  proper  treatment  of  the  insane.  Having  been 
often  considered  insane,  and  more  than  once  an  inmate  of 


a  lunatic  asj  lum,  and  having  experienced  in  our  own  per. 
son  the  effects  of  different  treatment,  we  hope  we  may  be 
allowed  to  express  our  sentiments  on  a  subject  so  impor- 
tant to  this  most  afflicted  portion  of  the  community. 

'  We  would  respectfully  solicit  those  and  those  only, 
whom  the  majo-  it y  of  mankind  consider  insane,  to  furnish 
communications  for  this  journal.  These  communications 
will  be  subject  to  the  supervision  of  a  board  of  censors, 
chosen  by  the  inmates  of  this  asylum. 

■  As  the  editor,  printer,  and  publishers  of  this  journal 
arc  selected  from  ourselves,  who  give  our  time  and  labor 
for  the  benefit  of  our  unfortunate  inmates  w  ho  suffer  the 
double  affliction  of  poverty  and  insanity ,  we  hope  to  real- 
ize something  w  hich  shall  aid  In  their  relief. 

'We  would  most  respectfully  invite  the  editors  and 
publishers  of  those  newspapers  to  whom  we  send  this  jour- 
nal,  to  send  us  theirs  in  exchange.  Did  they  know  the 
many  weary  hours  their  papers  would  beguile,  and  tho 
relief  and  enjoyment  that  would  be  afforded  to  many  suf- 
fering minds,  they  would  feel  amply  compensated  by  the 
happiness  they  conferred.  And  may  all  w  ho  aid  in  re- 
lieving their  afflicted  fellow  men, finally  receive  the  favor 
of  Him  who  has  said — '  Inasmuch  as  ye  have  done  it  to 
one  of  the  least  of  these,  my  brethren,  ye  have  done  it 
to  me.' 
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Ecchymosis  from  Injury  simulating  Laceration  of  an 
Artery  of  the  part. 

Dr.  Houston  communicated  to  the  Surgical  Society  of 
Ireland,  (May  14,)  two  Interesting  cases  of  accident,  in 
which  simple  ecchymons  assumed  so  strikingly  the  symp- 
toms of  laceration  of  the  principal  artery  of  the  part,  as  to 
renJer  the  diagnosis  extremely  difficult. 

April  1,184'}. — James  Barrett,  a  strong,  healthy  labor- 
ing man,  was  admitted  into  the  City  of  Dublin  Hospital. 
About  two  hours  before  admission,  he  had  been  struck 
and  knocked  down  by  an  iron  beam  foiling  on  his  back 
and  hams,  and  which  was  so  heavy  that  he  could  not 
move  until  it  was  lifted  off  him.  He  complained  of  excru- 
ciating pain  in  the  back,  and  inability  to  stand,  or  to  move 
the  lower  extremities  ;  but  these  were  not  paralyzed,  as 
they  still  possessed  sensibility.  He  has  also  voided  urine 
since  the  accident.  The  right  limb  he  describes  as  having 
been  tw  isted  underhim  at  the  knee,  in  the  fall,  so  much  that 
his  comrades  pulled  it  to  set  it  straight.  There  was  a  pal- 
pable  rupture  of  the  internal  lateral  ligament  of  the  knee- 
joint.  The  tibia  could  be  pushed  outwards,  so  as  to  sepa- 
rate the  condyles  of  the  tibia  and  femur  from  each  other 
to  some  distance,  and  in  being  replaced  suddenly,  to  pro- 
duce an  audible  sound.  The  pain  attending  this  motion 
was  not  grcr.t ;  neither  was  there  much  effusion  into  the 
cavity  of  the  joint. 

But  the  left  limb  is  that  respecting  which  this  commu- 
nication is  here  offered.  In  the  left  ham  there  was  a  swel- 
ling better  than  a  foot  in  length,  tense,  and  fluctuating, 
without  particular  pain  on  pressure — evidently,  a  great 
and  recent  extravasation  of  blood.  It  was  soft,  opposite 
the  popliteal  space,  and  firm  and  resisting  above  and  be- 
low. There  was  no  pulsation  in  it.  The  pulse  in  the  an- 
terior and  posterior  tibial  arteries  had  ceased  to  beat. 
There  was  complete  loss  of  sensation  in  the  outer  part  of 
the  leg  and  foot,  corresponding  to  the  distribution  of  the 
branches  of  the  perineal  nerve  :  and  the  foot  was  cold  and 
slightly  oedematous.  The  symptoms  were,  in  short,  so 
analogous  to  those  likely  to  attend  on  a  sudden  rupture  of 
popliteal  artery  and  perineal  nerve,  that  not  one  of  the 
experienced  gentlemen  who  saw  the  patient,  would  ven- 
ture to  say  that  such  was  not  the  nature  of  the  lesion. 
The  formation  of  such  a  tumor  in  less  than  two  hours, 
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from  a  blow  capable  of  producing  so  mucb  injury  to  the 
back  ami  opposite  limb — the  stoppage  of  the  pulse  in  the 
main  vessels  of  the  foot,  and  the  loss  of  sensation,  together 
with  the  coldness  and  oodemaof  that  part,  were  all  charac- 
teristic symptoms  of  such  an  injury. 

As  the  man  was  faint  and  frightened,  some  warm  wine 
ami  an  anodyne  were  given,  and  cold  lotions  applied  to 
the  tumor.  Under  this  treatment,  time  was  given  for  the 
nature  of  the  accident  more  fully  to  develope  itself. 

In  six  hours,  the  patient  had  rallied  from  his  faintness, 
but  there  was  no  increase  in  the  amount  of  extravasation. 
In  twelve  hours,  the  parts  had  remained  in  statu  quo  :  the 
tumor  was  there,  but  had  not  increased  :  the  foot  was 
still  pulseless  and  cold  ;  but  these  conditions  had  not  un- 
dergone any  change  or  aggravation.  It  became  now 
pretty  certain,  that  whatever  might  have  been  the  source 
of  the  extravasated  blood,  the  main  artery  of  the  limb 
still  remained  unbroken,  as  with  such  a  lesion  as  that,  the 
symptoms  must  have,  in  some  degree  at  least,  made  pro- 
gress. On  this  head,  therefore,  our  apprehensions  were 
for  the  time,  much  relieved.  In  two  days,  the  tension  of 
the  tumor  began  to  lessen  ;  and  on  the  fifth  morning,  but 
not  sooner,  the  pulse  was  discoverable  again  in  both  the 
anterior  and  posterior  tibial  arteries ;  although  the  dimin- 
ished power  of  sensation  remained  the  same  as  before.  On 
the  ninth  day,  there  was  considerable  diminution  in  the 
size  and  resistance  of  the  tumor  ;  but  there  was  extensive 
blackening  from  ecchymosis  up  and  down  the  back  of  the 
limb.  The  pulse  in  the  vessels  of  the  foot  had  regained 
its  strength,  and  there  was  some  improvement  in  the  sen- 
sibility of  the  limb.  It  is  now  six  weeks  since  the  acci- 
dent, and  the  report  is,  that  the  tumor  is  nearly  gone ; 
that  the  circulation  in  the  limb  is  perfect;  but  that  the 
sensibility,  although  much  improved,  is  not  fully  re-estab- 
lished. Considerable  soreness  in  the  ham,  particularly 
along  the  inner  side,  the  effects  of  the  blow,  remain. 

Respecting  the  opposite  knee — the  subject  of  the  lace- 
ration of  the  internal  lateral  ligament— I  may  state,  that 
it  was  put  up  in  splints  in  the  straight  posture,  soon  after 
the  accident,  and  kept  so  for  three  weeks,  when  on  exami" 
nation,  it  was  found  so  far  improved,  that  while  permit- 
ting the  ordinary  motions  of  flexion  and  extension,  it  was 
so  strong  as  not  to  yield  to  a  moderate  force,  calculated  to 
brnd  the  tibia  outwards,  and  that  it  is  now  strong  enough 
to  give  firm  support  to  the  limb,  in  standing. 

As  to  the  source  of  the  blood  poured  out  so  rapidly  and 
in  such  quantity,  Mr.  Houston  observed  that  the  fluid 
came  most  probably  from  some  large  vein,  and  was  check- 
ed in  its  flow  as  soon  as  the  tumor  reached  a  size  sufficient 
to  m  ike  pressure  on  the  open  mouth  of  the  vein  which 
furnished  it.  The  pulseless  state  of  arteries  of  the  foot 
and  leg,  the  circumstance  most  worthy  of  notice  in  the 
case,  may  have  arisen  from  the  pressure  of  the  extravasa- 
ted blood  on  the  trunk  of  the  popliteal  artery  ;  and  the 
loss  of  sensibility  complained  of  in  the  outer  part  of  the 
foot  and  leg,  we  may  suppose  to  have  been  the  result  of  a 
stretching  of  the  perineal  nerve,  rather  than  of  a  rupture 
of  that  cord,  as,  had  the  latter  been  the  nature  of  the  le- 
sion, a  restoration  of  the  nervous  function  would  not  have 
been  so  soon  accomplished. 

The  second  case  of  which  Dr.  Houston  spoke  was  com- 
municated to  him  by  Dr.  Martin,  of  Tortlaw,  and  which, 
from  its  resemblance  to  the  foregoing  in  several  essential 
particulars,  deserves  to  be  recorded  with  it,  although  the 
region  of  the  body  engaged  was  different.  A  young  wo- 
man, in  a  playful  struggle  with  a  fellow-servant,  suddenly 
heard  something  snap,  as  it  were,  in  her  neck,  and  in  a 
very  short  time  observed  a  tumor  in  the  lower  part  of  the 
neck.  The  tumor  increased,  and  on  the  third  day,  when 
Dr.  Martin  saw  it,  had  attained  a  size  of  about  half  an 
orange.  It  lay  an  inch  and  a  half  above  the  right  sterno- 
clavicular articulation,  partly  overlapped  by  the  anterior 


edge  of  the  stcrnomastoid  muscle.  The  tumor  pulsated 
violently,  was  painful,  and  interfered  very  much  with  de- 
glutition. The  pulsation  in  the  branches  of  the  carotid 
of  that  lide,  although  not  stopped  altogether,  was  much 
weaker  than  that  in  the  corresponding  branches  of  the 
side  opposite. 

Notwithstandingthe  many  points  of  resemblance  which 
the  case  bore  to  one  of  carotid  aneurism,  Dr.  Martin,  from 
observing  an  absence  of  any  bruit  under  the  stethoscope, 
and  noticing  that  the  tumor,  while  appearing  to  pulsate, 
underwent  no  lateral  dilatation  or  enlargement  with  the 
strokes  of  the  pulse,  diagnosed  the  case  to  be  one  of  cir- 
cumscribed ecchymosis  consequent  upon  the  rupture  of 
some  small  vessel. 

In  five  or  six  weeks  the  tumor  disappeared,  leaving  no 
injurious  effects  behind. — Dub.  Med.  Press. 


Injury  to  the  Cartilages  of  the  Ribs— Removal  of  a 
portion  of  them,  and  Cure. 

Mi  L.,  aged  twenty-eight,  was  admitted  into  the  London 
University  College  Hospital,  February  21,  under  the  care 
of  Mr.  Liston.  On  the  night  of  the  20th  he  took  sixpen- 
ny-worth of  laudanum  for  the  purpose  of  self-destruction, 
but  finding  no  ■  fleet  from  it  he  took  a  dinner  knife,  shar- 
pened the  point  as  well  as  he  could  on  the  hearth-stone, 
put  it  to  his  left  side,  rested  the  handle  on  the  bed,  and  fell 
upon  it.  Says  he  tried  to  pass  the  knife  between  the  ribs, 
but  could  not.  There  was  some  bleeding  at  first,  but  it 
soon,  ceased,  and  he  tried  several  times  to  renew  the  bleed- 
ing, by  pressing  the  knife  into  the  wound,  and  moving  it 
about.   He  was  brought  into  the  hospital  at  three,  P.  M. 

He  is  a  tall,  powerful  man,  good  conformation,  sanguine 
temperament,  light  complexion,  and  red  hair.  Has  a 
wound  three-quarters  of  an  inch  in  length  in  the  left  side 
of  the  ensiform  cartilage,  not  far  from  the  attachment  of 
the  diaphragm.  The  bleeding  had  ceased  ;  the  wound 
was  dressed  with  water-dressing.  Ordered  to  have  a  pur- 
gative pill,  followed  by  a  dose  of  ca6tor-oil. 

Feb.  22.  Medicine  has  not  operated  ;  pulse  96,  full,  and 
rather  inclined  to  be  hard  ;  breathes  somewhat  quicker 
than  natural ;  great  thirst ;  tongue  covered  with  a  white 
fur;  wound  painful,  increased  by  coughing  or  l}ing 
upon  his  right  side  ;  mind  much  agitated  ;  bowels  open  at 
four,  P.  M. 

23.  Pulse  104,  soft  and  compressible  ;  complains  of  pain 
in  the  wound  on  inspiration  ;  less  fever. 

24.  Improving  ;  the  wound  has  begun  to  suppurate. 

26.  Attacked  in  the  night  with  violent  pain  in  the  side 
and  dyspnoea  ;  bled  to  forty  ounces  with  considerable 
relief. 

28.  Health  much  improved  ;  the  wound  discharges  a 
dark  colored  matter,  supposed  to  be  the  breaking  up  of  a 
large  coagulum.  Made  an  out-patient  on  the  7th  of 
March. 

March  12.  Returned  to  the  hospital  to-day,  complaining 
that  the  wound  of  the  side  discharged  a  great  deal  on 
walking  :  w  alking  and  other  exertion  very  much  affect- 
ed his  breath,  and  caused  a  pain  in  his  side,  rather  lower 
than  the  situation  of  the  opening.  Dressed  with  w  ater- 
dressing,  and  a  broad  bandage  to  be  applied  round  the 
chest. 

14.  Discharge  continues  very  profuse  ;  pressure  on  the 
parietcs  of  the  chest  produces  no  increase  of  the  dis- 
charge, though  it  may  be  distinctly  seen  to  ooze  out  of  the 
wound  during  a  forced  inspiration ;  his  health  remains 
good  ;  tongue  clean. 

16.  Mr.  Liston  passed  a  probe  to  the  depth  of  at  least  two 
inches  into  the  wound.  A  collection  of  matter  is  supposed 
to  exist  somewhere  about  the  attachment  of  the  diaphragm, 
to  the  cartilages  of  the  last  true  ribs.  Ordered  opening 
medicine. 
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18.  Mr.  Liston  made  a  T-shaped  incision,  passing 
through  the  original  wound,  and  on  dissecting  back  the 
flaps  a  small  opening  was  seen  passing  through  the  carti- 
lages of  the  ribs  where  they  are  united  together,  to  the 
left  of  the  ensiform  cartilage,  through  which  the  matter 
was  seen  to  proceed.  A  circular  portion  of  two  carti- 
lages, nearly  the  size  of  a  shilling,  was  removed  with  a 
strong  blunt-pointed  bistoury,  half  an  inch  of  the  point 
being  broken  off",  and  a  large  quantity  of  healthy-looking 
matter  gushed  out.  The  bleeding  was  restrained  by  lint 
dipped  in  cold  water,  and  the  wound  afterwards  dressed 
with  water-dressing. 

10.  No  unfavorable  symptoms ;  wound  discharges  freely. 

30.  Complains  of  pain  on  inspiration  and  uneasiness 
around  the  wound.  Ordered  three  grains  of  calomel  and 
one  of  opium  every  three  hours. 

2i.  Pain  relieved  ;  slight  cough  ;  bowels  oppn. 

25.  Pain  entirely  gone,  the  wound  contracting  and  gra- 
nulating very  nicely  ;  health  good  ;  appetite  voracious  ; 
tongue  clean.    Allowed  to  walk  out  every  day. 

30.  Still  improving  in  every  respect. 

April  8.  Discharged  cured. 


Parturition  under  Unusual  Circumstances. 

At  a  recent  meeting  of  the  Medical  Society  of  London, 
Mr.  Linnecar  related  the  following  case  : — 

He  was  requested  to  see  a  lady,  about  twenty-six  years 
of  age,  pregnant  with  her  first  child,  and  within  about 
five  weeks  of  her  full  time.  He  found  her  suffering  from 
an  enormous  swelling  of  the  right  leg,  which  was  en- 
larged from  the  foot  inclusive,  upwards  to  the  trochanter 
major  ;  the  nymphax  and  labia,  but  particularly  the  for- 
mer, were  much  enlarged,  and  projected  and  rested  upon 
the  thighs;  the  general  health  was  good,  but  her  sleep 
was  disturbed  by  a  peculiar  catching  in  the  limb  while 
she  was  dreaming  of  swimming  in  the  air.  The  cellular 
tissue  of  the  affected  parts  was  so  much  dis  ended  that 
several  punctures  were  made  in  the  nymphs,  from  which 
a  considerable  quantity  of  fluid  oozed.  Several  punctures 
were  subsequently  made  in  the  leg  below  the  knee,  from 
which,  also,  there  was  a  considerable  discharge  of  serum. 
The  enlargement,  however,  still  continued  ;  inflammato- 
ry action  came  on  round  the  punctures  in  the  leg  ;  and  it 
became  a  question  whether  it  would  not  be  advisable  to 
produce  premature  labor.  This  latter  step,  however,  was 
rendered  unnecessary,  as  labor  came  on  naturally  last  Sa- 
turday, on  which  day  Mr.  Linnecar  was  hastily  summon- 
ed to  his  patient.  On  his  arrival  he  found  the  membranes 
had  already  ruptured,  and  the  head  of  the  child  was  pre 
senting  ;  the  uterus  could  be  distinctly  felt  to  be  acting 
when  the  hand  was  placed  on  the  abdominal  parittes,  but 
the  patient  experienced  no  pain  whatever.  The  usual 
pains  came  on,  however,  as  the  pressure  on  the  perineum 
increased,  and  the  child  was  born  alive.  There  was 
scarcely  any  discharge  whatever  during  the  labor,  and 
there  was  none  of  the  usual  lochial  discharge.  There 
was,  however,  a  most  copious  discharge  of  water  from  the 
uterus  as  well  as  from  the  leg  :  the  leg  and  thigh  that 
morning  (Monday)  were  diminished  in  size,  but  the  cuti- 
cle of  the  leg  was  dead,  and  there  was  a  kind  of  purulent 
secretion  underneath  it ;  with  this  he  had  not  interfered  ; 
the  leg  was  tender  ;  the  pulse  about  100,  and  small.  There 
was  no  secretion  of  milk.  Looking  at  the  facts  he  had 
stated,  that  there  was  no  pain  during  parturition,  and  no 
natural  discharge  during  or  after  the  labor  ;  he  thought 
such  a  state  of  the  system  was  indicated,  that  a  fatal  result 
to  this  case  must  be  anticipated.  In  all  the  cases  which 
he  had  seen  of  labor  occurring  without  pain,  the  mother 
had  fallen  a  sacrifice.  He  thought  the  presence  of  pain 
was  a  beautiful  provision  of  nature  for  the  preservation 
of  the  offspring — London  Lancet. 


Post-mortem  Examination  of  the  Body  of  Timothy 
Daly,  killed  by  a  Pistol-bnllet. 

The  body  was  well-formed,  and  in  good  condition.  A 
considerable  quantity  of  blood  had  flowed  from  the 
wounds,  so  as  completely  to  saturate  the  flannel-waistcoat 
which  he  wore  next  his  skin.  There  was  a  bullet-w  ound 
of  a  round  shape,  and  of  the  size  of  a  sixpence  between 
the  seventh  and  eighth  ribs  of  the  left  side,  and  another  on 
the  right  side  over  the  last  rib. 

Head.— The  skull-cap,  skull,  and  dura  mater,  were  quite 
healthy.  The  arachnoid  membrane  and  pia  mater  were 
slightly  congested,  but  they  were  not  thickened,  nor  was 
there  more  than  the  natural  quantity  of  fluid  effused  be- 
neath the  membranes  and  into  the  cavity  of  the  ventricles. 
The  substance  of  the  brain  was  quite  healthy. 

Chest. — There  were  some  slight  adhesions  between  the 
costal  and  pulmonary  portions  of  the  pleura.  The  lungs 
were  perfectly  healthy,  and  uninjured.  The  heart  was 
also  uninjured,  and  all  its  parts,  including  the  valves, 
were  of  the  natural  and  healthy  structure.  The  blood 
was  universally  fluid,  but  there  was  none  extravasated 
into  the  cavity  of  the  chest.  The  seventh  and  eighth  ribs 
on  the  left  side  were  fractured  ;  the  last  rib  on  the  right 
side  was  also  fractured.  The  diaphragm,  with  the  excep 
tion  of  a  few  of  its  muscular  origins  from  the  ribs  on  the 
left  side,  was  quite  uninjured. 

Abdomen. — The  stomach  was  removed  and  examined  : 
it  was  distended  with  half-digested  food.  There  was  an 
aperture  with  blackened  edges,  of  about  the  size  of  a  shil- 
ling, an  inch  below  the  junction  of  the  oesophagus  with 
the  stomach  on  its  posterior  surface,  and  another  corres- 
ponding aperture  on  the  anterior  surface  of  the  stomach, 
also  at  the  cardiac  end,  but  lower  than  the  aperture  on  the 
posterior  surface.  The  liver  was  perfectly  healthy  and 
quite  uninjured.  The  intestines  were  also  uninjured  and 
healthy. 

The  thoracic  and  abdominal  portions  of  the  aorta  were 
carefully  examined,  but  were  found  to  be  quite  uninjured, 
nor  was  any  important  vessel  wounded. 

In  this  case  deatli  occurred  almost  instantaneously  after 
the  discharge  of  the  pistol ;  and  must  have  been  caused 
by  the  sudden  shock  given  to  the  nervous  system  by  the 
passage  of  the  bullet  through  the  distended  stomach.  No 
other  cause  of  death  can  be  assigned,  for  no  other  viscus 
was  wounded,  nor  w  as  any  important  vessel  ruptured. — 
London  Lancet* 


Ulcer  of  the  Thoras  communicating  with  the  Right 
Lung,  in  a  case  of  Pulmonary  Consumption. 

Mary  Cain,  set.  31,  of  fair  complexion  and  scrofulous 
diathesis,  had  been  a  patient  of  mine  (Mr.  Allen)  for  some 
time.  In  the  beginning  of  last  winter,  she  had  an  attack 
of  inflammation  of  the  right  hip-joint,  there  was  length- 
ening of  the  limb,  accompanied  with  very  severe  pain  ; 
this  gave  way  to  repeated  local  bleedings,  and  the  occa- 
sional use  of  ioJine,  quinine,  and  morphine  ;  however, 
she  was  confined  to  her  bed  from  this  cause  during  a  great 
pari  of  the  winter,  during  which  time  she  had  occa- 
sional attacks  of  cough  with  slight  haemoptysis,  and  be- 
came much  emaciated.  On  examining  the  chest  the  upper 
part  of  the  left  lung  appeared  nearly  solid  ;  the  upper  part 
of  the  right  was  also  dull  on  percussion  ;  in  March  she 
regained  flesh,  and  became  so  much  improved,  that  she 
was  able  to  leav  e  the  house  :  unfortunately  she  caught 
fresh  cold,  and  had  a  return  of  the  cough  with  profuse 
expectorations  and  perspirations  ;  but  there  was  no  pain 
or  uneasiness  in  the  hip-joint.  Early  in  May  a  scrofulous 
ulcer  (which  she  had  previously  been  troubled  with) 
broke  out  on  the  right  side  of  the  thorax  ;  it  quickly  put 
on  a  phagedenic  character,  and  rapidly  laid  bare  a  portion 
of  the  fourth  and  fifth  ribs.   The  glands  in  the  axilla,  on 
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either  side,  suppurated.  On  the  25th  of  May  my  attention 
was  directed  by  the  patient  to  the  curious  noise  that  came 
from  the  ulcer,  like  (as  she  said)  a  person  breathing.  On 
examination  I  found  that  at  each  expiration  a  considerable 
portion  of  air  was  expelled  through  the  ulcerated  open- 
ing, sufficient  to  extinguish  a  piece  of  lighted  paper ;  there 
was  also  a  portion  admitted  at  each  inspiration.  This  was 
readily  perceived  by  placing  a  piece  of  lint  over  the  ulcer, 
which  could  be  seen  to  be  drawn  inwards  during  the  in- 
spiration. She  continued  to  take  quinine  and  morphine, 
from  which  she  felt,  or  fancied  she  felt,  relief.  On  the 
morning  of  the  '24th  of  June  she  had  been  left  alone  for  a 
short  time  by  the  person  who  usually  attended  on  her  ;  on 
the  girl's  return  she  found  the  bed  deluge  !  with  blood, 
which  was  flowing  freely  from  the  ulcer  on  the  chest ; 
the  blood  (as  she  expressed  it)  1  pumped  out'  when  the  wo- 
man breathed  or  attempted  to  speak.  She  died  in  about 
ten  minutes,  having,  it  was  supposed,  lost  about  two  quarts 
of  blood.    No  examination  of  the  body  was  permitted. 

This  case  may  be  interesting  from  its  rare  occurrence. 
The  annual  number  of  consumptive  cases  in  this  parish 
is  very  large,  but  during  four  years  I  have  not  met  with  a 
similar  one. 

Dr.  Edward  Harrison  (who  has  seen  a  great  deal  of  this 
disease,  and  who  has  paid  particular  attention  to  it)  in- 
forms me  that  he  has  never  met  with  a  case  where  the  ex- 
ternal ulcer  communicated  with  the  lung.  The  woman 
lived  one  month  from  the  time  the  communication  was 
first  observed. — London  Lancet. 
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[FOB  the  new  vork  lancet.] 
THE    CRYSTALLINE  LENS. 
BY  MRS.  GRIFFITH. 
[  From  an  unpublished  work  on  the  Eye.  ] 
No.  I. 

The  crystalline  lens  is  the  middle  and  most  powerful 
magnifier  of  the  eye,  and  from  its  simplicity  of  shapes 
component  parts,  and  position,  we  should  infer  that  a  very 
few  words  would  suffice  to  explain  its  character  and  use. 
But  this  is  not  the  case,  for  the  lens  also  has  been  the  sub- 
ject of  great  diversity  of  speculation,  and  what  is  very  ex- 
traordinary, the  most  distinguished  philosophers  have 
fallen  into  the  most  fanciful  errors  concerning  it. 

This  lens,  like  the  oMier  humors — aqueous  and  vitreous 
— is  perfectly  transparent,  but  much  more  dense  and  firm 
than  either.  It  is  about  the  third  of  an  inch  wide  and  two 
lines  thick  in  the  centre,  tapering  o<rto  the  circumference 
so  as  to  form  a  double  convex  surface,  the  posterior  side 
being  more  convex  than  the  anterior.  In  consistence  it  is 
like  .soft  glue,  but  perfectly  colorless,  and,  as  is  well 
known,  transparent.  When  the  outer  layer  is  removed, 
and  the  nucleus  is  pressed  together,  it  loses  its  transpa- 
rency, and  resembles  spermaceti. 

It  is  enclosed  in  a  very  curious  case,  or,  as  it  is  called, 
capsule  ^here  it  remains  in  situ,  without  coming  in  con- 
tact with  the  case  either  at  the  axis  or  edges,  for  it  floats, 
or  rather  is  suspended  in  a  fluid  called  the  liquor  Mor- 
gngni.  The  specific  gravity  of  this  fluid  being  greater 
than  that  of  the  lens,  causes  the  latter  to  be  suspended  in 
the  centre,  and  unless  there  is  some  external  violence, 
such  as  a  blow  on  the  eye,  it  can  never  change  its  place- 
But  though  it  is  considered  as  the  most  powerful  mag- 
nifier of  the  eye,  yet  it  is  less  essential  to  vision  than  any 
other -part  of  the  visual  apparatus  ;  for  when  extracted,  an 
external  artificial  lens  or  a  pair  of  spectacles  can  supply 
its  place.  It  is  a  glutinous  and  albuminous  secretion,  and 
is  generated  within  the  cnpfule  ;  for  we  know,  on  good 
authority,  that  if  it  is  extracted  without  lacerating  the 


capsule  more  than  is  required  for  the  expulsion  of  the 
lens,  it  will  form  again,  and  vision  be  perfectly  restored. 

Mr.  Middlemore,  ophthalmic  surgeon  to  the  Birming. 
ham  Eye  Infirmary,  assures  us  in  his  valuable  treatise 
on  the  diseases  of  the  eye,  that  in  rabbits,  when  the 
operation  has  been  well  conducted,  the  lens  forms  again 
in  the  course  of  a  few  months.  '  The  new  lens,'  he 
says,  ■  is  a  secretion  from  the  capsule,  slightly  consis- 
tent when  first  produced,  but  gradually  acquiring  in- 
creased solidity.  The  period  which  may  elapse  from  its 
first  visible  formation  to  its  complete  development,  varies 
in  different  animals,  but  in  rabbits  the  average  period  is 
about  six  months.  I  have  removed  a  regenerated  lens  in 
a  tolerably  complete  state,  after  having  extracted  the  ori- 
ginal  one  only  three  months  previously.  I  have  never 
yet  detected  lamellar  arrangement  in  the  newly  formed 
lens,  nor  does  it  divide  into  three  parts  by  the  applications 
of  acids,  or  heat,  neither  can  any  thing  like  a  lamellar  ar- 
rangement  be  detected  in  any  part  of  the  texture,  at  least 
as  far  as  I  have  been  able  to  ascertain.'  1 1  question  if  it 
be  possible  lor  the  lens  to  be  regenerated  in  an  eye  upon 
which  the  posterior  operation  of  solution  has  been  pro- 
perly and  efficiently  performed.  At  all  events,  that  de- 
gree of  injury  is  visually  inflicted  upon  the  crystalline 
capsule  which  absolutely  prevents  the  reproduction  of 
the  lens.'  '  The  conclusions  at  w  hich  I  have  arrived  are— 
1st,  that  the  lens  may  be  reproduced  if  it  be  carefully  ex- 
traded  from  the  eye  without  materially  injuring  the  cap- 
sule, or  exciting  much  inflammation ;  but — 2d,  that  many 
actions,  such  as  the  destruction  or  extensive  rupture  of 
the  capsule,  the  accretion  of  its  two  hemispheres,  the  su- 
pervention of  acute  inflammation,  and  so  on,  may  inter- 
fere with  and  prevent  its  reproduction.' 

As  Mr.  Middlemore  is  an  authority  of  great  value,  and 
as  the  facts  have  been  corroborated  by  others,  it  must  be 
taken  for  granted  that  the  len.-,  like  the  hair,  nails,  mem- 
branes, blood  and  other  secretions,  can  be  reproduced. 
This  certainly  adds  stronger  proof  that  a  regenerative 
principle  exists  in  the  system,  and  that  the  secretions  are 
the  media  through  which  it  operates — not  to  produce  nno 
organs  but  to  advance  the  growth  of  those  already  formed, 
and  to  nourish  and  repair  others  which  have  been  in- 
jured. In  the  lower  order  of  animals,  and  in  certain  plants, 
this  reproductive  principle  is  endowed  with  a  more  exten- 
sive power,  for  it  is  capable  of  stimulating  the  secretions 
so  that  no  new  organs,  the  germs  of  which  exist  in  ganglia, 
can  shoot  out.  In  plants  this  principle  exists  also,  for  if  a 
twig  is  broken  off  at  the  articulation  and  planted,  the  se- 
cretions force  out  the  embryo  roots  from  the  '  bourrelet,' 
or  ganglion  at  the  articulation,  and  a  new  plant  is  formed. 

In  men,  however,  as  well  as  in  other  animals  of  perfect 
organization,  a  limb  or  vital  organ  is  never  reproduced. 
But  we  know  that  ganglia  can  be  formed  where  none  ever 
existed  before,  and  that  blood  vessels  attach  themselves  to 
them  and  ramify  thence.  In  cancers,  fungi,  and  indura. 
ted  tumors,  vessels  are  arranged  around  and  through 
them,  not  for  the  purpose  of  obtaining,  but  for  supplying 
them  with  nutritive  matter.  These  tumors  are  certainly 
excrescences,  and  are  not  only  useless  but  absolutely  in- 
jurious. 

If,  therefore,  excro«cences,  such  as  tumors,  wens,  and 
calculi,  are  generated  by  a  deposition  of  secretive  matter 
in  such  parts  of  the  system  as  arc  in  a  morbid  state  and 
incapable  of  repelling  injurious  action,  it  may  readily  be 
inferred  that  a  glutinous  substance  like  the  isolated,  un- 
detached  crystalline  can  be  reproduced.  There  is  less 
difficulty  in  the  way  of  its  renewal  within  the  capsule 
because  this  is  its  natural  birth  place,  and  every  thing  is 
ready  to  assist  in  its  development.  After  an  operation  such 
as  Mr.  Middlemore  describes,  presuming  it  is  well  con- 
ducted, the  capsule  is  immediately  filled  with  the  liquor 
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Morgagni,  and  the  lighter  particles  arrange  themselves 
in  the  centre  of  the  fluid.  In  a  short  time  layer  after  layer 
is  deposited  and  the  whole  lens  is  formed,  thus  filling  up 
the  entire  capsule  with  the  exception  of  a  small  space 
around  the  lens  for  the  ahove-namcd  secretion. 

It  is  often  the  case  that  when  the  cataract  has  been  suc- 
cessfully extracted,  vision  is  restored,  not  immediately 
but  in  the  course  of  a  year,  so  that  spectacles  can  be  dls. 
carded.  Almost  all  oculists  have  cases  of  this  kind  on  re- 
cord, and  the  inference  must  be  that  a  new  lens  has  form, 
ed  in  the  capsule.  How  else  shall  we  account  for  tho  im- 
provement in  vision,  for  no  one  can  for  a  moment  suppose 
that  this  arises  from  the  humors  having  acquired  some 
new  power.  Post-mortem  examinations  could  settle  this 
question,  but  how  few  surgeons  or  oculists  take  an  inte- 
rest in  such  curious  phenomena  1 

Sometimes,  in  consequence  of  feeble  action  in  the  ducts 
which  convey  the  liquor  Morgagni  through  the  capsules, 
small  nuclei  are  formed  in  the  fluid,  and  these  float  about 
and  disturb  vision.  These  opaque  objects  I  have  described 
under  the  head  of  Museae  Volitantes,  and  I  hope  their  na- 
ture and  presence  has  been  accounted  for  in  a  satisfactory 
manner.  There  is  a  glutinous  viscidity  in  these  vitiated 
portions  of  secretive  matter  which  resist  the  solvent  pow- 
er of  the  liquor  Morgagni,  for  in  soft  cataract,  the  lens  on 
being  cut  up,  can  be  entirely  removed  by  the  absorptive 
power  of  the  humors.  In  my  opinion,  the  viscid  matter 
to  which  air  bubbles  attach  themselves,  can  only  be  re- 
moved by  opening  the  capsule  of  the  lens  at  the  bottom 
that  the  fluids  may  run  out. 

As  to  the  organic  structure  of  the  lens,  what  credit  can 
we  attach  to  such  a  theory  after  this  fact  of  reproduction  ? 
But  let  me  quote  from  Dr.  Young,  and  then  w  ith  one  of 
Chevallier's  good  microscopes,  look  for  the  muscles  and 
tendons  which  Dr.  Young  supposes  to  exist  in  the  crystal- 
line. Let  us  search,  likewise,  for  the  sixty-two  thousand 
five  hundred  million  of  teeth  which  Sir  David  Brewster 
says  connect  together  the  fibres  of  the  leus  of  the  cod  fish  ! 

Dr.  Thomas  Young  observes :—' The  crystalline  lens 
of  the  ox  is  an  orbicular  convex  transparent  body,  com- 
posed of  a  considerable  number  of  similar  coats,  of  which 
the  exterior  closely  adheres  to  the  interior.  Each  of  these 
coats  consists  of  six  muscles,  intermixed  with  a  gelatinous 
substance  and  attached  to  six  membranous  tendons.  Three 
of  the  tendons  are  anterior,  and  three  posterior  ;  their 
length  is  about  two  thirds  of  the  semi-diameter  of  their 
coat ;  their  arrangement  is  that  of  three  equal  and  equi- 
distant rays,  meeting  on  the  axis  of  the  crystalline  ;  one 
of  the  anterior  is  directed  toward  the  outer  angle  of  the 
eye,  and  one  of  the  posterior  to  the  inner  angle,  so  that  the 
posterior  are  placed  opposite  to  the  middle  of  the  interstices 
of  the  anterior ;  and  plane-',  passing  through  each  of  the 
six,  and  through  the  axis,  would  make,  on  either  surface, 
six  regular  and  equi-distant  rays.  The  muscular  fibres 
arise  from  both  sides  of  each  tendon  ;  they  diverge  till 
they  reach  the  greatest  circumference  of  the  coat,  and 
having  passed  it  they  again  converge,  till  they  are  attach- 
ed, respectively,  to  the  sides  of  the  nearest  tendon  of  the 
opposite  surface.  The  anterior  or  posterior  portion  of  the 
six,  viewed  together,  exhibit  the  appearance  of  three  pen- 
niform-radiatej  muscles.  The  anterior  tendons  of  all  the 
coats  are  situated  in  all  the  planes,  and  the  posterior  ones 
in  the  continuation  of  these  planes,  beyond  the  axis.' 

1  have  given  the  above  extract  entire,  to  show  how  far  a 
sensible  mind  may  be  misled  by  optical  illusions,  particu- 
larly w  hen  there  is  a  preconceived  theory  for  which  facts 
are  wanted.  Dr.  Young  was  of  opinion  that  the  crystal- 
line altered  its  shape  when  the  eye  moved  from  far  to  near 
objects,  and  that  this  was  accomplished  by  a  contraction 
of  the  lens  from  the  circumference  to  the  axis,  so  as  to 
make  it  more  convex  when  the  object  was  near  the  eye. 


A«  to  the  membranous  tendons  ond  muscular  fibres,  is 
there  any  one  on  whose  accuracy  we  can  depend,  w  ho 
has  ever  seen  them  7  Kor  I  hold  those  experiments  made 
upon  boiled  or  indurated  lenses,  as  not  worthy  of  a  mo. 
mont's  consideration.  Heat  and  acids  alter  the  texture, 
character,  and  diameter,  of  any  substance  submitted  to 
their  action,  and  in  engaging  in  an  inquiry  of  this  kind, 
it  should  always  be  borne  in  mind  that  every  organ,  mem- 
brane, tissue,  or  secretion,  expands  and  contracts  accord- 
ing to  the  peculiarity  of  its  form  and  organic  structure  ; 
and  according  to  the  menstruum  in  which  it  is  immersed. 

When  Sir  David  Brewster  made  known  his  discovery  of 
the  teeth  and  fibres  of  the  lens  of  the  cod-fish,  I  had  entire 
confidence  in  the  truth  of  the  experiments.  While  ex- 
amining the  crystalline  of  the  cod  in  its  boiled  state,  I 
thought  it  a  good  opportunity  to  look  at  these  teeth,  ten- 
dons, and  fibres,  but  alas  !  I  saw  nothing  that  resembled 
them. 

At  one  time  I  thought  I  had  really  detected  a  regular  or- 
ganization, and  the  vt ay  was  this.  I  had  been  examining 
a  fresh  lens,  just  from  its  capsule  ;  on  its  accidentally  slip- 
ping from  the  glass  on  which  it  rested,  it  fell  on  my  finger, 
and  being  very  soft,  part  of  it  adhered  to  the  nail.  To  get 
it  off",  I  rubbed  it  on  a  thin  glass  slider,  just  passing  my  fin- 
ger along  the  glass.  On  examining  it  with  a  good  lens,  I 
was  surprised  to  find  that  the  glutinous  particles  had  ar- 
ranged themselves  in  a  regular  and  beautiful  order,  and 
presented  what  might  be  considered  as  a  perfect  organiza- 
tion. In  fact,  many  Who  saw  this  curious  phenomena, 
firmly  believed  that  it  was  the  real  structure  of  the  lens  ; 
nor  could  they  be  undeceived,  until  I  produced  the  same 
result  by  touching  the  glass  with  the  glare  of  an  egg,  or 
calves'  foot  jelly. 

If  a  little  pellicle  of  the  soft  lens,  about  the  size  of  the 
head  of  a  large  pin,  he  smeared  across  the  glass,  either  by 
the  finger  or  a  feather,  there  will  be  alternate  rows  of 
large  and  small  globules  connected  together  like  a  string 
of  beads.  See  figure  O.  If  the  observer  is  not  careful  in 
adjusting  the  axes  of  the  eye,  the  lens  and  the  slider,  so 
that  they  are  parallel,  instead  of  globules  there  will  be 
serrated  edges,  apparently  locked  in  one  another ;  but  the 
moment  the  axes  are  parallel,  alternate  rows  of  large  and 
small  globules  are  seen.  It  is  of  no  consequence  whether 
the  substance  is  rubbed  along  the  glass  horizontally,  cir- 
cularly, or  in  a  wavy  line,  the  appearance  is  the  same,  the 
globules  follow  the  track  of  the  finger  in  the  most  beauti- 
ful and  regular  manner. 

Now  both  this  and  the  experiment  made  by  Sir  David 
Brewster  are  the  result  of  evaporation,  and  can  easily  be 
accounted  for  upon  that  principle.  But  it  is  not  alone  the 
nucleus  of  a  boiled  or  hard  lens,  that  exhibits  the  serrated 
edges  and  fibres,  of  which  Sir  David  Brewster  speaks,  for 
the  outer  lamina,  also,  if  a  very  thin  fraction  be  chipped 
off,  will  have  the  same  configuration  when  examined  by  a 
lens.  In  fact,  the  shrinking  of  the  parts  is  continued 
throughout,  and  each  layer  is  similarly  affected. 

Independently  of  the  regularity  of  the  iridic  lines,  or 
'  fibres,'  as  seen  in  figure  O,  there  is  another  set  of  them, 
but  of  a  different  tracery  ;  these  can  only  be  seen  on  a  flat 
surface,  such  as  is  obtained  when  the  lens  is  split  through 
the  layers.  The  first  set  or  iridic  lines  follow  the  curva- 
ture of  the  surface,  but  the  second  set  is  only  found  on  the 
flat  surface.  These  are  of  different  forms,  but  the  predo- 
minant one  is  somewhat  like  that  in  figure  O,  intersper 
sed,  irregularly,  by  little,  detached  striae  of  no  definite 
shape. 

When  a  fluid  containing  salt,  or  any  other  substance,  is 
spread  thinly  over  a  glass,  we  infer  that  the  shooting  out 
of  crystals  is  caused  by  electric  agency.  It  is  well  known 
that  each  fluid  menstruum  produces  crystals  peculiar  to 
itself,  and  they  are  always  of  the  same  character  under 
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any  circumstance.  In  the  lenses  of  fishes  this  variety  of 
iridic  and  irregular  tracery  is  very  remarkable  ;  the  cod 
differing  from  the  bass,  and  the  bass  from  the  shad  ;  but  it 
sometimes  happens  that  the  tracery  differs  in  the  lens  of 
the  same  kind  of  fish,  not  so  much  varying  in  character 
as  in  regularity.  This,  I  presume,  is  owing  to  the  longer 
or  shorter  term  of  immersion  in  a  hot  fluid,  or  in  alcohol 
or  ammonia,  or  to  the  unequal  action  of  the  cold  air  upon 
the  surfaces  of  the  different  lamina;,  when  taken  out  of 
the  hot  fluid.  Be  this  as  it  may,  it  is  certain  that  the  pro- 
cess of  evaporation  affects  the  lens  of  the  same  kind  of 
eyes  differently  at  different  times. 

Among  other  crude  assertions  about  the  lens,  is  that  of 
the  uniformity  of  the  external  cracks,  made  by  the  shrink- 
ing of  the  outer,  or  opake  layer  of  the  lens.  These  lay- 
ers, or  rather  the  lens,  is  said  to  split  triangularly,  and  in 
no  other  way.  Now,  although  I  have  frequently  seen 
these  triangular  cracks  or  divisions  in  lenses,  yet  in  a 
number,  collected  at  random,  there  were  as  many  split 
into  quarters  and  halves  as  into  triangles.  In  fact,  I  have 
now  in  my  possession  upwards  of  three  hundred  lenses,  of 
flesh,  fish,  and  fowl,  and  the  triangular  cracks  do  not  pre- 
vail to  such  an  extent  as  to  warrant  the  conclusion  that 
the  lens  always  cracks  in  that  way. 

There  is  another  curious  fact  respecting  the  boiled,  or 
indurated  lens.  The  outer  layers  are  always  opaque,  and 
shell  off  from  the  central,  transparent  nucleus,  just  as  the 
shell  is  removed  from  the  hard-boiled  egg.  Now  whether 
these  layers  are  deposited  by  a  weaker  solution  of  the 
liquor  Morgagni,  or  whether  the  astringency,  pungency, 
or  heat  of  the  fluid  in  which  the  lens  is  immersed,  acts 
instantaneously  only  to  a  certain  depth  of  surface,  I  know 
not ;  but  certainly  the  texture,  quality,  and  consistence 
of  the  outer  layers,  are  very  different  from  the  central 
portion  of  the  lens. 

Heat,  undoubtedly,  acts  very  differently  at  different 
stages  of  its  temperature,  or  when  its  application  is  varied. 
For  instance,  if  a  fresh  egg  is  put  in  cold  water  over  the 
fire,  and  the  kettle  is  made  to  boil,  the  albumen  after  a  few 
minutes  will  coagulate,  and  become  white,  hard,  and 
opaque.  But  if  the  kettle  is  taken  from  the  fire  the  mo- 
ment the  water  boils,  and  a  fresh  egg  is  put  in  it,  on  the 
hearth,  by  the  time  the  temperature  of  the  water  is  luke- 
warm, the  albumen  instead  of  being  white,  hard,  and 
opaque,  will  be  almost  transparent,  while  the  yolk  will  be 
sufficiently  cooked. 

Heat  is  the  active  agent  in  producing  this  whiteness  and 
opacity  of  the  albumen,  both  of  the  egg  and  the  lens. 
But  whatever  be  the  latent  cause,  the  facts  are  so,  and  we 
know  that  this  change  from  a  jelly-like  consistence  to 
opacity  and  hardness,  does  not  depend  upon  an}-  particular 
quality  or  property  of  a  fluid,  for  the  same  change  takes 
place  in  boiling  water,  in  any  other  heated  fluid,  and  in 
dry,  hot  ashes. 

We  perceive,  therefore,  that  all  the  phenomena  of  the 
boiled  lens,  do  not  depend  upon  an  organization  allied  to 
vitality,  for  the  lens  possesses  no  peculiarity  which  may 
not  as  well  belong  to  substances  of  other  forms.  The  only 
organization  proper  to  it,  is  its  lenticular  shape  and  lamel- 
lar arrangement.  It  has  neither  central  nor  peripheral 
action  or  impulse  ;  and  as  it  is  completely  insulated,  it  can 
only  act  as  a  reflecting,  refracting,  and  transparent  me. 
dium,  receiving  nothing  from  without  but  light.  It  is 
preserved  from  a  contact  with  its  capsule  by  the  liquor 
Morgagni,  which  fluid  acts  as  a  lubricator. 

ITEMS  AND  INTELLIGENCE. 

Purity  of  Atmospheric  Air. 
A  paper  on  the  nature  of  the  air  which  we  breathe,  un- 
der  various  circumstances,  was  read.   The  author,  M.  Le- 


blanc,  has  directed  his  attention  principally  to  an  analysis 
of  the  air  in  rooms,  hospitals,  &c, — in  fact,  in  all  situa- 
tions wherever  it  is  vitiated  by  the  congregation  of  per- 
sons.  He  begins  by  showing  that  the  air  of  an  empty 
room,  the  doors  and  windows  of  which  are  not  closed,  is 
precisely  the  same  as  that  out  of  doors.  This  is,  of  course, 
natural ;  but  he  states  also  that  he  found  the  same  to  be 
the  case  in  the  closed  green-houses  of  the  Jardin  des  Plan- 
tcs,  a  seeming  contradiction,  which  he  explains  by  the 
absorption  of  the  plants  contained  in  them  of  the  carbonic 
acid  of  the  air,  and  the  giving  out  again  of  this  air  puri- 
fied by  the  plants  which  had  absorbed  it.  But  in  one  of 
the  wards  of  the  hospital  of  La  Pitie,  the  doors  and  win- 
dows having  been  closed,  the  quantity  of  carbonic  gas — 
that  destructive  element  to  human  life — was  found  to  bo 
tripled,  as  compared  with  what  it  was  before  the  room  was 
closed  ;  and  in  one  of  the  sleeping  rooms  of  the  Salpc- 
triere,  the  quantity  of  carbonic  acid  in  the  morning,  the 
doors  and  windows  having  been  closed  during  the  night, 
was  eight  times  greater  than  in  the  open  air.  In  the  great 
lecture  room  of  the  Sorbonne,  after  a  lecture  of  an  hour 
and  a  half,  one  per  cent,  of  oxygen  had  disappeared,  and 
and  been  replaced  by  one  of  carbonic  acid.  The  quantity 
of  carbonic  acid  in  one  of  the  ecoles  d'asile  of  Paris,  after 
it  had  been  closed  for  three  hours,  whilst  the  pupils  were 
taking  their  lessons,  was  found  to  be  precisely  the  same 
as  in  the  experiment  at  the  Salpetriere.  At  the  Chamber 
of  Deputies,  he  found  the  quantity  of  carbonic  acid  vary 
from  two  to  four  parts  in  a  thousand.  The  latter  amount 
approaches  the  limit  at  which  respiration  becomes  oppres- 
sive and  injurious.  In  the  latter  portion  of  M.  Leblanc's 
paper,  he  gives  an  account  of  some  experiments  with  air, 
deteriorated  by  the  burning  of  charcoal. — Pons  Academy 
of  Sciences. 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  Tork,  for  the  week 
ending  Nov  12,  1842. 

29  Men,  44  Women,  43  Boys,  26  Girls.  Total,  142. 


Apoplexy  2 

Asthma   1 

Asphyxia  0 

Aptha   1 

Abortion  0 

Bleeding   1 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs   0 

Burned  or  scalded   1 

Cachexia   1 

Cholera  infantum   1 

Child-bed   1 

Congestion   1 

Consumption   29 

Convulsions   6 

Croup  or  hives  2 

Cancer   1 

Debility  6 

Delirium  tremens   0 

Diarrhoea   * 

Death  from  poison  0 

Dropsy   5 

Dropsy  in  head  ■ 

Dropsy  in  the  chest   0 

Drowned   " 

Dysentery   4 

Erysipelas   1 

Eruption   11 

Fever  8 

Scarlet  2 

Typhoid   4 

Puerperal   J 

Remittent   * 

Billious   2 

Inflammatory   0 

Intermittent  0 

Hip  Disease  0 


Intemperance  0 

Inflammation   0 

Of  liver  2 

Of  bladder  0 

Of  brain  9 

Of  stomach  6 

Of  throat  3 

Of  lungs  9 

Of  bowels  2 

Of  heart  0 

Of  bladder  0 

Insanity  I 

Jaundice  0 

Killed  or  murdered  0 

Lues  Venera  0 

Mortification  1 

Malformation  0 

Marasmus  3 

Measles  3 

Old  age   6 

Organic  disease  of  heart . .  1 

Palsy  ,  0 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease. . .'  0 

Suicide   • 

Sprue  0 

Small-pox  3 

Tumor  0 

Teething  0 

Ulceration  of  intestines.. .  I 

Unknown   4 

Ulceration  of  throat  0 

Ulcers  0 

Varioloid  1 

Whooping  cough  7 

Worms.  0 


John  H.  Griscoii,  City  Inspector- 


City  Inspector's  Office,  Nov.  14, 1942. 
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Lecture  I. 

1.  Before  we  inquire  into  the  laws  and  functions 
of  the  body,  we  must  become  acquainted  with  the 
elements  out  of  which  it  iscomposed.  After  learning 
this  much,  we  may  venture  a  step  further,  and  exam- 
ine the  structure  of  parts,  a  knowledge  of  which 
naturally  leads  to  the  discovery  of  their  use  ;  but, 
as  the  various  parts  of  the  body  are  designed  for 
two  purposes  only — the  preservation  of  the  indivi- 
dual and  the  perpetuation  of  the  species — they  are 
more  or  less  related  to,  and  dependent  upon,  each 
other  ;  hence  flow  a  multitude  of  accidental  influ- 
ences which  interfere  with  the  pure  function  of  an 
organ,  and  which  are  the  agents  that  disturb  health. 
Here  lies  the  proximate  cause  of  disease. 

ELEMENTS. 

2.  Matter  is  said  to  be  something  which  is  impe- 
netrable, consequently  occupying  space; — which  is 
extensible,  consequenlly  it  is  divisible. 

3.  Impenetrability,  is  proved  by  this — that  one 
body  cannot  be  made  to  occupy  the  space  which 
another  fills  without  displacing  it;  for  if  matter 
were  penetrable,  one  body  might  be  forced  into 
another,  and  the  two  would  fill  no  more  space  than 
one  did  ;  in  this  way  the  whole  universe  would  be- 
come infused  into  a  mere  atom.  We  need  not 
pursue  the  doctrine  of  impenetrability  any  further, 
as  it  may  be  dispensed  with  on  the  present  oc- 
casion. 

4.  Extensibility,  or  divisibility,  which  is  the  same 
property,  is  deserving  of  our  greatest  attention; 
for  it  is  this  property  of  matter  which  lies  at  the 
bottom  of  all  the  phenomena  manifested  in  the 
works  of  creation. 

5.  To  illustrate  the  palpable  extensibility  or  divi- 
sibility of  matter  it  is  customary  to  refer  to  the  art 
of  gilding,  or  even  that  of  making  gold  leaf ;  282,000 
of  which  leaves  laid  upon  each  other  will  make  a 
pile  only  one  inch  in  height;  and  1500  will  equal  a 
thickness  no  greater  than  that  of  a  leal  of  paper.  An- 
other palpable  example  of  the  vast  extensibility  of 
matter  without  losing  any  of  its  properties  is  afforded 
by  the  spider,  a  thread  of  whose  web,  four  miles 
long,  weighs  only  one  grain. 

6.  Another  example  of  the  divisibility  of  matter 
is  seen  in  the  diffusion  of  color.  A  grain  of  indigo 
will  tinge  a  large  quantity  of  water. 

7.  A  still  greater  example  of  the  wonderful  divi- 
sibility of  matter  is  recognizable  by  the  sense  of 
smell.  It  is  said  that  one  grain  of  musk  will  scent 
a  room  for  twenty  yeats  without  perceptibly  losing 
weight.  The  cedar  of  a  common  pencil  will  con- 
tinue to  exhale  odoriferous  particles  for  many  years 
and  scarcely  diminish  in  weight. 

8.  These  several  palpable,  ocular,  and  olfactory 
examples  of  the  vast  divisibility  of  matter,  not 
only  prove  how  minutely  it  may  be  reduced,  but 
also  how  wonderfully  acute  is  our  power  of  percep- 
tion ;  for,  to  be  conscious  of  the  presence  of  mat- 
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ter,  it  must  strike  a  sentient  part  of  our  body.  We 
recognize  the  gold  leaf  and  the  spider's  thread  by 
feeling,  the  tinge  of  bodies  by  the  color  they  re- 
flect, and  the  odor  of  substances  by  the  small  par- 
ticles of  their  bodies  which  they  continually  exhale, 
and  which  come  in  contact  with  the  olfactory  ex- 
pansion. 

9.  Another  example  of  the  extent  to  which  mat- 
ter is  reduceable  without  losing  its  sensible  proper- 
ties, and  one  which  is  more  applicable  to  the  illus- 
tration of  structural  formation  is  found  in  animal- 
cula.  We  are  astonished,  not  only  when  we  con- 
template the  diminutive  size  of  these  animals,  but 
still  more  so  on  beholding  that  they  are  possessed 
of  viscera  and  limbs  ;  and  that  even  these  lower 
parts  are  complicated  as  to  structure,  since  lhcy 
perform  movements  which  our  knowledge  of  the 
higher  animals  shows  are  effected  by  special  agents. 
Thus:— 

10.  The  motive  organs  in  serpents  consist  of  a  Ret 
of  intercostal  muscles,  which,  connecting  rib  to  rib, 
by  their  contraction  draw  the  ribs  together,  from 
the  tail  towards  the  head,  alternately  on  one  side 
and  then  on  the  other;  in  this  way,  drawing  their 
body  undulatingly  forward.  If  we  descend  in  the 
scale  of  creation  one  degree  lower— to  the  eel  or 
water  serpent— we  shall  find  that  progression  is  ef- 
fected by  the  same  mechanism  as  in  the  serpent, 
because  both  these  animals  are  of  the  same  type  ; 
but  in  this  species  the  ribs  have  stopped  short  of 
their  completion — they  have  advanced  only  as  far 
as  a  cartilaginous  structure.  Descending  still  lower 
in  the  scale  of  creation — to  lumbrici,  at  first  sight 
the  whole  structure  appears  homogeneous;  but  on 
closer  examination,  we  discover  the  very  same  me- 
dia nism  that  was  so  striking  in  the  serpent — striking 
because  he  has  grown  to  the  ultimate  point  of  per- 
fection which  appertains  to  the  type  of  animals  of 
which  he  is  a  species.  But,  in  descending  to  the 
water  serpent,  we  found  that  the  ribs  were  imper- 
fectly formed,  only  rudimentary;  for  the  same  rea- 
son, because  all  the  laws  of  creation  are  only  pro- 
gressive links  or  degrees  of  the  same  genetic  pow- 
er, we  now  find  in  the  worm;  that  the  ribs  which 
were  disappearing  in  the  eel,  have  now  quite  van- 
ished—that is,  the  creative  power  has  not  yet  at- 
tempted their  formation.  Having  gradually  follow- 
ed the  form  of  the  agents  of  locomotion  in  the 
ophidian  type  down  to  animals  of  so  primitive  a  step 
in  creation  as  are  the  lumbrici,  we  find  ourselves 
prepared  to  understand  that  it  is  by  a  similar  agen- 
cy to  the  one  already  described,  that  the  vibrio  per- 
forms his  locomotion.  How  infinitely  small  must 
not  the  agency  of  a  whole  segment  be  !  to  say  no- 
thing of  the  parts  which  compose  that  segment  ! 
But  the  contractile  substance — for  we  cannot  call  it 
muscle— of  one  of  these  little  animals,  is  yet  infi- 
nitely smaller  in  almost  all  the  infusoria,  than  in  the 
vibrio  we  have  just  contemplated.  We  need  see 
but  once  the  rapid,  yet  regular  and  designed  move- 
ments of  the  cilia  of  the  Leucophrys,  to  be  struck 
with  amazement  at  the  wondrous  hand  of  the 
Creator.  * 

11.  If  we  turn  to  another  type  of  animals— in- 
sects— and  observe  them  as  we  have  the  ophidian, 
we  shall  meet  with  farther  proof  of  the  integrity  of 
matter,  although  it  be  reduced  infinitely  small. 
Commencing  with  the  lobster,  and  going  through 
the  species  of  crab,  of  ephemeris,  of  grasshopper, 
pediculus,  pulex,  and  the  acarusscabei  et  casei,  we 
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cannot  fail  to  be  struck  with  the  generality  of  form 
and  movement  which  prevail  through  the  whole 
type  ;  and  as  we  have  positive  proof  that  the  agents 
of  motion  are  muscular  fibres  in  all  those  species 
which  are  large  enough  for  demonstration,  we 
must  infer  that  the  same  agency  prevails  through 
the  whole  type,  even  to  the  smallest  species.  These 
remarks  and  demonstrations  prepare  us  for  the  con- 
sideration of  the  next  subject. 

12.  Atom  is  a  particle  of  matter  which  cannot  be 
further  divided.  We  may  form  some  conception  of 
the  diminutive  size  of  an  atom  of  matter  by  what 
has  been  said  of  animalcula  :  for  it  is  evident  that 
their  smallest  organs  are  made  up  of  an  assemblage 
of  whole  atoms  of  matter. 

13.  We  need  not  trouble  ourselves  with  the  ab- 
stract consideration  whether  or  not  there  is  a  term 
to  the  divisibility  of  matter,  or  whether  the  theo- 
ry of  atoms  be  correct  or  not,  since  it  is  a  subject 
that  can  never  be  discovered.  We  must  still  cling 
to  the  theory  of  atoms,  for  we  know  of  no  other 
that  can  afford  us  an  equal  facility  of  expressing 
our  ideas  concerning  the  elementary  condition  of 
matter  to  others,  and  of  comprehending  theirs 
on  the  same  subjects,  and  on  the  formation  of 
bodies. 

14.  Inertness.  Ponderable  matter  is  absolutely 
inert  by  itself,  its  properties  being  always  inherent 
and  essential.  Any  power  it  may  manifest  is  de- 
rived extrinsically — that  is,  from  the  action  of  some 
other  body  upon  it.  Example :  If  a  body  move,  it 
does  so  from  having  absorbed  momentum  out  of 
some  other  body.  If  a  solid  body  become  fluid,  or 
a  fluid  one  become  solid,  they  do  so  by  receiving  or 
parting  with  caloric. 

15.  Permanence  of  matter.  Although  the  exten- 
sibility (4)  of  matter  is  almost  infinite,  and  the  the- 
ory of  atoms  (12)  is  more  an  abstract  than  a  phy- 
sical truth,  neither  of  them  can  lead  us  to  believe 
in  the  deductibility  of  matter,  for  every  attempt  at 
annihilation,  even  of  the  smallest  particle,  is  vain  ; 
and  if  there  were  no  other  proof  of  permanency 
than  that  of  impenetrability  (3),  it  alone  would  be 
quite  sufficient.  We  must  therefore  feel  convinced 
that  whatever  is  will  continue  to  be,  and  doubtless 
ever  was  ;  at  least  as  regards  any  theory  or  matter 
of  reasoning  in  relation  to  us. 

16.  Matter  is  subject  to  three  great  powers.  1st. 
Inertia ;  2d.  Attraction  ;  and  3d.  Repulsion.  Al- 
though these  permanent  truths  are  commonlv  called 
physical  laws  to  distinguish  them  from  what  are 
called  chemical  and  vital  laws,  they  are  neverthe- 
less constantly  present  and  contending  against  each 
other  even  in  living  bodies.  It  is  barely  necessary 
to  mention  them  in  this  place,  although  a  thorough 
knowledge  of  them  is  so  essential  to  the  surgeon, 
and  the  ignorance  of  them  is  the  cause  of  so  much 
false  and  superficial  reasoning,  bad  practice,  and 
consequently  undue  suffering  to  the  patient. 

17.  Our  power  over,  and  our  knowledge  of  mat- 
ter, show  that  it  is  not  all  of  one  kind,  but  of  seve- 
ral kinds,  each  of  which  chemists  have  called  an 
element  from  the  permanence  of  its  character.  By 
destructive  analysis  they  have  not  been  able  to  re- 
duce all  manner  of  substances  to  which  they  have 
access  to  a  le9s  number  than  fifty-five  varieties,  al- 
ways possessed  of  identical  and  invariable  proper- 
ties, and  hence  called  simple  or  elementary  bodies. 
All  known  bodies,  however  diversified  they  may  be, 
consist  of  one  or  more  of  these  elements  variously 
combined. 

18.  Physicians  have  divided  the  consideration  of 
matter  into  two  great  classes,  the  ponderable  and 
the  imponderable.  The  latter  is  often  treated  of,  I 
not  as  matter,  but  as  a  condition  of  matter.  What- 
ever doubts  may  exist  on  many  points  of  fact,  it  is 
certain  that  the  imponderables  do  incorporate  them- 
selves with  the  ponderables,  and  when  this  happens 
a  very  perceptible  alteration  in  the  ponderables  is 
made  manifest. 

19.  Of  the  whole  number  of  ponderable  elements 
only  nineteen  are  alleged  to  enter  into  the  compo- 
sition of  organic  bodies.  These  have  been  vari- 
ously classified  by  different  physiologists ;  and  by 
Tiedemann  thus: — 


Animal 
vesicle. 


A.  Non-metallic. 
Woto-  S  Oxygen. 

:  Vegetable  (  water  \  2.  Hydrogen. 

vesicle.    \  3.  Carbon. 

 4.  Azote. 

5.  Phosphorus. 

6.  Sulphur. 

7.  Iodine. 

8.  Bromine. 

9.  Chlorine. 
10.  Fluorine. 

B.  Metallic  Substances. 

Jo"  ^ri1""'  *  Alkaline 

12.  Sodium.      >       .  ,„ 

13.  Calcium,    )  mctal5- 

14.  Magnesium,  )  Earthv 

15.  Silicium,     S  „"",y 

16.  Aluminum,  S  metaU- 

18.  Manganese,  I 

19.  Copper,       )  metais. 


21.  Out  ot  these  19  ponderables  15  are  only  acces- 
sory, but  are  not  essential,  to  organization,  while 
the  remaining  4  are  indispensable  in  the  construc- 
tion of  even  the  most  insignificant  animal;  and  only 
3  to  the  rudimentary  vegetable.    They  are — 

1.  Oxygen,    )  in  the  proportion  1    Elementary  vegcta- 

2.  Hydrogen,  5  to  form  water,   >  1        ble  tissue. 

3  Carbon  )  >  Elementary  animal 

4  Azote,  )  tissue. 

22.  None  of  these  ponderable  elements,  however 
they  may  be  mechanically  combined,  or  chemically 
united,  are  capable  of  forming  either  a  vegetable 
or  an  animal.  It  is  certain,  then,  that  some  other 
element,  or  elements,  should  unite  with  them  in  or- 
der to  create  an  organic  being. 

23.  Imponderable  elements.  These  are  admitted 
by  physicians  to  be  four  in  number.  1.  Electricity; 
2.  Caloric  ;  3.  Light,  and  4  Magnetism. 

24.  After  treating  of  the  material  properties  of 
these  four  elements,  I  shall  venture,  for  the  sake  of 
Physiology,  to  add  a  fifth  to  the  number.  In  doing 
so,  I  may  excite  surprise,  perhaps  alarm ;  but  I  trust 
that  the  advantages  it  will  yield  to  us  will  be  such 
as  to  excuse  me  and  to  outweigh  ancient  prejudices. 

25.  Some  philosophers  do  not  consider  these  im- 
ponderables in  the  light  of  bodies,  but  rather  as 
phenomena  produced  by  certain  alterations  in  the 
state  or  condition  of  matter :  and  this  view  of  the 
subject  has  recently  received  some  support  by  the 
late  brilliant  discoveries  in  electro-magnetism. — 
They  even  go  so  far  as  to  suppose  that  the  whole 
four  are  identical,  and  that  the  apparent  difference 
between  them  is  only  another  form  in  which  they 
are  made  manifest.  This  hypothesis  may  or  may 
not  be  true  ;  but  if  true,  it  will  be  an  instance  of  a 
violation  of  the  law  of  analog)', — a  fact  which  sel- 
dom happens.  Inertness,  attraction,  and  repulsion, 
are  doubtless  'conditions'1  of  matter;  but  we  never 
find  them  producing  such  strikingly  diversified  phe- 
nomena as  distinguish  the  properties  of  one  im- 
ponderable from  another.  Whatever  may  be  the 
reality  of  this  subject,  I  shall  consider  these  ele- 
ments as  if  they  were  substances;  for  in  this  light 
we  shall  find  less  difficulty  in  conveying  our  ideas 
to  others,  and  in  receiving  theirs.    For  instance, 

26.  We  are  made  sensible  of  the  existence  of  the 
imponderables  only  when  thev  are  united  with  pal- 
pable matter;  for,  in  their  independent  or  separate 
state,,  they  escape  our  notice.  But  that  they  do 
possess  an  existence  apart  from  matter,  is  presuma- 
ble from  what  we  know  of  light.  Light  is  emitted 
from  its  source  in  straight  lines,  but  is  not  percepti- 
ble unless  its  rapid  flight  be.  arrested  by  an  opaque 
body,  or  that  it  darts  immediately  into  the  eye.  A 
stream  of  light  passing  through  etherial  space,  can- 
not be  seen.  We  may  look  through  it  and  not  see 
it,  though  we  see  objects  beyond  it.  This  fact  is 
verified  to  us  every  night  and  during  eclipses,  when 
we  look  at  the  stars  and  planets.  It  is  also  verified 
to  us  in  many  other  ways,  even  in  the  day  time  ; 
for  we  can  look  through  a  large  stream  of  light 
without  seeing  it.  and  yet  be  able  to  see  the  letters 
in  a  book  placed  beyond  it,  exactly  as  if  no  such 
light  intervened.   If  there  were  no  opaque  matter 
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to  intercept  the  rapid  flight  of  light— to  retain  it 
long  enough  tor  the  eye  to  feel  it,  the  sun  himself 
would  shine  in  vain,  and  we  be  plunged  in  utter 
darkness,  although  swimming  in  a  flood  of  light. 

27.  The  above  facts  show  that  light  possesses  the 
substantial  property  of  matter  ;  the  daguerreotype — 
even  the  direct  accumulation  of  light  on  bodies 
which  are  hermetically  closed,  support  this  idea. 
The  same  facts,  but  in  a  stronger  degree,  hold  good 
of  caloric  ;  for  we  cannot  add  it  to  one  body  with- 
out taking  it  from  another  one,  nor  can  we  banish 
it  from  one  body  unless  there  be  another  to  receive 
it.  It  must  then  appear  evident,  that  the  imponde- 
rables, like  the  ponderables,  are  indestructible,  and 
consequently  have  a  permanent  existence  some  where, 
but  are  not  always  perceptible  to  our  senses,  the  lat- 
ter being  comparatively  of  too  gross  a  nature  to 
perceive  the  former  unless  accumulated  in  a  suffi- 
cient quantity  to  act  upon  us. 

28.  When  a  solid  body  becomes  fluid,  it  does  so 
by  absorbing  caloric  from  some  other  body.  When 
it  loses  its  fluidity  and  becomes  solid,  it  does  so 
by  yielding  up  the  caloric  it  possessed  to  some  other 
body  which  has  less.  When  a  fluid  body  becomes 
gaseous,  it  does  so  by  absorbing  a  further  quantity 
of  caloric,  vice  versa.  What  has  just  been  said  in 
regard  to  light  and  caloric  is  applicable  to  electricity. 

29.  When  bodies  combine,  electrical  phenomena 
are  set  in  evidence.  The  electrical  states  of  bodies 
differ  from  each  other,  and  this  difference  must 
cease,  must  be  brought  to  a  common  term,  when 
they  combine,  else  the  new  body  could  not  be  a 
unity. 

30.  It  is  evident  that  these  imponderables  both 
associate  with  ponderables  and  depart  from  them. 
It  is  also  known  that  caloric  exists  in  a  latent  state, 
that  is,  in  a  passive  state  in  bodies;  and  although 
we  cannot  say  the  same  thing,  with  as  much  evi- 
dence, of  light  and  electrity,  there  are  too  many  in- 
stances where  this  is  the  case  to  leave  a  doubt  on 
the  subject. 

GENETIC  OFFICE  OF  THE  IMPONDERABLES. 

31.  Without  the  influence  or  presence  of  the  im- 
ponderables, the  ponderables  will  persist  in  their  in- 
ertness. It  is  their  presence  which  marries  brute 
matters  together,  making  one  out  of  many. 

32.  It  was  the  first  four  imponderables  that  en- 
gendered out  of  chaos  the  sea  and  the  land — the 
rock  and  the  ruby ;  and  to  all  appearance  these  four 
alone  rioted  in  undisputed  power  for  ages  ere  their 
fifth  brother  claimed  his  share  in  the  strife.  They 
preside  at  and  control  the  brute  unions  of  all  pon- 
derables. 

•  33.  Examples.  Oxygen  and  hydrogen  may  re- 
main for  ever  in  company — mixed  with  each  other, 
but  will  not  unite  unless  one  or  more  of  the  impon- 
derables effect  the  bans. 

34.  Even  sugar  does  not  dissolve  in  water,  nor 
can  the  simplest  union  take  place  without  the  inter- 
vention of  an  imponderable. 

35.  Water  itself  cannot  pass  from  the  solid  to  the 
fluid,  and  vice  versa,  without  such  presence,  with- 
out the  intervention  of  both  caloric  and  electricity. 

36.  Trie  electric  interference  has  been  strikingly 
shown  by  Faraday.  When  one  end  of  a  rod  of 
iron  is  heated,  its  electrical  state  varies,  and  during 
this  time  nitric  acid  will  not  act  upon  the  other  end. 
While  the  wire  is  a  positive  electrode,  the  acid  can- 
not act  upon  it ;  but  when  wire  is  placed  at  the  ne- 
gative end  of  the  battery,  it  is  acted  upon  violently. 
These  facts  are  additional  proof  of  the  axiom  that 
ponderable  matter  is  absolutely  inert. 

38.  Let  us  now  advance  one  step  further  before 
we  inquire  into  Life.  Chemists  have  long  since  es- 
tablished it  as  a  doctrine,  that  bodies  unite  with 
each  other  in  definite  proportions: — as  1A  with 
IB;  1  A  with  2  B  ;  1 A  with  3  B,  &c.  This  theory 
implies  that  these  unions  cannot  take  place  in  any 
variable  proportions. 

39.  A  second  doctrine  is — these  unions  are  effect- 
ed directly,  as 

1  sulphur  with  1  oxygen  makes  hypo-sulph.  acid. 

1  2  ..  ."  ". .  sulphurous  acid. 

1  . ."  .  3  .  .  ."  ". .  sulphuric  acid. 


Whether  this  doctrine  be  true  or  false,  it  has  an- 
swered the  most  exact  calculations  in  the  arts  ;  but 
as  regards  organic  chemistry,  it  has  been  the  source 
of  great  limitation. 

40.  The  lutest  and  most  important  doctrine  re- 
garding definite  proportion  in  unions,  is  that  which 
is  called  the  Compound  Radical  Theory,  thus: — 

Sulphur  —A  1+Ox.  1  _  B  Hypo-sulphurous  acid. 

Hypo-sul.  ac. .  =  B  l+Ox.  1  =  C  Sulphurous  acid. 
Sulphurous  ac.  =  C  1-j-Ox.  1  =  D  Sulphuric  acid. 

Professor  Graham  has  extended  this  theory  even  to 
the  formation  of  the  various  salts,  but  it  is  unneces- 
sary for  me  to  do  more  than  mention  it. 

41.  Whether  this  compound  radical  theory  be 
correct  or  not,  it  certainly  gives  us  greater  facility 
in  conceiving  the  operations  which  lake  place  in 
organic  chemistry,  than  the  old  method  did.  . 

42.  An  additional  doctrine  relative  to  chemical 
unions,  is  that  which  has  reference  to  the  operation 
of  the  influence  which  the  presence  of  certain  bo- 
dies exert  on  each  other.  This  is  called  Catalysis. 
An  example  of  it  is  found  in  the  effect  which  spongy 
platinum  exerts  on  hydrogen  with  oxygen,  at  a  tem- 
perature in  which  no  union  could  otherwise  lake 
place. 

43  This  catalytic  action  is  supposed  to  be  very 
common  in  the  organic  kingdom.  The  fermentive 
influence  of  yeast*  has  been  attributed  to  this  pow- 
er, because  none  of  the  yeast  appears  to  be  con- 
sumed in  the  process  of  converting  the  saccharine 
matter  in  a  fluid  into  the  alcoholic  or  acetous  fluids. 

44.  Since  it  is  demonstrated  that  the  union  and 
separation  of  ponderable  matter  cannot  happen  inde- 
pendently of  the  intervention  of  one  or  more  of  the 
admitted  imponderables,  analogy  suggests  that  a 
higher  order  of  union  will  require  the  aid  of  a  ano- 
ther and  a  higher  order  of  imponderables.  When 
one  brute  body  combines  with  another,  the  presence 
or  aid  of  an  imponderable  is  always  seen ;  it  is 
either  caloric,  electricity,  or  light,  but  such  a  com- 
bination leaves  the  product  bntte  matter. 

45.  When  a  higher  order  of  creation  is  worked 
out  of  brute  matter,  Nature  employs  not  only  the 
imponderables  mentioned,  but  further  calls  for  and 
employs  the  assistance  of  a  higher  element — Life. 

LIFE. 

46.  Whether  life  be  a  distinct  element,  ca- 
pable of  union  and  separation  from  matter,  and 
consequently  of  an  independent  existence,  like  the 
four  imponderable  or  incoercible  elements— Elec- 
tricity, Light,  Caloric,  and  Magnetism— or  is  only 
a  condition  to  which  matter  is  sometimes  subject, 
I  shall  not  stop  to  contest ;  for,  on  the  one  hand,  if 
we  consider  life  to  be  only  '  a  condition'  of  matter, 
or  a  peculiar  slate  of  being  of  matter,  we  shall  find 
ourselves  puzzled  at  each  step  we  take  in  the  pur- 
suit of  physiology  ;  hut,  if  we  contemplate  the  phe- 
nomena, which  take  place  in  living  matter,  as  the 
effect  of  an  adventitious  element  acting  on  it — that 
is,  look  upon  life  as  a  substance  added  to  matter,  as 
we  look  upon  light,  caloric,  electricity  and  magnet- 
ism in  regard  to  matler,  we  shall  be  able  to  formu- 
lize  physiology  with  some  of  that  certainty  with 
which  physicians  formulize  any  other  physical  phe- 
nomenon. 

47.  By  possessing  a  comprehensible  idea — as  it 
were — a  tangible  one,  regarding  life,  we  are  able 
to  reason  sensibly  on  the  phenomena  which  living 
matler  manifests,  and  thus  discard  whole  libraries 
of  metaphysical  physiology,  which  is  the  soul,  the 
essence,  the  basis  of  all  medical  discrepancies,  and 
the  bane  of  medical  practice. 

48.  Captious  persons  and  such  as  are  wedded  to 
their  previous  education  may  say, '  before  you  as- 
sert that  life  is  a  distinct  element,  accessible  to  and 
separable  from  matter,  show  us  some.'    The  reply  is 

♦  Yeast  is  Torulaj  Ccrevisige.  'As  soon  as  five  or  six 
resides  are  formed  in  each  group,  the  fermentation  is  suf. 
ficiently  advanced  for  manufacture,  and  then  he  checks 
it.  The  vegetation  of  the  yeast  is  then  suspended,  and 
the  groups  of  vesicles  separate  into  individuals,  the  mass 
of  which  constitutes  the  yeast  thus  greatly  increased  in 
amount.' 
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easy,  and  is  to  be  found  in  the  analogies  which  be- 
long to  the  four  admitted  imponderable  elements. 
If  this  do  not  satisfy  the  stubborn,  they  can  accept 
the  assertion  as  they  would  any  hypothesis  in  the 
absence  of  fact,  and  use  it  as  a  theory.  In  this 
way,  they  may  get  rid  of  that  which  is  offensive  to 
them,  and  at  the  same  time  acquire  possession  of 
an  instrument  wherewith  to  reason  satisfactorily. 

49.  The  early  promulgation  of  the  theory  of '  the 
vacuum,'  though  denounced  as  a  damnable  heresy, 
was  silently  accepted  by  many  of  the  faithful,  be- 
cause it  afforded  them  a  more  easy  mode  of  treat- 
ing the  subject  of  pneumatics  than  any  other.  The 
same  as  regarded  the  theory  of  attraction.  Every 
body  knew,  long  before  the  birth  of  Newton,  when 
a  body  lost  its  support  it  fell  to  the  earth  ;  but  no 
one  was  able  to  reconcile  all  the  phenomena  at- 
tendant upon  the  descent  of  the  body  until  he  said 
that  it  was  due  to  the  attraction  of  the  earth— that 
the  apple  was  drawn  down — that  if  there  were  no 
power  to  draw  it  down  it  would  remain  where  it 
was  though  unsupported.  Now,  he  could  not  show 
the  form  of  this  power;  but  once  that  the  hypothe- 
sis was  admitted,  it  became  easy  to  reason  upon 
the  facts  which  accompanied  it,  and  to  declare  what 
were  its  laws,  and  to  calculate  their  force  with  ex- 
actitude. If  the  same  credit  be  given  to  the  hypo- 
thesis that  life  has  an  independent  existence,  it  will 
afford  facilities  in  the  study  of  physiology  which 
we  shall  seek  for  in  vain  elsewhere. 

50.  As  far  as  our  observation  extends,  we  know 
that  all  finite  things  are  incapable  of  change  by 
themselves  ;  and  when  they  are  altered  even  in  ap- 
pearance only,  this  alteration  is  the  effect  of  some- 
thing else  which  has  acted  on  the  body,  or  ceased 
to  act  on  it.  Therefore,  when  matter  assumes  a 
living  state,  or  loses  that  state,  it  has  necessarily  re- 
ceived, or  lost  something  different  from  itself. 

51.  We  must  admit  then,  we  know,  that  there  is 
such  an  -element  as  life  ;  and  that,  like  the  other 
imponderables,  light,  caloric,  and  electricity,  it  has 
two  states  of  existence,  the  passive  and  the  active. 

52.  The  passive  state  must  be  believed  as  a  con- 
sequence of  the  active  state,  for  this  is  subject  to 
cease  ;  and  when  the  active  state  of  a  body  ceases, 
that  power  which  gave  it  activity,  having  departed 
from  its  abode,  must  find  one  elsewhere  ;  for  we 
know,  by  comparison,  that  what  is,  will  continue  to 
be  (15),  for  nothing  can  be  destroyed ;  therefore, 

53.  Life  has  two  states  of  existence — 1st,  the  pas- 
sive, which,  like  that  state  of  the  other  impondera- 
bles, is  diffused  in  and  around  bodies — ambient 
about  the  surface  of  this  planet,  and  perhaps  a  little 
way  within  its  surface.  2d,  in  the  active  state, 
which  is  too  patent  to  require  elucidation. 

64.  There  is  no  more  impiety  in  this  view  of  life, 
than  there  is  in  the  theory  of  attraction ;  for  are 
they  not  both  of  infinite  creation  1  and  are  they 
not  means  employed  by  Omnipotence.  If  life  be 
not  an  instrument  of  Omnipotence,  what  else  is  it  1 

55.  The  active  existence  of  life  is  only  seen  when 
it  is  combined  with  matter :  and  in  this  state  it 
acts  in  obedience  to  laws  which  are  as  invariable 
as  are  any  of  the  physical  laws. 

56.  In  its  marriage  with  ponderable  matter  it  dis- 
solves almost  all  the  brute  affinities  which  belong  to 
ponderable  matter,  and  produces  a  new  being — a 
vegetable  or  an  animal — possessed  of  properties, 
and  subject  to  new  laws  which  are  very  different 
from  those  which  previously  appertained  to  the  ma- 
terials out  of  which  the  new  structure  is  raised. 

APTITUDE. 

57.  There  is  an  aptitude  and  affinity  to  union 
ever  prevalent  between  certain  combinations  of 
ponderable  matter  and  life.  The  moment  a  par- 
ticle of  such  a  combination  is  favorably  dispo- 
sed to  combine  with  life  (that  it  is  moist  and  warm 
enough)  it  assumes  a  new  form,  a  lichen  or  a  zoo- 
phyte is  created  ;  so  that  the  hypothesis  of  Malte- 
Brun  is  in  truth  more  of  a  reality  than  a  poetical 
assertion. 

5S.  As  an  analogy  of  the  aptitude  of  ponderable 
matter,  when  favorably  disposed,  to  combine  with 
an  imponderable,  we  may  look  to  the  spontaneous 


detonation  of  the  ioduret  of  ammonia.  [It  must  be 
borne  in  mind  that  both  these  substances  are  abun- 
dantly obtained  from  living  bodies.] 

59.  Mould,  mucor,  fungi,  and  lichens  appear  to 
spring  into  existence,  under  certain  circumstances 
— [the  three  first  in  the  dark.]  It  is  asserted  that 
all  these  bodies  are  the  product  of  seed  or  sporules, 
in  contradiction  to  the  assertion  of  spontaneous 
birth,  because  they  are  seen  to  produce  seed,  or 
sporules  which  grow  into  their  similars.  But  this 
argument  will  not  bear  a  stricter  scrutiny  than  that 
of  spontaneous  birth;  for  do  not  these  beings  die, 
and  revivify  1  Even  highly  organized  beings  die, 
and  revivify. 

60.  Examples  of  revivification,  which  is  an  ana- 
logous action  to  spontaneous  generation.  1st.  Will 
not  a  moss  dry  so  as  to  be  capable  of  being  reduced 
to  powder  and  be  sifted,  in  which  state  can  it  be 
supposed  to  be  living  1  an  absolutely  dry  body  to  be 
living  1  Now  this  is  a  common  occurrence  to  moss. 
It  alternately  dries  for  months  at  a  time,  when  its 
growth  is  null,  and  again  is  wetted  by  rains  or  dews 
when  it  grows  again.  So  inversely  of  the  ioduret : 
it  dries  to  a  certain  point,  at  which  it  struggles  for 
a  time,  receives  an  atom  of  caloric  and  explodes. 
While  the  lichen  is  wet  it  grows ;  but  losing  its 
moisture  it  parts  with  life,  and  of  course  ceases  to 
grow ;  but  if  again  moistened,  it  regains  life  and 
gTows  again.  These  alternating  states  of  life  and 
death  play  with  low  organizations  many  changes. 
What  occurs  to  the  moss  occurs  to  the  fungus, 
which  grows  on  decayed  wood. 

61.  The  same  thing  happens  to  the  fg-g*  of  some 
butterflies  deposited  on  the  twigs  of  trees  in  high 
latitudes,  where  the  most  intense  frost  does  not 
'  kill'  them,  though  it  dries  every  atom  of  moisture 
out  of  them,  in  which  state  they  may  be  kept  for 
years,  and  resume  life  when  exposed  to  moisture 
and  heat. 

62.  This  '  suspension  of  vitality,'  or  rather  de- 
struction of  vitality,  is  even  more  remarkable  in 
seeds.  If  they  be  dry,  the  most  intense  cold  will 
not  injure  them  ;  but  if  they  contain  any  moisture, 
and  are  exposed  to  cold  in  this  slate,  it  will  expand 
by  freezing,  and  as  this  expansion  takes  place  in  a 
great  many  parts  of  the  seed,  this  last  will  be  in 
consequence  torn  in  its  pacenchyma  in  so  many 
places  that,  when  it  thaws,  it  will  consist  of  many 
particles  divided  in  part  from  each  other  like  flour, 
though  still  contained  within  a  common  envelope ; 
now,  it  is  well  known  that  a  seed,  which  is  the 
ovum  of  a  plant,  will  not  grow  if  much  injured  in 
its  texture— flour  will  not  sprout.  Besides  the  la- 
cerating power  of  frost,  the  changes  which  the  ice 
undergoes  when  it  thaws  are  of  a  chemical  nature, 
and  t^nd  to  the  saccharine,  and  are  followed  by  the 
alcoholic  and  acetous  fermentations. 

These  remarks  must  be  sufficient  to  refute  the 
belief  which  some  people  have  that  seeds  may  re- 
main many  years  a  few  inches  under  ground  with- 
out perishing.  It  is  in  this  way  they  attempt  to  ac- 
count for  the  fields  of  mustard,  clover,  and  even 
forests  which  suddenly  spring  up,  after  the  arresta- 
tion,  by  fire,  or  the  plough,  of  the  previous  growth. 

63.  If  the  seed  be  kept  dry,  it  will  sprout  and  grow 
as  vigorously,  after  a  lapse  of  thousands  of  years, 
as  the  wheat  found  in  Egyptian  mummies  proves. 

64.  Not  only  vegetables  die  and  recover  life,  but 
highly  organized  animals  do  the  same,  as  the  Roti- 
fera,  may  die  and  be  kept  in  this  state  for  years, 
and  when  moistened  will  quickly  recover  life. 
Some  of  the  Annelides  also  will  act  in  this  way,  as 
the  Vibrio  tritica,  Gordius  Aquaticus,  or  hair  worm, 
and  the  Filiaria,  or  thread  parasite,  which  infests 
the  horse's  eye. 

65.  Life  acts  on  health  like  caloric.  When  calo- 
ric is  add* d  to  an  appropriate  imponderable,  it  will 
vanquish  the  inertness  of  the  latter;  but  to  be  able 
to  do  this  it  must,  in  the  first  instance,  be  in  suffi- 
cient quantity  to  saturate  the  imponderable  to  a  cer- 
tain point,  else  its  power  will  fall  short. 

66.  Examples.  If  a  live  coal,  containing  a  large 
quantity  of  caloric,  be  brought  into  contact  with  a 
combustible,  it  will  first  part  with  so  much  of  its 
caloric  as  will  saturate  the  combustible  to  a  certain 
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point;  after  this  is  attained,  if  it  has  still  more  ca- 
loric to  spare,  it  will  continue  to  impart  a  further 
quantity  to  the  combustible,  until  the  latter  has 
reached  the  point  of  ignition.  But  if  the  quantity 
of  caloric  be  less  than  these  degrees,  it  will  fall 
short  of  igniting  its  neighbor;  and  by  haying  dimi- 
nished its  own  quantity,  that  which  remains  will  be 
inadequate  to  continue  its  dominion  over  the  coal, 
and  this  also  will  cease  to  burn,  or  die.  Having  so 
saturated  its  neighbor  and  produced  ignition,  a  new 
movement  is  created  in  the  latter — it  has  acquired 
life,  and  this,  if  in  sufficient  quantity,  will  feed  on 
all  the  carbon  within  its  reach,  increasing  in  strength 
as  it  draws  more  food  within  its  rapacity,  increasing 
from  a  spark  to  a  conflagration — from  an  atom  to 
an  oak — from  an  albuminous  organic  atom  to  a 
whale — to  an  elephant — to  man.  Such  has  been 
the  progressive  march  of  nature  from  the  moment 
that  organization  was  called  out  of  chaos  until 
now.  And  what  reason  have  we  to  suppose  that 
the  creative  fiat  of  God  has  ceased  ^   None ! 

67.  The  quantity  of  life,  as  well  as  that  of  calo- 
ric, must  therefore  exceed  a  certain  amount,  or  it 
cannot  overcome  the  inertness  of  matter.  Place  a 
shovelful  of  live  coals  on  a  hard  cold  floor — they 
will  die  ;  on  a  warm  soft  wood  floor,  they  will  not 
only  live  but  give  life  to  the  floor ; — or  splinters  of 
the  cold  hard  floor,  it  will  also  enliven  these,  be- 
cause the  proportion  of  dispensable  caloric  is  suffi- 
cient for  both  parent  and  associate;  a  soft  wood 
coal  will  not  ignite  cold  gunpowder.  In  high  lati- 
tudes, and  in  cold  weather,  the  spark  from  a  flint 
is  not  proportionnbly  hot  enough  to  ignite  the  pow- 
der in  the  pan  of  a  gun-lock. 
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The  Structure  and  Use  of  the  Malpighian  Bodies  of 
the  Kidney. 

Mr.  Bowman,  of  King's  College,  in  a  paper  read  before 
the  Royal  Society,  has  described  the  results  of  his  exami- 
nations of  the  structure  and  connections  of  the  Malpi- 
ghian bodies  of  the  kidney  in  different  tribes  of  vertebrata, 
and  has  shown  that  they  consist  essentially  of  a  small 
mass  of  vessels,  contained  within  dilated  extremities  of 
the  convoluted  uriniferous  tubes.  The  tube  consists  of  a 
transparent  membrane,  lined  by  epithelium,  which, 
where  it  is  expanded  over  the  tuft  of  vessels,  constitutes 
the  capsule  described  by  Miiller.  The  renal  artery  in  its 
subdivisions  forms  the  afferent  vessels  of  the  Malpighian 
tufts,  each  of  which,  after  it  has  pierced  the  capsule,  di- 
vides and  subdivides,  terminating  in  convoluted  capilla- 
ries, which  are  collected  in  the  form  of  a  ball,  from  the 
interior  of  which  proceeds  the  solitary  efferent  vessel, 
passing  out  of  the  capsule  by  the  side  of  the  single  affe- 
rent vessel.  The  efferent  vessels,  on  leaving  the  Malpi- 
ghian bodies,  enter  separately  the  plexus  of  capillaries 
surrounding  the  uriniferous  tubes,  and  supply  it  with 
blood.  The  plexus  itself  lies  on  the  outside  of  the  tubes, 
on  the  deep  surface  of  the  membrane  which  furnishes  the 
secretion  ;  and  from  it  the  renal  vein  arises  by  numerous 
radicles. 

The  solitary  efferent  vessel  of  the  Malpighian  bodies, 
the  author  describes  under  the  name  of  the  portal  system 
of  the  kidney,  and  compares  them  with  the  same  system 
in  the  liver,  both  serving  to  convey  blood  between  two 
capillary  sj-stems.  These  afferent  vessels,  having  to  sup- 
ply the  plexus  of  the  cones,  which  is  at  some  little  dis- 
tance, are  often  large,  and  divide  themselves  after  the  man- 
ner of  an  artery.   They  are  portal  veins  in  miniature. 

Mr.  Bowman  proceeds  to  found  on  his  previous  obser- 
vations, and  on  other  grounds,  a  theory  of  a  double  func- 
tion of  the  kidney.  He  conceives  that  the  aqueous  por- 
tion of  the  secretion  is  furnished  by  the  Malpighian  bo- 
dies, and  its  characteristic  proximate  principles  by  the 
walls  of  the  tubes.    After  giving  in  detail  his  reasons  for 


entertaining  this  view,  he  concludes  by  referring  to  the 
striking  analogy  between  the  liver  and  kidney ,  both  in 
structure  and  function,  and  by  expressing  his  belief,  first, 
that  diuretic  medicines  act  specially  on  the  Malpighian 
bodies,  and  that  many  substances,  especially  salts,  which, 
when  taken  into  the  system,  have  a  tendency  to  pass  off 
by  the  kidneys  with  rapidity,  in  reality  escape  through 
the  Malpighian  bodies  ;  secondly,  that  certain  morbid 
products  occasionally  found  in  the  urine,  such  as  sugar, 
albumen,  and  the  red  particles  of  the  blood,  also,  in  all 
probability,  pass  off  through  this  system  of  capillaries. — 
London  Lancet. 


Albumen  in  tho  Urine. 
Albumen  exists  in  the  urine  under  four  priocipal  condi- 
tions, and  its  presence  then  may  render  the  diagnosis  of 
the  existing  affection  obscure. 

1.  Albumen  appears  in  the  urine  in  the  course  of  seve- 
ral acute  febrile  diseases,  or  of  those  in  which  functional 
disturbances  to  a  certain  amount  exists.  In  cases  of  this 
kind  the  quantity  of  albumen  is  in  general  very  trifling  ; 
it  appears  very  irregularly,  disappears  to  return,  or  to 
cease  completely.  Under  these  circumstances,  the  quan- 
tity of  albumen  is  not  in  general  sufficiently  great  to  ren- 
der the  distinction  of  the  case  difficult. 

2.  Albumen  exists  in  the  urine,  as  an  attendant  upon 
certain  diseases  of  the  heart,  and  some  cases  of  pulmonary 
emphysema  ;  its  presence  apparently  depends  upon  me- 
chanical hyperamia  of  the  kidneys.  In  such  cases  the 
quantity  of  albumen  is  not  greater,  or  of  greater  constan- 
cy and  regularity  in  its  appearance,  than  in  the  former. 
If,  however,  the  impregnation  become  considerable,  we 
are  almost  warranted  in  affirming  that  Brighl's  disease 
complicated  the  cardiac  lesion. 

3.  Albuminaria  exists  in  certain  dropsies  depending  es- 
pecially upon  a  morbid  state  of  the  blood,  and  which, 
when  far  advanced,  lead  to  oedema  of  the  kidneys.  Such 
is  the  state  of  things  sometimes  in  children,  who  become 
the  subjects  of  dropsy  after  scarlatina.  Here  no  affection 
of  the  kidney  exists  except  cedema,  and  the  diagnosis  may 
be  rendered  obscure  by  the  anaemic  character  almost  con- 
stantly presented  by  the  urine.  The  distinction  of  the 
cases  will  be  grounded  on  the  fact  that,  in  that  now  refer- 
red to,  the  appearance  of  albumen  does  not  occur  until  af- 
ter dropsy  has  set  in,  that  the  quantity  voided  is  generally 
much  greater  than  in  Bright's  disease,  and  finally,  that  it 
appears  only  temporarily,  and  often  irregularly.  The  di- 
agnosis would  be  almost  impossible,  and  it  would  be  ne- 
nessary  to  procrastinate  before  pronouncing  an  opinion, 
if  the  quantity  of  albumen  discharged  became  tolerably 
abundant,  and  the  observer  had  had  no  opportunity  of  ex- 
amining the  urine  from  the  outset  of  the  disease. 

4.  Albumen  exists  in  the  urine  of  some  individuals  who 
are  perfectly  healthy.  Upon  this  it  must  be  observed, 
that  the  first  symptom  of  Bright's  disease  is  albuminaria  ; 
the  morbid  changes  of  the  blood,  and  the  consequences 
of  these,  are  consecutive  phenomena.  It  may,  then,  be 
the  fact  that  the  presence  of  albumen  announces  the  de- 
velopment of  Bright's  disease,  although  there  are  no  other 
symptoms  of  the  affection  present.  The  subject  so  affect- 
ed appears  in  the  enjoyment  of  health,  but  at  a  later  pe- 
riod will  appear  the  characteristic  phenomena  of  Bright's 
disease.  It  is,  therefore,  necessary  to  be  on  the  watch  in 
cases  where  albumen  is  voided  by  individuals  apparently 
possessed  of  sound  health.  However,  1  observed  for  six 
months,  at  the  Hopital  de  la  Charite,  a  strong,  robust,  and 
vigorous  infirmary  man,  whose  urine  constantly  contain- 
ed a  large  proportion  of  albumen.  The  other  properties 
of  the  fluid  were  normal.  He  was  sent  away  at  the  end 
of  six  months,  but  I  ascertained  he  filled  the  same  office 
at  la  Pitie  a  year  after.   Whether  he  is  destined  to  have 
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Bright 's  disease  at  a  future  period,  I  am  unable  to  affirm.— 
Bril.  and  For.  Med.  Rev. 


Infanticide. 

Mr.  Taylor  has  published  a  medico-legal  report  on  a 
case  of  infanticide,  which  occurred  in  18-iO  at  St.  Albans, 
and  in  which  a  former  pupil  of  his,  Mr.  John  Coales,  was 
concerned.  The  child,  a  female,  had  evidently  attained 
maturity,  and  had  perished  by  strangulation.  It  was 
twenty-four  inches  in  length,  its  weight  a  little  more  than 
eight  pounds.  The  middle  point  of  the  length  of  the  body 
was  rather  above  the  umbilicus.  The  circumference  of 
the  thorax  was  thirteen  inches.  The  fingers  were  firmly 
clenched,  the  nails  blue,  the  mouth  open,  and  the  tongue 
large,  dark,  and  protruded.  There  were  several  true  ec- 
chymoses  about  the  face  and  scalp.  On  removing  the 
towel,  by  which  strangulation  was  effected,  and  which 
was  passed  three  times  round  the  neck,  drawn  excessive- 
ly tight,  and  tied  in  a  knot  behind,  the  neck  was  found 
very  much  compressed,  the  larynx  and  trachea  quite  flat- 
tened, and  the  whole  neck  squeezed  into  a  remarkably 
small  compass .  There  were  deep  marks  produced  by  the 
folds  of  the  towel,  with  little  ridges  corresponding  to  the 
furrows  of  the  folds.  There  was  little  or  no  ecchymosis  : 
the  ridges  just  mentioned  were  rather  red,  the  other  parts 
of  the  skin  being  quite  pale  and  white.  There  was  a 
strong  line  of  demarcation  between  the  red  and  white 
portions,  corresponding  to  the  upper  edge  of  the  towel. 
There  was  not  any  blood  in  the  blood-vessels  of  the 
neck,  where  the  napkin  was  applied,  but  the  jugular 
veins  just  above  were  quite  full.  The  lungs  completely 
filled  the  chest,  and  overlapped  the  pericardium,  and 
completely  covered  the  arch  of  the  diaphragm.  The 
edges  were  obtuse  and  rounded,  and  clusters  of  cells,  dis- 
tended with  air,  could  be  perceived  all  over  the  surface  of 
the  lungs.  The  heart  was  healthy  and  natural,  the  right 
cavities  gorged  with  fluid  blood.  The  lungs,  heart,  thy- 
mus gland,  and  trachea,  were  removed  altogether,  and 
placed  in  clean  soft  water  at  60°.  The  lungs  floated,  com- 
pletely carrying  the  heart  and  the  organs  attached  with 
them.  About  one-fourth  of  the  surface  of  the  lungs  ap- 
peared above  the  level  of  the  water.  The  brain  was  con- 
gested. From  these  facts,  the  surgeons  considered  that 
the  child  had  arrived  at  maturity,  had  been  born  alive, 
and  was  destroyed  by  strangulation  soon  after  its  birth. 
The  jury,  however,  acquitted  the  mother,  finding  her 
guilty  of  the  minor  offence,  concealment  of  the  birth,  for 
which  she  was  sentenced  to  two  years'  imprisonment. 

In  pursuing  this  important  investigation,  Mr.  Taylor 
performed  a  series  of  experiments  on  the  dead  bodies  of 
newly* born  infants,  some  of  which  had  respired  after 
birth,  others  had  been  still-born.  The  experiments  were 
fifteen  in  number,  including  several  instituted  by  Dr. 
Geoghegan,  and  had  reference  chiefly  to  the  signs  of  ma- 
turity, the  relative  weight  of  the  lungs  and  body,  the  hy. 
drostatic  test,  the  state  of  the  ductus  arteriosus,  the  fora- 
men ovales,  the  umbilical  cord,  &c.  From  the  results  fur- 
nished by  this  investigation,  he  comes  to  the  conclusion 
that  Ploucquet's  test,  depending  on  the  relative  position  of 
the  lungs  compared  with  that  of  the  body,  is  not  even  ca- 
pable of  furnishing  corroborative  proof,  and  that  it  would 
be  unsafe  to  rely  upon  it.  He  adds,  that  in  a  paper  pub- 
lished in  the  '  Edinburgh  Medical  and  Surgical  Journal.' 
Dr.  Guy  has  come  to  a  similar  conclusion,  from  an  exami 
nation  of  cases,  derived  partly  from  his  own  experience, 
and  partly  from  that  of  others.  The  average  weight  of 
tha  lungs  before  respiration,  the  child  having  arrived  at 
or  near  maturity,  is  649  grains  ;  after  respiration,  917 
grains,  supposing  the  process  of  breathing  to  have  been 
perfectly  performed.  This  increase  in  weight  afterbirth 
is  commonly  ascribed  to  the  altered  course  of  the  blood  j 


under  the  establishment  of  the  respiratory  process,  and  to 
the  fact  that  more  blood  circulates  through  the  lungs  af. 
tcr  than  before  respiration.  In  an  earlier  communication, 
Mr.  Taylor  published  certain  conclusions  which  he  had 
drawn  from  experiments  then  made  with  respect  to  the 
artificial  inflation  of  the  lungs, which  were  afterwards  con- 
firmed by  Mr.  Jennings,  of  LeamiBgton.  He  was  then  of 
opinion,  that  in  artificially  inflated  lungs  the  air  might  be 
forced  out  by  compression,  where  the  pressure  was  applied 
not  to  the  entire,  but  to  the  divided  lung.  This  experi- 
ment had  succeeded  in  all  cases,  even  where  the  lung  had 
been  violently  inflated  after  removal  from  the  thorax, 
though  in  this  case  it  was  a  difficult  process,  and  required 
several  repeated  compressions.  The'  air  might  in  like 
manner  be  forced  out  of  lungs  which  had  imperfectly  re- 
spired, and  as  these  did  not  differ  in  weight  from  the  foetal 
standard,  there  were  no  means  of  distinguishing  artificial 
inflation  from  imperfect  respiration  in  newly-born  infants. 
When  respiration  had  been  perfectly  established,  the  air 
could  not  be  forced  out  by  compression  without  entirely- 
destroying  the  structure  of  the  organ.  The  result  of  more 
recent  inquiries  has,  however,  led  him  to  be  less  inclined 
to  depend  on  this  test  of  compression  ;  he  says  it  is  too  un- 
certain to  allow  of  its  applicability  to  the  extent  which 
previous  experiments  would  have  justified.  The  force  of 
legal  objection,  respecting  artificial  inflation,  clearly  con- 
sists in  the  degree  given  to  the  lungs,  in  situ,  of  a  still-born 
child,  where  the  air  is  propelled  for  the  purpose  of  resus- 
citation, atask  of  exceeding  difficulty,  as  is  well  known  ; 
the  greater  the  violence  used,  the  less  likely  is  the  air  to 
pass  into  these  organs,  but  it  rather  finds  its  way  through 
the  oesophagus  into  the  stomach  and  bowels.  Any  at- 
tempt at  inflation  can  be  readily  distinguished  from  per- 
fect respiration,  by  a  practitioner  acquainted  with  the  sub- 
ject, but  there  are  not  any  means  by  which  it  can  be  re- 
cognized from  imperfect  or  feeble  respiration. 

Chaussier  gives  as  a  sign  of  maturity  that  the  opening 
for  the  umbilical  cord  corresponds  to  the  centre  of  the 
length  of  the  body  ;  but  the  cases  brought  forward  by  Mr. 
Taylor  would  rather  show  that  the  umbilicus  is  from  a 
quarter  to  half  an  inch  below  the  centre  in  infants  arrived 
at  maturity. 

Among  the  signs  of  the  birth  of  a  living  child  is  men- 
tioned the  presence  of  a  circle  of  redness  at  the  junction 
of  the  umbilical  cord  with  the  skin  of  the  abdomen  ;  but 
this  criterion  is  not  a  perfect  one,  for  in  five  of  the  cases 
described  by  Mr.  Taylor,  all  of  them  still-born  children, 
the  red  circle  was  found,  while  cases  have  occurred  of 
living  children  born  without  it.  The  contraction  of  the 
ductus  arteriosus  ha3.  been  usually  considered  a  positive 
evidence  of  live  birth,  although  it  strictly  depends  on  the 
degree  of  respiration  established.  Dr.  Geoghegan,  in  two 
cases  of  still  birth,  noticed  a  slight  contraction  about  the 
centre  of  the  vessel  ;  but  this  is  a  point,  in  Mr.  Taylor's 
opinion,  requiring  further  investigation.  He  has  never 
met  with  any  alteration  in  its  calibre  in  bodies  where  re- 
spiration has  not  taken  place. —  Guy's  Hospital  Reports. 


Re-union  of  the  Fingers- 

M.  della  Fanteria  attended  a  youag  girl  who  had  two 
fingers  cut  off  by  accident  while  engaged  in  domestic  af. 
fairs.  He  found  the  fingers  in  some  bran,  in  which  they 
had  fallen  ;  but,  to  his  great  surprise,  they  were  both  cut 
into  two  pieces.  He,  nevertheless,  determined  to  re-unite 
them  to  the  hand,  which  he  effected  by  strapping  and  su- 
tures. At  the  end  of  a  few  days  u;>ion  was  perfect,  and 
the  poor  girl  thoroughly  recovered  the  free  use  of  her  fin- 
gers, the  articular  motions  continuing.  This  case  is  veri- 
fied  by  the  celebrated  Vacca,  and  by  Professor  Centofsmti. 
— jjnnali  Unirersali  di  Medicina. 
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Extirpation  of  tho  Uterus. 

Ilosa  Gazzola,  3rt  years  old,  wa3  attended  in  her  fifth 
confinement,  in  1S37,  by  a  soi-dhanl  sage  femme.  She 
was  delivered,  but  after  the  expulsion  of  the  placenta,  she 
suifercd  from  intense  uterine  pains,  and  a  feeling  of  weight 
in  the  vagina.  The  midwife  examined  her,  and  stated 
that  these  pains  were  caused  by  the  presence  of  another 
child  in  the  uterus.  In  pursuance  of  this  opinion,  she  in- 
troduced her  hand  into  the  vagina,  said  she  felt  the  child, 
seized  it,  and  made  great  and  forcible  traction.  The  pa- 
tient felt  that  she  was  being  lacerated  ;  four  strong  men 
were  holding  her,  while  the  midwife  continued  her  efforts 
at  traction.  At  last,  after  unheard-of  efforts,  the  pretend- 
ed child  was  dragged  out  of  the  vagina,  and  the  midwife 
remarked  that  the  nates  were  born,  the  rest  of  the  body 
was  behind.  In  order  to  aid  her  efforts,  she  wrapped  up 
the  protruded  portion  tightly  in  a  handkerchief,  and  con- 
tinuing to  pull,  she  finally  tore  away  the  entire  uterus 
from  the  body  of  the  unfortunate  mother. 

Dr.  Peracchi,  who  was  sent  for,  found  tremendous  hse- 
morrhage.and  the  patient  constantly  fainting.  She  appear- 
ed like  a  corpse,  the  pulse  could  not  be  felt,  a  large  quan- 
tity of  bowel  protruded  through  the  vulva,  and  the  vagi- 
na was  full  of  coagulaof  blood.  The  doctor  was  much 
alarmed  at  the  state  in  which  he  found  the  unhappy  suf- 
ferer,  and  still  more  so  when  he  ascertained  the  womb  had 
been  torn  away.  He  returned  the  bowels,  raised  the  pel- 
vis, &c,  and  had  recourse  to  cordials ;  the  patient  gradu- 
ally revived  ;  fever  set  in,  requiring  bleeding,  &.c. ;  and 
the  poor  woman  finally  recovered. 

At  the  period  when  the  catamenia  should  be  present, 
Gaz/.ola  suffers  from  general  prostration,  oppression,  vo- 
mitings, headaches,  and  abdominal  pains.  Her  hair  has 
fallen,  the  face  is  pale,  the  muscles  thin,  and,  as  it  were, 
atrophied  ;  the  voice  is  harsh  and  disagreeable  ;  speech 
difficult.  The  vulva  is  natural,  the  vagina  about  three 
inches  long,  and  terminating  by  a  thin  yielding  cul-de- 
sac.  At  the  antero-superior  part  of  the  canal  is  an  irregu- 
lar, hard,  and  painful  cicatrix,  about  an  inch  and  a  half 
long.  The  urine  and  faeces  pass  with  difficulty  and  pain. 
The  examination  of  the  organ  showed  it  was  completely 
torn  away,  together  with  the  Fallopian  tubes  and  broad 
ligaments. 

The  midwife  was  proceeded  against  criminally,  and 
sentenced  to  one  month's  imprisonment  and  a  small  pecu- 
niary fine. — Jlnnali  Universali  di  Medicina. 


Leucorrhcea  in  Children. 
This  complaint  may  arise  from  two  very  difTcrcnt 
causes,  the  one,  an  internal  cause,  depends  on  the  influ- 
ence of  a  weak,  lymphatic,  or  even  scrofulous  or  rachitic 
constitution,  and  is  far  from  uncommon  among  the  chil- 
dren of  the  lower  oiders.  This  kind  of  inflammation  of 
the  vulva  may  proceed  to  gangrene.  The  second  cause 
is  the  result  of  a  direct  mechanical  irritation,  such  as 
onanism,  and  attempts  at  precocious  copulation,  more  or 
less  imperfectly  accomplished.  The  discharge  in  these 
last-named  cases  may  be  gonorrhceal  or  syphilitic.  The 
diagnosis  of  the  cause  is  not  unfrequently  exceedingly 
difficult,  but  the  practitioner  will  derive  assistance  in 
forming  an  opinion,  by  noting  whether  there  be  present 
on  the  external  parts  of  generation  any  ecchymoses,  lace- 
rations, or  excoriations  ;  whether  the  vulva  is  dilated  and 
driven  in,  as  it  were,  the  hymsn  ruptured,  or  prolapsion 
of  the  urethra  present.  Under  these  circumstances  there 
is  presumptive  evidence  of  an  attempt  at  violation  ;  the 
evidence  is,  however,  only  presumptive,  not  positive,  for 
the  girl  may  have  produced  these  appearances  herself  by- 
practising  masturbation.  If  the  discharge,  then,  is  not 
accompanied  by  any  syphilitic  symptoms,  we  cannot  con- 
clude positively  that  attempts  at  violation  have  been 


made.  Whenever,  however,  the  child  has  chancres  in 
addition  to  the  leucorrhcea,  the  case  is  scarcely  doubtful. 
It  is  important  to  distinguish  the  chancre  from  the  ulce- 
ration which  follow  the  separation  of  sloughs,  the  chan- 
cre being  an  evident  characteristic  of  syphilis,  and  capa- 
blc  of  direct  transmission.  Tho  constitutional  appear- 
ances must  be  taken  as  a  guide  in  forming  a  diagnosis. 
Where  rachitic  or  strumous  characters  arc  plainly  mork- 
cd,  a  sufficient  cause  for  thedischorge  will  be  found,  with- 
out attributing  it  to  impure  connection.  The  results  of 
the  treatment  will  be  of  still  more  service,  for  the  leucor- 
rhcea or  constitutional  origin  cannot  be  cured  by  local  re- 
medies. The  preparations  of  bark,  the  bitters,  iron,  and 
iodine,  with  gelatinous,  salt,  or  sulphurous  baths,  anil 
good  diet  are  requisite  in  addition  to  the  use  of  topical 
measures. —  Guersanl,JUs,  Gazelle  de  Hopilaux. 


Necrosis  of  the  Os  Calcis. 
M.  Mallespinc,  who  has  examined  a  great  many  cases 
of  necrosis  of  the  os  calcis  in  children,  states  that,  al- 
though generally  dependant  on  a  constitutional  cause,  it 
remains  a  long  while  without  affecting  the  other  bones  of 
the  tarsus,  and  thot,  in  general,  the  only  operation  needed 
is  the  extraction  of  the  sequestrum,  instead  of  the  ampu- 
tation of  the  leg.  This  latter  operation,  he  says,  is  more 
frequently  practised  than  needs  be,  because  the  tumefac- 
tion of  the  cellular  tissue,  which  is  sometimes  enormous, 
the  situation  of  the  fistulous  openings  at  a  distance  from 
the  os  calcis,  and  the  lateral  mobility  of  the  foot  (the  re- 
sult of  the  destruction  of  the  os  calcis,  whereby  the  heel 
has  lost  all  power  of  rasistance),  induce  the  practitioner 
to  consider  the  disease  more  advanced  and  more  extensive 
than  it  really  is.  He  observes,  further,  that  the  absorp- 
tion of  the  sequestrum  takes  place  very  rapidly,  and  that 
the  new  bone  destined  to  supply  the  place  of  the  diseased 
one,  is  deposited  in  the  first  instance  on  a  level  with  the 
insertion  of  the  tendo  Achillis,  and  at  the  point  corres 
ponding  to  the  calcaneo-cuboid  and  astragalo-calcanoid 
articulations.  The  articular  cartilages  are  not  destroyed, 
and  generally  continue  intact  a  long  while  ;  the  ligamen- 
tous apparatus  is  generally  found  friable,  softened,  and 
thickened  ;  occasionally,  appearances  have  presented,  as 
if  nature  were  about  to  supply  the  place  of  the  lost  liga- 
ments by  a  fresh  apparatus. — Revue  Medicale. 


Dysentery. 

The  time  has  been  when  dysentery  raged  in  London 
like  a  plague.  The  present  Dr.  Heberden.  in  his  valuable 
essay  'On  the  Increase  and  Decrease  of  Different  Dis- 
eases,' shows  that  in  the  17th  century  the  number  of 
deaths  set  down  in  the  weekly  bills  of  mortality,  under 
the  titles  of  bloody  flux  and  griping  in  the  guts,  were 
never  less  than  1000  annually,  and  in  some  years  exceed- 
ed 4000.  For  twenty-five  years  together — viz.,  from  1667 
to  1692,  they  every  year  amounted  to  above  2000.  During 
the  last  century  the  number  gradually  dwindled  down  to 
20.  Dysentery  is  one  of  the  pests  of  hot  climates.  In  all 
tropical  regions,  at  certain  seasons  of  the  year,  it  is  very 
prevalent  and  destructive.  But  it  is  in  fleets  and  armies, 
and  especially  among  troops  in  actual  service,  that  the 
distemper  most  displays  its  terrible  power.  There  is  no 
single  malady  which  is  so  crippling  to  an  army  in  the 
field  as  this.  Sir  James  McGrigor,  to  whom  was  entrust- 
ed the  superintendence  of  the  medical  department  of  the 
army,  on  the  two  greatest  services  on  which  the  military 
force  of  this  country  has  of  late  years  been  employed — 
namely,  that  in  Walcheren  and  that  in  the  Peninsula, 
calls  dysentery  '  the  scourge  of  armies,'  and  1  the  most  fa- 
tal of  all'  their  diseases.  In  two  years  and  a  half  the  Bri- 
tish army  in  Spain  lost  no  less  than  4717  men  by  this  com- 
plaint— Dr.  Watson,  Medical  Gazette. 
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Gleanings  from  the  Foreign  Journals. 


Encephaloid  Tumor. 
M.  Jelapi  was  consulted  by  a  woman,  forty-six  years 
old,  having  a  scirrhous  tumor  in  her  left  breast  as  large  as 
a  good  sized  apple.  He  advised  its  extirpation,  which  she 
refused  to  consent  to,  and  he  saw  no  more  of  her  for  a 
year,  when  he  was  again  sent  for.  The  tumor  was  then 
as  large  as  a  man's  head,  and  there  were  points  of  ulcera- 
tion on  its  surface,  whence  was  discharged  an  acrid,  cor- 
rosive, fetid  liquid.  The  patient  was  confined  to  her  bed 
by  almost  constant  accessions  of  fever.  Nevertheless,  the 
tumor  being  perfectly  mobile,  no  swelling  under  the  arm- 
pit, and  the  viscera  generally  healthy,  an  operation  was 
decided  on,  and  agreed  to  by  the  patient,  as  the  only 
chance  for  life.  Dr.  Melito  operated,  and  the  tumor,  when 
removed,  weighed  4  kilogrammes  750  grammes.  The  tu- 
mor consisted  of  an  external  layer  of  lardaceous  tissue, 
and  internally  of  encephaloid  matter.  The  operation  was 
perfectly  successful,  and  at  the  date  of  the  report,  three 
years  and  a  half  after  the  operation,  there  were  not  any 
signs  of  relapse.  The  patient  was  directed  to  take  the 
dulcamara  and  the  fumitory  for  sometime  after  the  ope- 
ration. The  important  fact  in  this  case  is  the  permanent 
cure,  of  for  at  least  three  years  and  a  half,  of  a  cancerous 
tumor,  ulcerated  when  its  extirpation  took  place.— XI  Fi- 
liatre  Sebezio. 


Fissure  of  the  Rectum. 
A  lady,  30  years  of  age,  suffered  for  two  years  from  a 
most  painful  fissure,  about  an  inch  long,  situated  in  the 
posterior  paries  of  the  rectum.  Defecation  was  exceed- 
ingly painful,  and  during  the  last  six  months  of  that  time 
she  experienced  a  sensation  of  burning,  and  troublesome 
pulsations  in  the  part,  for  three  hours  after  each  evacua- 
tion. Opiate  enemata,  and  belladonna  applications  had 
been  had  recourse  to  in  the  country,  but  with  only  mo- 
mentary relief.  Under  these  circumstances,  Messrs.  Bre- 
tonneau  and  Trousseau  prescribed  simple  lavement,  to  be 
followed,  immediately  after  it  had  been  returned,  by  one 
composed  of  4  scruples  of  extract  of  ratanhy,  1  scruple  I 
of  alcohol,  and  120  of  water.  Each  day  this  was  used  the 
patient  was  enabled  to  retain  the  enema  a  longer  time,  and 
there  was  progressively  less  pain  during  and  after  each 
evacuation.  In  sixteen  days  the  patient  was  completely 
cured.  Six  months  have  elapsed  since  the  date  of  this 
case,  and  no  relapse  has  taken  place.  The  extract  of  ra- 
tanhy lavement  was  administered  once  a  day. — Bulletin 
Genit  al  it  Tlierapeutique. 

Iodine  in  Hydrocele. 
Owing  to  a  serious  accident,  the  infiltration  of  the  in 
jection  in  the  cellular  tissue  of  the  scrotum,  which  hap- 
pened  in  a  case  in  the  Native  Hospital,  Calcutta,  under  his 
care,  Mr.  Martin  was  induced,  in  1632,  to  abandon  the  old 
operation,  and,  in  the  next  case  that  presented  itself,  to 
have  recourse  to  an  injection  of  the  tincture  of  iodine  di- 
luted with  three  parts  of  water.  Of  this,  two  common 
urethra  syringesful  were  used,  and  retained,  the  scrotum 
being  moved  about  so  as  to  bring  the  fluid  into  free  con- 
tact with  the  entire  surface  of  the  vaginal  cavity.  The 
case  was  perfectly  successful,  and  since  then,  2,393  cases 
have  been  so  treated  at  the  Native  Hospital.  The  advan- 
tages of  this  operation  over  the  others  are  considered  by 
Mr.  Martin  to  be,  that  it  is  more  simple,  more  certain,  and 
more  easily  performed  ;  that  serum  has  not  in  any  case 
been  reproduced  ;  little  care  is  required  in  the  after  treat- 
ment :  the  cure  is  effected  in  a  shorter  time  ;  and  the  ope- 
ration is  entirely  free  from  the  risk  of  infiltration,  owing 
to  the  quantity  of  injection  being  comparatively  small, 
and  from  its  being  retained  within,  and  applied  to  the  cavi. 
ty  of  the  tunica  vaginalis.  The  inflammation  produced  by 
the  iodine  solution  attains  its  maximum  in  a  shorter  period, 


and  subsides  sooner  than  that  caused  by  any  other  stimu- 
lant. Comparative  experiments  with  the  iodine,  port  wine, 
tincture  of  cantharides,  sulphate  of  zinc,  Stc.,  show  the 
marked  superiority  of  tEe  former.  The  iodine  seems  to 
exert  its  constitutional,  as  well  as  its  local  action,  for  a 
few  hours  after  the  operation  a  nauseous,  coppery  taste  is 
generally  complained  of. — London  Lancet. 


Opium  in  Rheumatism. 

The  remedy  which,  in  acute  rheumatism,  stands  next 
in  importance  to  bleeding  and  purging  is  opium.  If,  by 
the  means  already  mentioned,  the  pain  has  not  been  very 
much  mitigated  within  forty-eight  honrs,  or,  I  should  ra- 
ther say,  if  any  pain  then  remain,  opium  should  be  had 
recourse  to  in  doses  sufficient  to  give  relief.  On  the  ave- 
rage, two  grains  in  the  course  of  the  twenty-four  hours 
are  sufficient ;  and  I  have  been  led  to  believe  that  the  so- 
lid answer  better  than  the  liquid  preparations.  How  much 
opium  may  be  taken  with  impunity,  or  even  with  advan- 
tage, so  long  as  its  usual  effects  are  counteracted  by  the 
presence  of  pain,  I  am  not  prepared  to  say,  but  I  have  oft- 
en given  four  and  sometimes  six  grains  in  twenty  four 
hours. — Dr.  Macleod  on  Rheumatism. 

Dr.  Corrigan  states  that  he  has  known  two  hundred 
grains  of  opium  taken  by  one  patient  in  fourteen  days  for 
rheumatism,  without  the  supervention  of  narcotism. 


Congenital  Ununited  Fracture. 

A  boy,  ten  years  of  age,  was  admitted  into  the  hospital 
la  Pitie,  under  the  care  of  Lisfranc,  having  from  birth  an 
ununited  fracture  of  both  bones  of  the  right  leg  in  the 
lower  third,  as  also  a  contracted  tendo  Achillis,  the  leg 
being,  as  it  were,  turned  back  upon  itself,  so  that  he  could 
not  walk  without  crutches.  The  first  step  taken  by  Lis- 
franc was  the  division  of  the  tendo  Achillis,  after  which 
he  succeeded  in  slowly  lengthening  the  muscles  by  re- 
peated traction  with  orthopoedie  apparatus,  so  as  to  bring 
the  broken  portions  of  bone  in  apposition.  Further  pro- 
ceeding, he  thought,  was  contraindicated  by  the  weak, 
lymphatic  appearance  of  the  child,  which  could  not  sup- 
port the  operation  requisite  to  cause  union  between  the 
broken  bones;  Under  these  circumstances,  Lisfranc  had 
an  apparatus  made  by  M.  Absil,  surgical  mechanician, 
composed  of  pieces  of  metal  and  leather  straps,  which, 
having  its  point  d'appui  on  the  pelvis,  should  support  the 
bones  and  keep  them  in  contact,  and  thus  enable  the  boy 
to  walk  perfectly  and  without  support,  as  if  the  bones 
had  not  been  broken. — Bulletin  General  de  Therapcvtique. 


Diagnosis  between  Palpitations  from  Cardiac  Disease 
and  Chlorosis. 

Chlorotic  Palpitations. — Puberty  and  female  sex  predis- 
pose— come  on  with  other  signs  of  chlorosis  or  anaemia — 
come  on  suddenly,  and  depart  equally  so — have  perfect 
intermissions — are  worst  after  bodily  and  mental  excite- 
ment, and  at  the  period  when  the  menses  ought  to  ap- 
pear : — remit,  under  the  measures  which  relieve  the  other 
chlorotic  symptoms— stimulants,  as  iron,  relieve— com- 
plexion pale,  without  lividity. 

Palpitations  from  Cardiac  Disease — are  hereditary,  pre* 
cede  the  cachectic  color  and  appearance  of  the  patient — 
never  depart,  but  continue  always  with  more  or  less  vio- 
lence : — stimulants  aggravate — lips  and  cheeks  livid.— 
Brit,  and  For.  Med.  Rer. 


Derangement  of  the  Frimse  Viae: 
When  the  motions  are  ill-colored  or  foul,  it  is  in  this 
country  always  inferred  that  the  liver  is  out  of  order, 
sluggish,  or  congested,  or  something  else,  and  recourse  is 
had  to  the  grand  nostrum  of  quack-salvery.   You  may 
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roly  on  it  that  this  is  very  much  a  crotchet  of  British 
practice,  a  sort  of  insular  superstition.  Mercury  is  no 
more  a  panacea  in  these  alleged  hepatic  disorders  than  in 
any  other  ;  many  medicines  promote  the  evacuation  of 
yellow,  &c.  faeces,  which  is  the  admitted  and  only  test  of 
the  presence  of  bile  that  is  always  available;  for  exam- 
pic,  croton  and  castor  oils,  aloes,  iodide  of  potass,  rhu- 
barb, &c.  I  do  not  object  to  the  use  of  mercury  in  such 
cases,  but  to  the  exclusive  reliance  on  the  metal,  and  that 
hankering  after  gray  powder  and  other  mercurials  that 
infest  the  British  nursery.  Foul  discharges  arise  from 
irritation  of  the  mucous  membrane,  more  than  of  any  other 
tissue  or  organ,  and  over  such  irritation  the  fondest  mer- 
curialist  will  admit  that  his  favorite  remedy  has  no  pecu- 
liar power. — Dr.  Clendinning,  London  Lancet. 


Strangulation  of  the  Penis  by  a  Ring. 

A  boy,  having  passed  his  penis  through  a  steel  ring, 
the  organ  soon  became  so  swollen  and  inflamed  that  it 
could  not  be  withdrawn.  The  following  plan  was  adopt- 
ed for  its  removal,  under  medical  superintendence,  with 
perfect  success  : — A  very  strong  thread  was  passed  be- 
neath the  ring  by  means  of  a  curved  blunt  needle  ;  the 
end  that  was  nearest  to  the  pubes  being  held  firmly  with 
the  left  hand,  the  other  portion  was  twisted  tightly  round 
the  glandular  portion  of  the  organ,  so  as  to  exercise  a  de- 
gree of  constriction  on  it.  The  thread  was  then  gradually 
unrolled,  commencing  with  the  end  held  in  the  left  hand, 
and  by  this  process  the  ring  was  steadily  withdrawn  on 
the  spirals  of  the  thread,  as  on  a  screw.  The  same  plan 
might  be  adopted  with  respect  to  rings  on  hydropic  and 
gouty  fingers. —  Gazette  Medicate. 


Annular  Contraction,  or  Stricture  of  the  Aorta. 

John  H.,  aged  33,  was  admitted  with  nodes  and  exten- 
sive ulcers;  he  became  icteric,  and,  after  a  few  weeks, 
was  carried  off  with  severe  bronchial  obstruction. 

The  body  was  well  formed,  slight,  and  moderately  fat. 
A  little  fluid  was  found  in  the  pia  mater.  The  lungs  were 
large,  full,  cedematous,  and  a  little  emphysematous.  The 
larynx  and  trachea  contained  a  very  abundant  muco-pu- 
rulent  secretion  ;  the  bronchi  contained  a  tenacious  dull 
mucus.  There  was  a  slight  fibrinous  effusion  of  pericar- 
ditis. The  heart  was  of  good  size  ;  the  left  ventricle  was 
somewhat  too  thick  ;  the  mitral  valve  a  little  ossified,  and 
also  the  aortic  crescents,  which  were  only  two,  but  seem- 
ed to  act  well.  The  ascending  aorta  was  dilated.  The 
end  of  the  arch  (close  above  the  ductus  arteriosus)  pre- 
sented a  fine  simple  annulus,  which  would  not  admit  the 
little  finger.  The  great  arteries  of  the  arch  were  not 
large.  To  the  right  of  the  constriction,  the  aorta  was 
decidedly  narrow  and  thin,  and  beyond  it  rather  bulbous, 
thick,  and  atheromatous  ;  one  or  two  intercostal  arteries 
seemed  wide  and  unequally  thick.  The  liver  was  enlar- 
ged, and  close  textured  ;  a  calculus  obstructed  the  neck 
of  the  gall-bladder  ;  the  spleen  was  large  and  fleshy  ;  the 
kidneys  were  somewhat  mottled,  and  their  tubuli  con- 
tained sabulous  matter. — Lond.  and  Edin.  Monthly  Medical 
Journal. 

Spasm  of  the  Stomach. 
You  will  meet  sometimes  writh  what  is  called  spasms  of 
the  stomach  (and  I  suppose  it  is  such)  in  gouty  people, 
who  are  then  said  to  have  gout  in  the  stomach.  The  pain 
comes  on  in  sudden  and  severe  paroxysms,  and  is  remova- 
ble in  general  by  laudanum  and  stimulants — brandy,  for 
example,  or  by  the  mustard  poultice.  On  these  cases, 
however  we  look  with  jealousy  and  apprehension.  In 
some  instances  the  attack  is  really  inflammatory,  and 
would  then  be  aggravated  by  a  stimulant  treatment. — Dr. 
Watson's  Lectures. 
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Viriti   tarxt  peur. 
New  York,  Saturday,  November  26,  1842. 

We  have  long  been  desirous  to  direct  the  atten- 
tion of  the  profession  in  this  country,  to  the  great 
importance  of  making  a  united  and  persevering 
effort,  for  the  purpose  of  securing  the  election  of  a 
physician  to  the  office  of  Coroner,  in  all  cases. 
Having  noticed  in  a  late  number  of  the  Provincial 
Medical  Journal,  an  article  which  places  this  mat- 
ter in  a  very  clear  light,  we  gladly  avail  ourselves 
of  the  opportunity  of  fulfilling  our  intention,  and 
feel  that  we  cannot  more  forcibly  excite  the  atten- 
tion of  our  brethren,  than  by  copying  the  article  in 
question. 

'Our  attention  has  been  recently  directed  to  the 
subject  of  coroner's  inquests,  by  some  cases  of  an 
extraordinary  kind  which  have  occurred  within  the 
last  few  weeks  in  Dublin  and  London.  Nothing 
can  prove  more  clearly  the  deplorable  state  of  medi- 
cal jurisprudence  in  this  country  than  the  investiga- 
tions to  which  we  are  about  to  allude,  conducted 
by  laymen  who  know  nothing  of  medicine,  and  by 
medical  men  ignorant  of  the  principles  of  medical 
jurisprudence. 

If  the  main  object  of  the  coroner's  inquest  be  to 
ascertain  the  true  cause  of  death  in  doubtful  cases, 
it  were  difficult  to  say  whether  justice  and  science 
suffered  most  in  the  hands  of  the  legal  or  the  medi- 
cal judge. 

On  Monday,  the  2d  of  May,  an  inquest  was  held 
by  one  of  the  city  coroners,  at  Winder's  Tavern, 
Amiens  street,  Dublin,  on  the  body  of  Mary  Con- 
nolly, who  was  reported  to  have  been  killed  by  her 
husband  on  the  preceding  Saturday. 

The  witnesses  who  were  examined  proved  that 
the  husband  of  the  deceased  was  a  man  of  violent 
temper,  and  frequently  in  the  habit  of  beating  his 
wife ;  that  during  a  quarrel,  which  occurred  shortly 
before  the  woman's  death,  he  was  seen  to  strike 
her  with  his  fist,  knock  her  head  against  the  foot 
of  the  bed,  and  give  her  a  kick  which  prostrated 
her  on  the  floor ;  and  that  within  a  very  short  time 
afterwards  the  woman  was  found  on  the  bed  foam- 
ing at  the  mouth ;  some  salt  and  water  was  now 
given,  but  she  became  insensible,  and  died. 

Three  medical  men  were  examined  by  the  coro- 
ner touching  the  cause  of  death,  as  discovered  on 
post-mortem  examination. 

Thomas  Wright,  Esq.,  surgeon,  stated  that  he  went 
through  one  of  the  most  minute  and  laborious  dissections 
he  ever  made  in  his  life,  in  order  to  arrive  at  the  truth, 
which  occupied  nearly  three  hours  :  deceased  had  on  her 
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head  three  marks  of  violence,  and  a  corresponding  injury 
on  the  membrane  that  covers  the  brain  ;  the  brain  itself  was 
sound  ;  there  was  a  small  gland  in  it  diseased  ;  that  had 
no  connection  with  the  wound  .  the  wounds  on  the  head 
were  sufficient  of  themselves  to  account  for  death,  but 
would  produce  stupor,  consequent  inaction,  and  probably 
fainting  also.  The  windpipe  and  parts  about  the  neck 
were  free  from  injury.  There  was  a  reddish  mark  on  the 
right  side  of  the  neck,  but  it  was  not  produced  by  vio- 
lence. The  lungs  were  perfectly  sound.  The  heart  was 
sound  also,  but  quite  empty  of  blood,  as  well  as  all  the  ves- 
sels leading  to  and  from  it,  a  state  in  which  persons  dying 
of  syncope  or  fainting  fit,  it  is  generally  found.  The  in- 
ference he  should  naturally  draw  from  that  circumstance 
v/as,  that  the  deceased  died  in  a  faint  or  state  of  syncope, 
which  would  be  accelerated,  if  not  actually  produced,  by 
her  being  in  that  state  of  fainting  placed  in  an  erect  posi- 
tion, similar  to  the  position  she  was  placed  in  when  the 
salt  and  water  was  given  to  her  as  detailed  by  the  wit- 
nesses. The  contents  of  the  abdomen  were  sound.  The 
surface  of  her  body  was  remarkably  pale,  and  her  face 
was  exsanguineous,  peculiar  to  persons  who  die  in  a  faint- 
The  blood  of  persons  who  died  very  suddenly  is  generally' 
in  a  fluid  state,  but  deceased's  was  not ;  has  known  per- 
sons die  sitting  in  a  chair  from  over  dose  of  common  salts. 

In  reply  to  Mr.  Curran,  Mr.  Wright  said,  'I  think  the 
deceased  died  in  a  state  of  syncope  by  being  kept  in  the 
erect  position  after  the  faint,  and  having  the  salt  and  wa- 
ter administered  to  her  ;  deceared  did  not  die  from  imme- 
diate violence,  but  it  might  have  had  an  indirect  effect  to- 
wards producing  her  death.' 

G.  W.  Hatchell,  M.D.  and  surgeon,  was  next  examined, 
and  corroborated  the  testimony  given  by  Mr.  Wright. 
He  further  stated,  that  the  vessels  of  the  brain  were  com- 
pletely empty,  and  would  corroborate  what  Mr.  Wright 
had  said — namely,  that  the  deceased  died  in  a  fainting 
state  ;  the  exhaustion  following  from  the  quarrel  with  her 
husband  would  naturally  produce  fainting. 

William  M'Leod,  M.  D.,  was  examined,  and  corrobora- 
ted the  testimony  given  by  Dr.  Hatchell.  He  stated  it  to 
be  his  opinion  that  deceased  died  in  a  state  of  syncope  or 
faint.  His  opinion  was  more  strongly  confirmed  by  the 
circumstance  of  his  having  seen  the  deceased  two  hours 
after  her  death,  when  the  surface  of  her  body  exhibited 
that  ex-sanguineous  appearance  peculiar  to  persons  dying 
from  syncope. 

The  jury,  after  about  ten  minutes'  deliberation,  return- 
ed the  following  verdict  : — 

'  We  find  that  the  said  Mary  Connolly  died  in  syncope 
or  faint,  produced  by  violent  excitement,  arising  from  a 
quarrel  with  her  husband  on  Saturday  last,  and  from  the 
injudicious  treatment  she  received  subsequently,  while 
in  that  faint,  by  her  neighbors  placing  her  in  an  erect  po- 
sition, and  administering  salt  and  water.' 

The  next  case,  or  rather  series  of  cases,  to  which 
we  would  refer,  occurred  in  London,  and  were  the 
subject  of  a  communication  from  Dr.  Wilson  to  the 
Medico-Chirurgical  Society.  We  notice  some  oi 
the  leading  features  briefly.  A  color  manufacturer 
was  taken  ill  on  the  1st  of  January,  with  griping 
and  purging,  which  continued  until  his  death  on 
the  20th  of  the  same  month.  The  youngest  child, 
aged  two  years,  died  on  the  16th.  The  survivors 
of  the  family,  consisting  of  the  mother  and  two 
children,  were  admitted  into  the  Middlesex  Hospi- 
tal on  the  26th.  The  symptoms  were  very  obscure. 
The  mother  died  on  the  21st  of  March  ;  the  time 


at  which  the  other  children  died  is  not  stated. 
Post-mortem  examination  did  not  throw  any  clear 
light  on  the  cause  of  death,  or  on  the  nature  of 
the  disease.  The  society,  however,  seemed  to 
think  that  the  fatal  termination  depended  on  the 
effects  of  poison.  With  this  opinion  we  are  much 
disposed  to  coincide. 

The  bodies  of  the  father  and  youngest  child  were 
disinterred  by  order  of  the  coroner,  after  the  ad- 
mission of  the  survivors  into  the  Middlesex  Hospi- 
tal ;  a  chemical  analysis,  it  is  said,  was  made,  but 
no  conclusion  could  be  arrived  at. 

In  truth,  no  other  result  can  follow  from  investi- 
gations conducted  after  the  fashion  of  coroner's  in- 
quests in  this  country.  This  we  shall  make  the 
theme  of  some  observations  on  a  future  occasion, 
our  present  object  being  merely  to  direct  attention 
to  certain  facts  illustrative  of  the  state  of  medical 
Jurisprudence  in  the  United  Kingdom.' 

Numberless  instances  are  to  be  found  here,  illus- 
trative of  the  careless  and  utterly  inefficient  manner 
in  which  inquests  are  held,  and  the  lamentable  ig- 
norance of  medical  jurisprudence  -which  prevails. 
We  think  there  is  little  necessity  to  urge  on  the 
profession,  the  duty,  which  in  this  matter,  they  owe 
to  themselves,  the  community,  and  the  cause  of 
justice  and  morality.  Let  something  be  immediate- 
ly done  to  obtain  the  interference  of  our  legislative 
bodies,  with  the  view  of  securing  medical  coroners. 
And  let  medical  men  acquire  such  a  knowledge  of 
the  principles  of  medical  jurisprudence,  as  will  ena- 
ble them  to  discharge  vt  ith  efficiency  and  propriety, 
the  responsible  duties  of  witnesses. 

At  a  meeting  of  the  French  Academy  of  Sciences 
in  October  last,  a  communication  from  M.  Sondalo, 
'On  the  means  of  purifying  the  air  which  has  been 
already  taken  into  the  lungs  of  the  Carbonic  Acid 
Gas  with  which  it  is  charged,'  excited  great  interest. 
This  gentleman  informs  the  Academy  that  he  re- 
mained under  water  for  an  hour,  clothed  with  a  wa- 
ter-proof dress,  and  having  with  him  in  a  small  vessel, 
the  preparation  of  lime  required  for  the  absorption 
of  the  cabonic  acid,  and  the  oxygenated  water,  in 
order  to  renew  the  oxygen  of  which  the  air  already 
breathed  had  been  deprived.  With  the  aid  of  this 
small  and  simple  apparatus,  he  was  able,  during  the 
time  above  stated,  to  purify  the  air  which  he  took 
clown  with  him,  in  the  open  space  reserved  express- 
ly for  that  purpose.  The  dress  worn  by  M.  Sondalo 
appears  to  us  to  have  been  similar  to  that  worn  in 
England  by  the  ingenious  man,  whose  name  we  do 
not  now  recollect,  and  who  first  demonstrated,  by 
actual  personal  experiment,  the  possibility  of  exist- 
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ing  in  places  on  fire  and  filled  with  smoke,  by  creep- 
ing along  the  floor,  where  the  air  is  comparatively 
pure.  It  is  a  water-proof  covering  fixed  to  a  helmet 
on  the  head,  in  which  are  two  openings  fitted  with 
strong  glass  over  the  poition  near  the  eyes.  With 
this  dress  and  the  apparatus  invented  by  M.  Sonda- 
lo,  it  certainly  appears  to  be  quite  irossible  to  render 
most  efficient  service  in  cases  of  fire,  and  also  to 
explore  for  a  time,  without  an  external  supply  of 
air,  the  depths  of  the  ocean. 

.1  System  of  Human  Jlnatomy,  General  and  Special.  By 
Erasmus  Wilson,  M.  D.,  Lecturer  on  Anatomy,  Lon- 
don.  American  Edition.  Edited  by  Paul  B.  Goddard, 
A.M.,  M.D.,  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania,  Sec.  &c.  With  One  Hundred  and 
Seventy  Illustrations  by  Gilbert.  From  the  Second 
London  Edition.  Philadelphia  :  Lea  &  Blanchard.  1342. 
8vo.  pp.676. 

An  elegant  edition  of  one  of  the  most  useful  and 
accurate  systems  of  anatomical  science  which  has 
been  issued  from  the  press.  The  illustrations  are 
really  beautiful,  and  their  execution  reflects  the 
highest  credit  on  the  able  American  artist  who  co- 
pied them  for  this  edition  of  the  work.  In  its  style, 
the  work  is  extremely  concise  and  intelligible.  Dr. 
Goddard  has  added  a  number  of  valuable  notes, 
and  has  made  some  judicious  alterations  of  names. 
No  one  can  possibly  take  up  this  volume  without 
being  struck  with  the  great  beauty  of  its  mechani- 
cal execution  ;  and  the  clearness  of  the  descriptions 
which  it  contains,  is  equally  evident.  Let  students 
by  all  means,  examine  the  claims  of  this  work  on 
their  notice,  before  they  purchase  a  text  book  of 
the  vitally  impouant  science  which  this  volume  so 
fully  and  easily  unfolds. 

Sixth  Annual  Report  of  the  Trustees  of  the  Vermont  Asy. 
lum for  the  Insane. 

This  institution  appears  to  be  in  a  highly  prospe- 
rous condition.  The  location  is  remarkably  healthy, 
and  the  number  of  deaths  has  been  small.  In  the 
report,  Dr.  Rockwell  dwells  forcibly  on  the  great 
importance  of  placing  the  insane  in  a  proper  asylum 
in  the  early  stage  of  the  malady. 

Introductory  Lecture  to  the  Course  of  Instruction  in  the  Me- 
dical Institution  of  Genera  College.  By  Thomas  Spen- 
cer, M.  D.,  Dean,  Professor  of  the  Institutes  and  Prac- 
tice of  Medicine. 

A  very  flowery  discourse,  plentifully  sprinkled 
with  poetic  quotations,  and  sentiments  from  the 
best  authors.    Take  a  specimen  of  its  eloquence : — 

Lastly,  though  not  least,  may  I  allule  to  the  depart- 
ments of  Jlnatomy  and  Surgery — the  one  the  very  basis  of 
our  profession  ;  the  other  the  presiding  genius,  that  pours 
the  balm  of  healing  upon  the  various  wounds  that '  flesh 
is  heir  to.'  Numerous  must  be  the  ills,  in  the  every-day 
practice  of  your  profession,  calling  imperatively  for  the 


employment  of  the  exact  knowledge  taught  from  both 
these  chairs — knowledge,  on  which  the  use  of  limb  for 
life  or  life  itself  may  lie  dependent.  Not  only  80,  but 
yours,  my  young  friends,  may  be;  the  sacred  duty,  amid 
the  darkness  of  night,  to  visit,  guided  only  by  your  coun- 
try's eagle,  screeching  o'er  the  blood  and  carnage,  tho 
battle  field.  Amid  the  din  of  arms,  you  must  hold  the 
issue  of  death  or  life  to  the  bleeding  soldier.  If  you  for. 
get  the  precepts  of  these  departments,  you  may  leave  to 
bleach  upon  the  dread  aceldama,  the  bones  of  the  youth- 
ful patriot — thus  destined,  no  more  to  light  the  tender  love 
of  sister — no  more  to  wipe  from  mother's  eye  the  silent 
tear.  If,  however,  lighted  by  the  brilliant  torch  of  our 
Analytical  Anatomy,  guided  by  the  index  of  our  exact 
Surgery,  to  the  severed  artery,  it  may  be  your  ineffable 
joy  to  send  back  from  the  field  of  glory,  many  a  veteran 
hero,  again  to  twine  the  cords  of  social  sympathy,  amid 
father,-  mother,  and  prattling  inmates  of  '  sweet  home.' 

Werry  pathetic ! 


The  Medical  Student's  Guide.  By  Heber  Chase,  M.  D. 
Philadelphia  :  J.  G.  Auner,  333  Market  street.  1842. 
12mo.  pp.  106. 

Avery  useful  compendious  view  of  the  collegiate 
and  clinical  medical  schools  of  Philadelphia,  with 
the  courses  of  private  lectures,  and  other  informa- 
tion of  importance  to  the  student  of  medicine. 
Such  a  manual  was  much  wanted,  and  Dr.  Chase's 
attention  in  supplying  one,  will  doubtless  be  justly 
appreciated. 
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Case  of  Catalepsy,  with  Transposition  of  the  Senses. 

BY  DR.  DUVARD,  OF  CAEN.* 

Mademoiselle  Melanie  had  enjoyed  good  health  up  to 
the  age  of  twenty-one,  when  she  began  to  suffer  from  dry 
cough,  with  pain  in  the  chest  and  headache ;  in  January, 
1841,  she  was  attacked  by  pleurisy  of  the  right  side,  and 
since  then  has  continued  to  suffer  from  pain  in  that  region  ; 
the  catamenia  now  decreased  in  quantity,  and  was  finally 
arrested. 

In  the  month  of  July,  1841, 1  was  first  called  on  to  visit 
the  patient  ;  she  then  exhibited  all  the  signs  of  pleuritic 
effusion.  After  a  variety  of  treatment,  continued  for  seve- 
ral weeks,  a  seton  was  inserted  in  the  patient's  side,  and 
she  was  compelled  to  have  an  enema — a  remedy  which 
she  had  previously  refused  to  submit  to.  A  few  hours  af- 
ter the  administration  of  the  enema,  she  was  seized  with 
a  most  violent  attack  of  hysteria,  which  continued  for  se- 
veral hours.  The  attacks  of  hysteria  recurred,  with  the 
same  violence,  for  several  successive  days,  and  seemed  to 
be  excited  by  the  ingestion  of  food,  which  the  patient 
continued  to  eat  with  avidity,  in  spite  of  remonstrances. 

Six  day  s  after  the  first  attack  of  hysteria,  the  patient  be- 
came suddenly  dumb,  and  continued  so  for  three  days,  be- 
ing  unable  to  articulate  a  single  word  ;  on  the  fourth  day 
she  recovered  the  power  of  speech,  at  the  termination  of 
a  severe  hysterical  attack  ;  the  surprise,  however,  ex- 
pressed by  those  about  her  at  hearing  her  speak,  threw 
her  into  a  fresh  fit,  which  lasted  for  three  hours,  and  ended 
in  catalepsy  :  this  was  on  the  30th  of  August,  1841.  From 
this  period  the  patient  was  seized  every  day  with  several 


*  We  have  abridged  this  curious  case  from  the  last 
number  of  the  '  Gazette  Medicale  de  Paris,'  for  the  edifi. 
cation  of  mesmerisers  and  miracle-mongers. — Eds.  Proo. 
Med.  Journal. 
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attacks  of  catalepsy,  alternating  with  hysteria,  and  lasting 
about  half  an  hour. 

During  the  cataleptic  accesses  there  was  complete  in- 
sensibility of  every  part  or  the  body  ;  the  limbs  remained 
in  the  most  fatiguing  positions  without  stirring  ;  the  re- 
spiratory movements  were  imperceptible,  and  the  pulsa- 
tions of  the  heart,  which  could  scarcely  be  felt,  were  from 
60  to  70  in  the  minute.  After  a  few  days  the  cataleptic 
fits  became  longer,  and  lasted  for  several  hours,  being, 
however,  occasionally  interrupted  for  a  minute  or  two, 
whenever  the  girl  coughed.  Sometimes  she  would  turn 
round  in  her  bed  or  sit  up  ;  at  others,  she  would  suddenly 
start  up,  without  opening  the  eyes,  and  place  herself  on 
the  edge  of  the  bed,  or  on  some  piece  of  furniture,  in  a 
most  fatiguing  posture ;  in  this  state  would  she  remain  un- 
til a  fit  of  coughing  came  on,  or  until  she  was  brought 
back  to  her  bed.  Although  the  eyes  were  constantly  shut, 
•he  avoided  every  obstacle  carefully,  and  seemed  heedless 
of  risks  which  would  have  alarmed  any  one  in  a  normal 
state.  On  one  occasion,  she  left  her  bed  during  a  fit  of 
coughing,  ran  to  a  window  and  opened  it ;  before  any  one 
could  come  to  her  assistance,  she  had  one  foot  out  of  the 
window,  but  the  cough  suddenly  ceased,  she  became  ca- 
taleptic, and  remained  in  the  same  position  until  some 
people  came  and  placed  her  in  bed. 

When  the  fits  of  hysteria  and  catalepsy  ceased,  the  pa- 
tient  recovered  all  her  faculties,  and  merely  complained 
of  fatigue,  and  her  ordinary  pain  in  the  side. 

Five  weeks  after  the  first  attack  of  catalepsy,  Mdlle. 
Melanie  fell  several  times  into  a  state  of  natural  somnam- 
bulism. She  would  get  up  without  opening  her  eyes, 
walk  about  her  room,  arrange  the  furniture,  and  enter 
into  conversation  with  those  about  her,  often  mentioning 
circumstances  which  she  would  have  wished  to  conceal ; 
after  remaining  in  this  state  for  several  hours,  she  fell  into 
a  state  of  catalepsy,  indicated  by  apparent  suspension  of 
the  respiration  and  complete  silence. 

On  the  12th  of  October,  a  few  days  after  her  first  access 
of  somnambulism,  I  found  the  patient  in  a  state  of  cata- 
lepsy. Having  placed  my  hand  on  the  epigastric  region, 
1  noticed  that  her  countenance  becameexpressive  of  pain. 
I  then  placed  my  lips  on  the  pit  of  her  stomach,  and  asked 
her  several  questions  ;  to  my  astonishment  she  answered 
correctly,  for  although  I  had  read  most  of  the  histories  of 
this  kind,  recorded  in  different  works,  I  did  not  believe 
one  of  them.  During  this  first  examination  I  made  nume- 
rous experiments,  which  led  me  to  conclude  that  there 
was  a  transposition  of  the  five  senses  to  the  pit  of  the  sto- 
mach.  On  the  evening  of  this  day  I  made  fresh  experi- 
ments, during  three  hours,  in  the  presence  of  numerous 
witnesses,  who  were  not  less  surprised  than  myself.  In  a 
word,  during  two  months,  I  renewed  the  experiments  dai- 
ly, and  often  several  times  a  day,  making  use  of  every 
precaution  to  avoid  deception,  and  having  numerous  wit- 
nesses  around  me.  I  shall  now  relate  the  results  of  these 
experiments. 

During  the  cataleptic  state  the  muscles  presented  three 
different  conditions : — Sometimes  they  were  all  relaxed, 
and  the  limbs  could  be  placed  in  any  position,  which  they 
retained,  however  fatiguing  the  posture  might  be  j  at 
other  times  all  the  muscles  were  in  a  state  of  rigid  con- 
traction ;  at  others,  again,  they  were  relaxed,  and  the 
limbs  fell  down  when  raised  from  the  body. 

There  was  no  sensibility  in  any  part  of  the  body,  except 
over  the  pit  of  the  stomach,  the  palms  of  the  hands,  and 
soles  of  the  feet.  Thus  we  might  pinch  the  skin  or  pierce 
it  with  pins,  pull  out  the  hair,  tickle  the  nose,  &c,  without 
eliciting  any  sign  of  feeling.  On  the  contrary,  if  the  pit 
of  the  stomach,  soles  of  the  feet,  or  palms  of  the  hands 
were  touched,  even  with  the  point  of  a  feather,  the  girl 
immediately  withdrew  the  part  touched,  and  her  counte- 


nance indicated  displeasure.  When  a  Leydcn  jar  was 
placed  in  communication  with  the  parts  just  named,  she 
had  a  violent  commotion,  or  was  suddenly  awakened,  but 
the  jar  might  be  discharged  on  any  other  part  of  the  body 
without  producing  the  slightest  effect. 

The  ears  appeared  to  be  insensible  to  sound— the  loud- 
est noise  did  not  attract  her  attention  :  but  when  a  small 
bell  was  agitated  over  the  sensitive  parts,  her  countenance 
showed  she  heard  the  noise.  If  the  lips  were  placed  in 
contact  with  the  sensitive  parts,  9he  heard  every  thing 
that  was  said,  although  the  voice  was  so  low  that  it  could 
not  possibly  reach  her  ears.  Her  answere  were  delivered 
in  an  exceedingly  low  tone,  and,  generally  speaking,  the 
person  appointed  to  catch  them  would  repeat  them,  with- 
out having  heard  the  questions  asked.  It  was  not  neces- 
sary to  place  the  lips  in  contact  with  the  sensitive  parts  ; 
I  often  employed  a  long  stick,  an  iron  rod,  &c,  as  a  con- 
ductor between  the  mouth  of  the  speaker  and  the  patient's 
foot,  and  she  heard  perfectly  well,  although  the  persons 
placed  between  her  head  and  the  speaker  could  not  dis- 
tinguish a  syllable  of  the  question  asked. 

The  patient  never  spoke,  except  when  her  limbs  were 
in  a  state  of  relaxation  ;  during  the  rigid  cataleptic  state 
the  tongue  and  organs  of  speech  were  immovable. 

The  senses  of  taste  and  smell  were  not  exercised  by 
their  natural  organs,  but  were  very  acute  in  the  sensitive 
parts.  Thus,  we  filled  the  nose  with  assafoetida,  or  tobac- 
co ;  placed  bottles  of  ether,  concentrated  ammonia,  See, 
under  the  nose,  without  producing  the  least  effect  :  but 
when  a  small  portion  of  a  sapid  body  was  placed  in  con- 
tact with  the  sensitive  parts,  the  patient  distinguished  it 
at  once.  Thus  she  recognized  and  named,  one  after  ano- 
ther, the  syrups  of  poppies,  vinegar,  gum,  and  capillaire, 
wine,  water,  orange-flower  water,  Seidlitz  water,  currant 
jelly,  &c,  although  only  one  or  two  drops  of  each  sub- 
stance was  placed  on  the  palm  of  her  hand. 

When  a  few  grains  of  snuff  were  placed  on  the  sole  of 
her  foot,  she  sneezed  at  once,  and  thus  easily  distinguish- 
ed common  French  snuff  from  English  snuff. 

Although  the  results  of  my  first  experiments  induced 
me  to  think  that  the  sense  of  vision  was  transposed  as 
well  as  other  senses,  subsequent  trials  showed  that  what 
I  had  regarded  as  vision  was  nothing  more  than  the  result 
of  an  exquisite  sense  of  touch.  When  an  object  was 
placed  on  any  of  the  sensitive  points,  and  she  was  asked 
if  she  saw  it,  she  answered  '  Yes,'  and  immediately  named 
the  object  if  she  were  acquainted  with  it,  or  if  not,  gave 
a  correct  description  of  the  body.  Thus  she  always  de- 
tected a  watch,  when  placed  over  the  pit  of  the  stomach, 
and  never  failed  to  tell  whether  it  was  made  of  gold  or 
silver,  was  going  or  stopping.  If  asked  the  hour,  she 
would  answer  pretty  correctly  as  to  the  (rut  time  of  day  ; 
but  if  the  hands  of  the  watch  were  designedly  changed, 
she  always  failed  to  tell  what  time  they  marked.  She 
could  distinguish  and  name  every  kind  of  French  coin 
placed  in  her  hand,  but  not  the  name  of  the  sovereign 
under  whose  reign  they  were  struck  ;  she  could  distin- 
guish a  bit  of  silk  from  a  bit  of  cloth,  but  not  their  re- 
spective colors. 

At  the  second  sitting,  she  succeeded  in  spelling  the 
word  commerce,  written  in  large  letters,  and  placed  on 
the  pit  of  the  stomach  .  this  required  considerable  efforts, 
and  she  complained  for  a  long  time  that  the  attempt  pro- 
duced great  fatigue  :  in  subsequent  experiments,  how- 
ever, she  was  never  able  to  distinguish  any  of  the  letters 
of  the  alphabet,  when  placed  in  contact  with  the  sensi- 
tive parts. ^  Whenever  I  asked  her  to  point  out  the  seat  of 
her  disease,  and  indicate  to  us  the  appropriate  remedies, 
she  refused — answering  that  such  was  my  business,  and 
not  hers. 

[The  remainder  of  Dr.  Duvard's  case  is  occupied  with  s 
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history  of  the  treatment,  which  it  is  unnecessary  to  de- 
scribe. He  attempted  to  magnetise  the  patient ;  during 
the  first  three  sittings  she  fell  asleep,  and  remained  so  for 
several  hours,  but  afterwards  all  attempts  of  the  kind 
failed  to  produce  any  effect.  The  use  of  electricity  seem- 
ed to  be  attended  with  more  beneficial  results  than  any- 
other  remedy  ;  after  the  first  day  the  fits  of  catalepsy  and 
hysteria  became  less  frequent  and  violent,  and  the  patient 
returned,  much  improved,  to  her  friends  in  the  country.] 


Tincture  of  Sesquichloride  of  Iron  in  Gleet. 
[Mr.  Jones  communicates  the  following  to  the  London 
lancet  :] 

In  former  years  I  have  had  considerable  difficulty  in  the 
thorough  cure  of  1  gleet,'  being  able  to  put  an  end  to  the 
discharge  for  a  time,  as  generally  the  case,  to  return. 

I  will  now  relate  '  two  cases'  out  of  many  where  I  have 
succeeded  in  permanently  eradicating  this  troublesome 
complaint  by  the  tincture  of  sesquichloride  of  iron. 

John  Thomson,  set.  24,  had  gonorrhoea  eighteen  months 
ago,  and  gleet  continued  since  ;  has  been  under  treatment 
of  a  surgeon,  who  ordered  cubebs,  copaiva,  &c,  but  as.he 
was  careless  of  consequences  did  not  apply  regularly  :  he 
had  a  discharge  of  thin,  white  pus  when  he  applied  to  me 
Ordered  nitrate  of  silver  and  sulphate  of  zinc  injections, 
alternately  to  be  used,  but  without  eirect.  I  then  made 
use  of  tincture  of  iron,  gts.  xxv.,  three  times  a  day,  and 
gradually  increased  to  gts.  xl. ;  in  a  fortnight  he  was  per- 
fectly well ;  has  had  no  return  since. 

Wm.  Simpson,  a?t.  21,  had  gleet  twelve  months  ;  order- 
ed the  tincture  of  iron,  dose,  gts.  xx.,  two  or  three  times 
a  day  ;  to  be  increased  to  dose  gts.  xxxv.  After  seven  or 
eight  days  the  discharge  had  nearly  ceased  ;  in  fifteen 
days  he  was  cured. 

Treatment  of  Prolapsus  Recti  by  the  Actual  Cautery. 

A  lady,  50  years  of  age,  suffered  from  enormous  dilata- 
tion of  the  anus,  with  a  permanent,  hard,  and  very  pain- 
ful prolapsus,  insomuch  that  she  could  not  remain  in  any 
other  than  the  recumbent  position.  M.  Begin,  who  was 
called  in,  determined  to  apply  iron  at  a  white  heat,  as  the 
only  means  of  destroying  the  projecting  portion,  and  con- 
tracting the  enlarged  opening.  The  patient  was  placed 
on  her  right  6ide,  the  nates  projecting  beyond  the  edge  of 
the  bed,  the  left  thigh  flexed,  the  right  extended,  and  was 
supported  in  that  position  by  assistants,  by  w  hom  the  right 
nates  was  raised.  As  much  of  the  prolapsus  as  possible 
was  returned,  leaving  only  the  indurated  and  fleshy  por- 
tion externally.  Three  applications  of  the  actual  cautery 
were  made,  the  shape  of  the  first  and  second  instruments 
used  not  admitting  of  the  parts  being  fully  cauterised  ;  a 
dry,  brownish  eschar  formed,  and  the  patient  suffered  less 
than  she  expected.  Cold  water  applications  were  at  first 
had  recourse  to.  On  the  fifth  day  suppuration  commenced, 
and  the  sloughs  began  to  separate.  At  a  month's  end 
there  were  not  any  traces  either  of  the  disease  or  the  ope- 
ration— the  anus  would  scarcely  permit  the  entrance  of 
the  finger.  The  same  operation  was  successful  in  another 
case  of  a  similar  character. — Jlrc.  Gen.  de  Med. 


Indigestion. 

Indigestible  matters,  to  which  the  pylorus  refuses  a  pas- 
sage, may  remain  in  the  stomach,  and  disturb  its  functions 
for  days,  or  even  sometimes  for  weeks  together.  Sooner 
or  later  vomiting  is  set  up,  and  the  offending  substance 
expelled.  I  lately  saw  a  mass  of  hard  curd — a  small 
cream  cheese  in  respect  to  consistence — which  was 
thrown  up  after  several  days  of  severe  gastric  pain  and 
disorder.  The  relief  was  immediate  and  complete.  The 
patient  had  been  taking  large  quantities  of  cream  with 
his  tea  and  coffee.    In  another  person  a  similar  fit  of  indi- 


gestion terminated  in  the  ejection  of  a  mass  of  snuff.  Thi« 
is  no  unusual  source  of  derangement  of  the  stomach 
among  those  who  use  lavishly  that  nasty  luxury. — Dr. 
IfaTfon'*  Lectures. 
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[FOB   THE  NEW  YORK  LANCET.] 

THE    CRYSTALLINE  LENS. 
BY  MRS.  GRIFFITH. 
[  From  an  unpublished  ivork  on  the  Eye.  ] 
No.  II. 

It  is  stated  by  several  observers,  that  in  the  foetus  and 
ncw-l>orn  infant,  the  lens  has  no  lamellar  organization, 
and  Mr.  Middlemore  informs  us  that  this  is  the  case  in  the 
newly  formed  lens  of  a  rabbit.  Taking  these  facts  for 
grantod,  it  must  be  inferred  that  the  convex  surface  of  a 
lens,  in  the  course  of  time,  is  operated  upon  by  light  to  a 
certain  depth  of  the  surface.  We  know  that  light  and 
heat  will  harden  many  surfaces,  leaving  the  central  part 
quite  soft ;  a  familiar  instance  of  this  is  in  muffins  and 
cream  cakes,  which  are  hard  without  and  soft  within. 
The  layers  of  the  lens,  therefore,  may  not  be  an  essential, 
but  an  incidental  property. 

It  was  Demairon  who  first  observed  that  the  particles  of 
a  fluid,  when  the  act  of  freezing  took  place,  are  thrown 
into  new  positions.  If  we  examine  a  flat  stone  early  in  a 
frosty  morning,  it  will  be  perceived  that  the  dew  of  the 
preceding  evening  is  transformed  into  shapes  very  differ- 
ent from  its  usual  appearance.  The  particles  havear- 
ranged  themselves  at  right,  acute,  and  obtuse  angles, 
without  observing  any  parallelism  of  axis,  so  that  what 
in  dew  was  transparency  and  roundness,  is  opacity  and 
angularity  in  the  crystals. 

But  this  is  not  all,  for  when  the  particles  are  thus  dis- 
united, forming  a  variety  of  fantastic  shapes,  the  entire 
mass  arranges  itself  in  such  a  manner  as  to  form  stems 
and  branches,  giving  the  whole  an  aborescent  appear- 
ance. One  morning,  in  the  spring  of  1S39,  just  after  sun 
rise,  all  the  stone  flagging  on  the  east  side  of  Broadway, 
was  covered  with  this  beautiful  tracery,  the  evening  pre- 
vious the  stones  having  been  wet  with  heavy  dew.  This 
curious  effect  is  supposed  to  arise  from  the  agency  of  the 
electric  fluid;  which,  in  this  case,  produces  an  appear- 
ance of  organization,  although  in  reality  it  is  only  the 
shooting  out  of  aqueous  crystals. 

We  perceive,  therefore,  that  uniformity  of  structure 
does  not  always  imply  that  it  is  the  original  property  or 
shape  of  the  substance,  but  that  it  may  be  the  result  of  a 
change  produced  by  some  chemical  law.  The  regularity 
of  structure,  representing  fibres  and  teeth  to  the  vision  of 
Sir  David  Brewster,  and  cracks,  with  strings  of  air  bub- 
bles between  them  to  mine,  proceeds  entirely  from  the 
evaporation  of  the  fluid  particles  which  the  lens  contains. 

That  they  appear  as  fibres  and  teeth  both  in  fragments 
and  on  the  globular  surface,  is  entirely  owing  to  the  ob- 
liquity of  the  mignifier,  for  when  that  and  the  object  are 
parallel  with  the  axis  of  our  own  eye,  neither  teeth  nor 
fibres  are  perceptible.  We  then  see,  what  is  there  in  re- 
ality, globules  of  a  certain  size  arranged  in  rows,  and  glo- 
bules still  smaller  following  fhe  course  of  the  first  row 
and  in  close  contact  w  ith  it.  These  smaller  globules  are 
again  joined  by  another  row  of  the  size  of  the  former  ones, 
and  so  they  proceed  alternately  large  and  small.  This 
alternation  of  large  and  small  globule  is  to  be  sought  in 
the  theory  of  vacuums,  which  does  not  allow  of  an  unoc- 
cupied space. 

To  suppose  that  the  crystalline  lens  has  an  organiza- 
tion, such  as  is  conjectured  by  Lcuwcnhoeck,  Brewster, 
and  Young,  a  great  deal  must  be  taken  for  granted,  a  great 
deal  which  neither  has,  nor  can  be  made  perceptible  to 
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our  senses.  No  one  has  ever  succeeded  in  giving  ocular 
demonstration  that  there  is  an  organization,  fo-that  which 
they  point  out  as  such,  is  owing  to  a  derangement  of  parts. 
An  organized  lens,  in  the  sense  that  these  philosophers 
conceive  it,  must  be  an  independent  body  having  a  central 
action  like  a  ganglion,  w  ith  distinctly  formed  nerves  and 
blood-vessels,  cither  issuing  in  ramifications  from  this  cen- 
tre, or  passing  through  and  over  it  from  the  different  ves. 
sels  and  nerves  of  the  eye.  Does  the  most  powerful  mag- 
nifier ever  disclose  an  organization  at  all  approaching 
this,  I  mean  if  a  strict  parallelism  is  observed  ? 

In  dissecting  an  eye  with  great  care,  we  perceive  that 
the  terminal  branches  of  the  central  artery  ramify  over 
the  posterior  surface  of  the  lenticular  capsule.  Whether 
these  vessels  proceed  from  the  branch  which  passes 
through  the  vitreous  humor,  or  from  those  which  ramify 
through  the  membrane  called  the  retina,  is  of  no  conse- 
quence to  the  question  ;  perhaps  the  whole  are  reflected 
over  the  capsule  and  the  ciliary  ring. 

We  can  arriv  e  at  the  above  certainty  very  satisfactorily, 
for  the  vessels,  though  so  very  minute  and  transparent, 
have  certain  indicia  by  which  their  presence  is  detected. 
At  any  rate,  they  can  be  traced  on  the  posterior  surface 
of  the  capsule,  and  I  am  not  very  sure  that  they  do  not 
pass  around  and  ramify  over  the  anterior  surface  likewise. 
But  we  may  safely  infer  that  unless  there  is  inflammation 
of  a  peculiar  character,  which  shall  destroy  the  texture  of 
the  capsule,  which  has  sometimes  been  observed,  the 
blood-vessels  of  the  eye  can  never  penetrate  it  and  attach 
themselves  to  the  crystalline  lens.  There  is  no  trace  on 
its  surface  nor  through  the  layers  either  of  nerves  or 
blood-vessels,  and  it  may  be  confidently  asserted  that  the 
lens  is  a  homogenous  body  of  lamellar  construction,  ori- 
ginating from  a  nucleus,  and  that  this  nucleus,  as  well  as 
the  whole  lens,  is  produced  by  a  deposition  of  the  secre- 
tion called  the  liquor  Morgagni — this  is  the  true  history 
and  character  of  the  crystalline  lens. 

But  I  have  not  done  with  it  yet,  for  there  are  many 
other  points  to  discuss,  of  equal  importance  with  those 
already  examined.  For  instance,  it  has  been  urged  against 
me  that  I  am  only  reasoning  from  the  dead  eye,  and  that  I 
cannot  deny,  positively,  that  the  lens  in  the  living  eye 
may  not  be  the  seat  of  such  action  and  organization  as  has 
been  ascribed  to  it.  There  is  but  one  answer  to  this, 
which  is,  that  all  discussion  and  all  experiment  of  this 
kind  proceed  from  an  examination  of  the  dead  eye,  and 
therefore,  I  claim  the  same  right  as  others  from  experi- 
ment  and  observation.  I  claim  likewise  the  indulgence  of 
a  priori  argument,  when  the  facts  warrant  it. 

Now  as  to  the  contractile  power  of  the  crystalline  lens, 
let  us  investigate  it  a  little  further.  Many  philosophers 
imagine  that  the  seeing  an  object  at  a  distance,  or  near  the 
eye,  is  accomplished  by  a  change  in  the  convexity  of  the 
crystalline.  Dr.  Young  considers  this  as  indispensible  ; 
he  starts  with  this  postulatory  assumption,  and  then  pro. 
ceeds  to  describe  a  structure  suited  to  it,  as  we  can  per- 
ceive in  the  extract  already  made.  But  there  is  one  fact 
which  he,  and  others  who  adopt  his  opinions,  have  over- 
looked, which  is,  that  the  dead  lens,  as  well  as  the  glass  one, 
represents  objrets  at  all  grades  of  distance  just  as  accu- 
rately as  the  lens  in  the  living  eye,  and  yet  the  convexity 
is  not  altered.  As  to  the  theory  of  the  elongation  of  axis 
by  the  united  action  of  the  external  muscles,  which  I  have 
adopted,  1  have  long  since  abandoned  it.  How  could  I 
avoid  falling  into  the  error  at  first,  w  hen  men  of  such  high 
reputation  gave  it  their  sanction  1 

What  more  is  required  of  the  lens  in  the  living  eye  than 
to  receive  the  rays  from  an  object  which  is  far  off,  and 
from  one  which  is  nearer  ?  The  rays  from  a  distant  object 
are  attenuated,  and  of  course  give  a  smaller  and  a  fainter 
impression,  and  those  from  a  near  object,  for  a  contrary 


reason,  give  a  stronger  and  a  larger  impression.  There  is 
no  necessity  for  any  apparatus  to  regulate,  or  accommo- 
date the  eye  to  different  distances.  It  is  necessary  to  regu- 
late the  quantity  of  light,  and  for  this  purpose  we  have  the 
eyelids  and  the  beautiful  contrivance  of  the  pupil,  which 
contracts  and  dilates  according  to  the  luminous  stimulus 
which  it  receives. 

The  theory  of  the  muscularity  of  the  lens  so  as  to  adapt 
itself  to  different  distances,  is  wholly  gratuitous.  No  one 
who  has  ever  handled  a  fresh  lens, — which  is  glutinous 
and  soft,  like  jelly, — could  suppose  that  the  capsule  could 
contract  equally  and  press  all  around  the  periphery  of  the 
lens,  and  not  injure  its  texture.  With  the  case  of  molusca 
it  is  very  different,  and  not  to  be  discussed  here.  The  more 
minutely  we  examine  the  lens,  the  more  strongly  shall 
we  be  convinced  that  it  is  an  insulated,  inert  body,  and 
excepting  that  it  is  of  a  soft  consistence,  is  precisely  like  a 
common  glass  lens,  and  when  it  is  extracted  from  the  eye, 
the  common  glass  lens  can  supply  its  place.  The  lens  ta- 
ken from  the  eye  of  an  animal  recently  killed,  reflects  and 
refracts  after  the  manner  of  a  glass  one,  and  we  can  see 
the  surfaces  as  we  look  through  it,  or  on  it,  just  as  if  it 
were  a  glass  one.  So  in  like  manner,  if  we  put  the  lens  of 
the  animal  and  the  glass  lens  in  water,  we  cannot  see  the 
surfaces  of  either.  The  glass  lens  in  an  artificial  eye,  such 
as  is  used  for  optical  experiments,  is  as  perfectly  diapho- 
nous,  and  shows  no  more  of  its  surface,  than  the  lens  in 
the  living  eye  surrounded  by  transparent  humors. 

It  is  not,  therefore,  wholly  owing  to  the  different  densi- 
ties of  air  and  water,  as  Sir  Charles  Bell  supposes,  that  we 
are  prevented  from  seeing  the  surfaces  of  the  glass  lens. 
That  we  do  not  see  these  surfaces,  both  of  the  glass  and 
the  living  lens,  arises  from  the  obscurity  of  the  chamber 
behind  them.  The  rays,  therefore,  which  pass  through 
the  lens  are  not  reflected  thence,  but  are  absorbed  by  the 
black  pigment,  so  that  there  is  no  representation  of  the 
posterior  surface,  nor,  in  fact,  of  the  anterior,  unless  there 
is  opacity.  The  objects  that  we  see  painted  on  the  eye, 
are  on  the  reflecting  surface  of  the  cornea,  and  if  we  ob- 
serve, they  are  all  erect.  When  the  gla=s  lens  is  under 
water,  it  loses  its  identity  ;  for  if  there  be  no  object  behind 
it,  the  difference  of  density  is  not  perceptible,  and  the  rays 
pass  and  repass  as  if  no  lens  intervened. 

The  lens  of  the  eye,  therefore,  is  nothing  more,  as  I  have 
all  along  observed,  than  a  common  glass  lens — it  is  intend- 
ed for  nothing  more.  That  it  is  composed  of  layers,  is  ow- 
ing to  the  different  stages  of  progression.  In  infants,  it  is 
said  to  be  of  the  same  density  throughout,  and  that  in  the 
course  of  time  the  outer  surface  is  absorbed,  and  layer  af- 
ter layer  is  added  until  it  is  at  its  maximum.  After  this  it 
shrinks — not  by  the  loss  of  lamellar  structure,  but  by  that 
contractile  power  which  acts  upon  the  whole  system  as 
we  advance  in  age.  When  we  reflect  upon  the  uses  of  a 
lens, — the  glass  one  in  the  form  of  spectacles,  so  complete- 
ly answering  the  purpose  of  a  perfect  crystalline  in  those 
eyes  which  have  the  cornea  too  convex, — we  must  be 
convinced  that  convexity  and  transparency  are  the  only 
requisites. 

Then  as  to  its  vitality— for  this  also  is  a  disputed  point  ; 
some  philosophers  contending  that  it  has,  and  others  that 
It  has  not  life.  I  think  that  this  pover  in  the  liquor  Mor- 
gagni, of  reproduction,  should  settle  the  question  even  if 
there  was  no  other  proof.  It  has  no  attachments,  no  liga- 
ments, by  which  it  could  be  said  to  form  a  part  of  the  ge- 
neral system.  It  is  enclosed  in  a  case  of  a  very  curious, 
compact  texture,  and  from  this  case  it  drops  out  as  free  as 
a  marble  from  a  bag.  A  wen,  a  polypus,  is  far  more  wor- 
thy of  being  considered  as  a  living  body,  because  active 
vessels  come  in  immediate  and  close  contact  with  it.  Even 
the  blood,  about  the  vivification  of  which  there  has  been 
so  much  dispute,  is  not  so  completely  a  separate  insulated 
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body  as  the  lens,  for  while  the  latter  floats  loose  in  the 
fluid— being  hermetically  scaled  within  its  capsule  and 
never  touching  it — the  former  is  in  contact  with  every 
tube  through  which  it  runs. 

The  lens  is  an  inert  mass,  and  has  within  itself  no  power 
of  resistance.  It  is  entirely  passive,  and  sustained  in  its 
pristine  shape  and  transparency  by  the  singular  capsule 
which  surrounds  it,  and  it  is  kept  in  repair  and  lubricated 
by  the  secretion  called  the  liquor  Morgagni,  for  none 
other  can  have  access  to  it. 

Every  other  organ,  membrane,  and  tissue,  is  connected 
with  some  part  or  the  other  of  the  general  system,  cither 
by  ligatures,  nerves,  ganglia,  or  vessels,  and  life  pervades 
it.  But  the  lens  is  a  mere  deposition— just  like  the  calcul' 
found  in  different  parts  of  the  body,  with  this  difference, 
however,  that  the  lens  arises  from  the;>ei/er(um  of  organi- 
zation and  calculi — from  some  morbid  state  of  the  secre- 
tive ducts  in  a  particular  part  of  this  organization. 

As  the  lens  does  not  possess  vitality,  so  neither,  in  the 
true  sense  of  the  word,  can  it  be  said  to  die.    It  is  subject 
to  opacity,  which  destroys  vision,  but  a  glass  lens  is  sub. 
.  ject  to  the  like  opacity  from  friction. 

Being  entirely  dependent  on  the  fluid  within  its  capsule 
for  its  lubrication  and  nourishment,  we  cannot  wonder 
that  if  this  fluid  becomes  vitiated  or  diminished  in  quan- 
tity, opacity  should  take  place.  As  it  is  by  imbibition 
that  the  fluid  enters  the  capsule,  want  of  integrity  in  the 
secretory  ducts  will  produce  great  derangement,  and  the 
liquor  Morgagni  will  become  viscid,  acrid  and  turbid.  Of 
course,  when  this  occurs,  the  lens  must  suffer  ;  perhaps  it 
is  a  deficiency  of  this  fluid  which  causes  opacity  of  the 
lens.  The  capsule  is  a  firm  substance,  and  a  soft  mucila- 
ginous body  like  the  crystalline  lens  would  be  easily  in- 
jured if  it  came  in  contact  with  it.  In  fact  there  are  vari- 
ous modes  by  which  the  lens  might  be  injured,  and  the 
only  wonder  is  that  it  so  seldom  becomes  opaque. 

Sometimes  the  lens  is  absorbed  spontaneously ,  not  in 
consequence  of  lesions  on  its 'own  surface,  but  owing  to 
some  preternatural  solvent  power  in  the  surrounding  se- 
cretions. This  absorption,  however,  only  takes  place 
when  the  lens  is  in  its  natural  and  usually  soft  state,  for 
in  confirmed,  hard  cataract,  it  remains  entire  and  cannot 
be  dissolved.  It  then  acts  like  a  foreign  body  in  the  eye, 
and  sooner  or  later  produces  mischief.  Oculists  are 
aware  of  this  solvent  principle  in  the  secretions,  for  they 
frequently  cut  up  a  soft,  cataractus  lens,  and  rely  on  its 
disappearance.  All  this  proves  the  homogenous  nature  of 
the  crystalline,  and  that  it  has  no  power  of  resistance 
within  its  own  body.  It  has  been  frequently  analysed, 
and  is  said  to  consist  principally  of  water,  gelatine,  and 
albumen,  but  that  no  method  yet  taken  has  detected 
fibrine.  Of  late  it  is  asserted  that '  the  principle  of  the 
crystalline  lens  is  protein,  as  it  possesses  the  same  compo- 
sition and  atomic  weight  as  the  pure  protein  of  albumen, 
fibrin,  and  caseum.' 

Herschel  says  the  eye  is  an  assemblage  of  lenses  which 
concentrate  the  rays  emanating  from  each  point  of  exter- 
nal objects  on  a  delicate  tissue  of  nerves,  called  the  reti. 
na,  there  forming  an  image  or  exact  representation  of 
every  object,  which  is  the  thing  immediately  perceived  or 
felt  by  the  retina. 

According  to  M.  Chossat,  both  surfaces  of  the  lens  are 
ellipsoids  of  revolution  about  their  lesser  axes.  But  it 
would  seem  from  his  measures  that  the  axes  of  the  two 
surfaces  are  neither  exactly  coincident  in  direction  with 
each  other,  nor  with  that  of  the  cornea.  This  deviation 
would  be  fatal  to  distinct  vision  were  the  crystalline  lens 
very  much  denser  than  the  others,  or  were  the  whole  re- 
fraction performed  by  it,  which  however  is  not  the  case. 

Dr.  Young's  experiments  on  persons  deprived  of  the  lens 
go  far  to  prove  the  total  want  of  a  power  to  change  the 
focus  of  the  eye  in  such  cases,  (changing  the  figure  of  the 


eye  by  the  contraction  of  the  recti,)  though  a  certain  de- 
gree of  adaptation  is  obtained  by  the  contraction  of  the 
iris,  which  limiting  the  diameter  of  the  pencil,  dimin- 
ishes the  space  on  the  retina  over  which  imperfectly  con- 
verged rays  are  diffused,  and  thus,  in  tome  measure,  obvi- 
ates the  effect  of  their  insufficient  convergence.  When 
we  consider  that  the  crystalline  lens  has  actually  a  regu- 
lar fibrous  structure,  (as  may  be  seen  familiarly  on  tear- 
ing to  pieces  the  lens  of  a  boiled  fish's  eye,)  being  compo- 
sed of  layers  laid  over  each  other  like  the  coats  of  an 
onion,  and  each  layer  consisting  of  an  assemblage  of  fibres 
proceeding  from  two  poles  like  the  meridian  of  a  globe, 
the  axis  being  that  of  the  eye  itself;  we  have,  so  far  at 
least,  satisfactory  evidence  of  a  muscular  structure  ;  and 
were  it  not  so,  the  analogy  of  pellucid  animals,  in  which 
no  muscular  fibres  can  be  discerned,  and  which  yet  pos- 
sess the  power  of  motion  and  obedience  to  the  nervous  sti- 
mulus, though  nerves  no  more  than  muscles  can  be  seen 
in  them,  would  render  the  idea  of  a  muscular  power  resi- 
dent in  the  crystalline  easily  admissible,  though  nerves 
have  not  yet  been  traced  into  it. 

Now  here  we  perceive  is  a  great  philosopher,  who,  in- 
tent upon  a  great  object— such  as  1  numbering  the  stars' — 
can  scarcely  descend  to  a  minute  investigation  of  the 
dried  lens  of  a  fish's  eye.  Those  radiations  of  fibres, 
which  he  compares  to  two  poles,  like  the  meridian  of  a 
globe,  are  the  result  of  the  drying  process.  The  shrinking 
of  each  layer  of  the  lens  could  not  have  been  effected  in 
any  other  way.  By  a  careful  examination  of  a  great  num- 
ber of  lenses,  it  can  easily  be  seen  that  the  cracks  or  radi- 
alions,  as  philosophers  are  fond  of  calling  them,  preserve 
no  order,  but  are  more  or  less  in  number,  as  the  layer  is 
more  or  less  thin,  and  the  chemical,  or  other  medium  in 
which  the  lens  is  immersed,  is  moreor  less  astringent. 

On  examining  the  lens  carefully,  we  perceive  that 
there  are  thick  and  thin  layers.  Some  lenses  have  five, 
six,  and  seven  layers,  leaving  the  nucleus  out  of  the  ques- 
tion. But  every  lens  is  composed  of  innumerably  thin 
layers,  independently  of  the  thicker  ones,  just  as  if  we 
were  to  put  a  thin  layer  of  gum  over  a  small  object  every 
day  for  a  number  of  years. 

If  the  lens  was  not  formed  in  the  way  above  mentioned, 
that  is,  each  thick"  layer  composed  of  innumerable  thin 
ones,  it  would  often  become  diseased,  for  the  repair  of 
waste  would  not  be  so  easily  effected.  Now,  as  it  is  beau- 
tifully arranged,  the  secretions  can  insinuate  themselves 
with  greater  facility  between  the  layers,  and  carry  off 
such  molecules  as  have  spent  their  energies,  and  a  depo- 
sition of  fresh  particles  can  take  place.  Absorption  and 
deposition  are  taking  place  for  ever  in  the  living  as  well 
as  the  inert  system,  for  it  is  now  received  as  an  incontro- 
vertible truth  that  a  change  of  particles  is  taking  place 
every  instant  of  time — the  conversion  of  wood  to  stone 
is  a  glaring,  though  a  happy  illustration  of  this  change. 

This  being  the  case,  it  can  easily  be  inferred  that  when 
the  fresh  lens,  in  its  soft  state,  is  immersed  in  a  hot  fluid, 
that  there  will  be  unequal  contraction  of  parts,  and  that 
these  innumerable  thinner  layers  will  not  show  a  straight 
line  in  any  direction,  but  have  a  shrivelled  appearance 
throughout  their  curvature. 


ITEMS  AND  INTELLIGENCE. 


Premiums  to  Medical  Students. 

In  a  lecture  by  Dr.  Houston,  one  of  the  surgeons  of  the 
City  of  Dublin  Hospital,  which  was  recently  published  in 
the  '  Medical  Press,'  we  find  the  following  remarks  on  the 
custom  of  giving  prizes  to  medical  students  : — 

You  may  be  disposed  to  consider  our  system  of  instruc- 
tion still  imperfect,  inasmuch  as  premiums  are  not  offered 
by  us  as  incentives  to  zeal  and  industry  in  study.    I  deem 
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it  right,  therefore,  to  make  a  few  observations  on  this 
point,  and  to  state  our  reasons  for  holding  back  from  con- 
formity to  this  usage. 

We  tried  the  experiment  for  two  sessions,  in  the  full 
anticipation  that  good  would  result  from  it,— that  the  pu- 
pils would  be  encouraged  to  emulation  in  study,  and  that 
the  best  man  would  get  the  first  premium.  We  gave  six 
valuable  premiums  in  two  sessions  ;  and  who  think  you 
were  the  individuals  who  eoch  time  received  them  ? 
They  were  the  most  junior  students  in  the  hospital— gen- 
tlemen, I  admit,  of  superior  talent  and  industry,  and  who 
justly  merited  praise  so  far,  but  who  were  not,  in  virtue 
thereof,  entitled  to  be  set  forth  to  the  public,  by  a  specious 
document  in  the  form  of  a  premium,  as  the  most  learned 
and  experienced  students  of  the  class  attending  the  hos- 
pital during  the  session,  in  which  such  premiums  were 
adjudicated.  They  got  them,  because  the  senior  students 
— gentlemen  of  greater  practical  experience,  and  whose 
characters  were  much  at  stake,  declined,  for  the  paltry 
value  of  the  prize,  putting  themselves  in  competition 
with  juniors,  whose  knowledge  must  of  necessity  be  par- 
tial and  scanty  ;  to  whom  it  would  not,  under  the  circum- 
stances, involve  any  loss  of  reputation  to  be  beaten  ;  for 
whom  a  prize  would  be  great  gain  and  in  whose  favor,  af- 
ter all,  chance  might  readily  turn  the  scale  :  and  so  far 
actually  did  this  feeling  operate,  even  exclusively  of  the 
case  of  seniors  as  competitors,  that  even  from  amongst  the 
juniors,  in  both  our  experiments,  there  were  only,  out  of 
a  class  of  between  eighty  and  ninety  students,  candidates 
equal  in  number  to  the  number  of  premiums  offered  by 
us  :  so  that,  in  the  end,  all  that  the  examiners  had  to  de- 
termine was,  which  should  have  the  first,  which  the  se- 
coBd,  and  which  the  third  prize  ;  and  yet  each  of  these 
unrivalled  gentlemen,  received  his  premium  and  exhibi- 
ted it  as  a  trophy  of  a  great  victory — not  satisfied  indeed, 
even  as  the  matter  stood  thus,  for  two  of  the  parties  con- 
sidered themselves  ill  used,  in  not  having  obtained  the 
first  place.  But  the  evil  did  not  end  here — it  did  not  ter- 
minate in  the  uncalled  for  elevation  of  character,  or  the 
temporary  exultation  of  one  student  over  another.  In  af. 
ter  life,  when  men  came  to  be  competitors  for  public  of- 
fices, this  accidentally  acquired  bauble  of  the  day  has 
been  used  with  undue  effect  in  the  race  of  competition  ; 
and  that,  not  only  against  the  actual  competitors  for  the 
premium,  but  against  all  who  attended  the  hospital  for 
that,  or  even  other  sessions. 

Premiums  have  a  different  effect  in  their  operation  upon 
students  in  medicine  from  that  upon  almost  any  other 
classes  in  society.  The  boy  at  school  must  subject  him- 
self to  the  ordeal  of  competition  with  his  school-fellows ; 
he  cannot  escape,  and  a  fair  and  just  estimate  of  the  re- 
spective merits  of  all  can  thereby  be  formed  ;  the  opera- 
tion of  the  system  upon  them  is  good,  because  it  is  com- 
pulsory. In  the  university  the  reputation  of  a  premium 
is  so  great,  that  it  becomes  worth  the  while  of  any  one  to 
succeed  :  the  ambition  of  all  is  kindled  to  secure  i: ;  and 
it  is  only  the  incompetent,  or  those  whose  attentions  are 
otherwise  directed,  that  desist  from  the  competition. 
Moreover,  although,  to  such,  success  may  be  great  gain, 
defeat  never  becomes,  in  any  wise,  a  source  of  after  dispa- 
ragement :  promotion  in  the  church,  at  the  bar,  or  else- 
where, is  not  swayed  by  such  a  fortuitous  incident. 
Here,  likewise,  the  premium  system  is  good,  because, 
while  it  encourages  and  rewards  learning,  it  offers  no  dis- 
paragement to  the  unsuccessful  candidate.  But  in  medi- 
cine, matters  are  very  different  :  here  there  is  no  compul- 
sory competition,  and  the  senior  will  not  compete  with 
the  junior  ;  neither  would  the  junior,  if  the  more  experi- 
enced student  allowed  himself  to  become  a  candidate,  en- 
ter with  him  into  the  concours,— the  contest  in  cither 
case  being  unequal,  ami  the  prize  altogether  dispropor- 
tioned  to  the  risk  of  a  failure. 


But  to  take  another  ground,  what  is  the  predicament  of 
a  medical  student  as  compared  with  the  school-boy  or  the 
lad  entering  college,  that  he  should  require  to  be  coaxed 
along  with  bribes  to  the  attainment  of  good  professional 
skill  1  The  school-boy  is  whipped  or  rewarded,  accord- 
ing to  his  taste,  as  the  only  means  of  preparing  him  ad- 
vantageously for  the  exercise  of  the  privileges  of  man- 
hood :  to  a  student  entering  the  university,  places  of  great 
honor.and  wealth — ample  provisions  for  independence- 
are  held  up  to  his  view,  and  the  premiums  given  by  alma 
mater  during  the  collegiate  course  are  only  so  many  tests 
of  the  progress  towards  perfection  of  the  aspirants  to  such 
honors  ;  but  how  is  it  as  regards  the  medical  student  1 
He  should  not  require  the  whipping  or  the  sngar-cakes  of 
the  school-boy,  nor  is  any  prospect  open  to  him  of  promo- 
tion in  the  college  to  which  he  may  attach  himself  by  the 
possession  of  such  adventitious  credentials.  He  is,  to  all 
intents  and  purposes,  a  man  ;  he  has  linked  himself  to  a 
profession  which  carries  in  Hits  own  peculiar  rewards  ; 
he  has  taken  his  stand  for  life,  with  his  eyes  open  ;  and  if 
feelings  of  ambition  and  a  desire  for  success  do  not  stimu- 
late him  to  the  necessary  exertion,  such  paltry  rewards 
as  are  only  adapted  for  school-boys  will  never  lead  him  on 
to  the  goal. 

Such  are  the  grounds  upon  which  we  have  abandoned 
the  premium  system.  Wc  have  found  it,  not  only  ineffec- 
tive as  a  comparative  test  of  information  in  the  student, 
but  unfair  to  those  who  did  not  choose  to  become  compe- 
titors ;  and  in  addition,  we  are  of  opinion  that  right-mind- 
ed medical  aspirants  require  no  such  incentives  to  the  ful- 
filment of  a  duty  with  which  their  own  interests  are  so 
closely  interwoven. 

WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Nov  19,  1842. 

3d  Men,  30  Women,  33  Boys,  31  Girls.  Total,  129. 
diseases.. 


Apoplexy   2 

Asthma   0 

Asphyxia   1 

Aptha   • 

Abortion  0 

Bleeding   1 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs   1 

Burned  or  scalded   1 

Cachexia   0 

Cholera  infantum   1 

Colic   1 

Congestion   1 

Consumption   27 

Convulsions  13 

Croup  or  hives   0 

Cancer   1 

Debility   1 

Delirium  tremens  2 

Diarrhoea   4 

Death  from  poison  0 

Dropsy   2 

Dropsy  in  head  7 

Dropsy  in  the  chest   1 

Drowned   1 

Dysentery  2 

Erysipelas  0 

Eruption  .  0 

Fever  1   2 

Scarlet   2 


Intemperance  0 

Inflammation  0 

Of  liver  2 

Of  bladder  « 

Of  brain  1 

Of  stomach  1 

Of  throat  4 

Of  lungs  S 

Of  bowels  3 

Of  chest  2 

Of  bladder  0 

Insanity  0 

Jaundice   0 

Killed  or  murdered  0 

Lues  Venera  0 

Mortification  0 

.Malformation  0 

Marasmus  6 

Measles  1 

Old  age   4 

Organic  disease  of  heart . .  2 

Palsy  1 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   1 

Sprue  0 

Small-pox  2 

Tumor  0 

Teething  0 


Typhoid   3|Ulceiation  of  intestines.. .  1 

Puerperal   0  Unknown   0 

Ulceration  of  bladder. .. .  1 

fleers   0 

Varioloid   1 

Whooping  cough   1 

  0 


Remittent   4 

Billious   1 

Inflammatory   0 

Intermittent   0 

Hip  Disease   O'  Wonns 

AGES. 

Of  1  vear  and  under,  37  ;  between  1  and  2, 15  :  2  and  5, 
9 ;  5  and  10.  2  ;  10  and  20,  3  ;  20  and  30,  12  ;  30  and  40, 
22  ;  40  and  SO,  10  ;  60  and  60,  8 ;  60  and  70.  3  ;  70  and  80,  6  ; 
60  and  DO,  2;  90  and  100,2;  100  and  upwards, 0;  unknown,  0. 

John  H.  Gbiscom,  City  Inspector. 

City  Inspector's  Office,  Nov.  21,  1843. 
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CLINICAL  LECTURE 
on 

THE  TREATMENT  OF  GONORRHEA. 

BY 

PROFESSOR  VELPEAC. 
Delivered  at  the  Hospital  of  la  Charite. 

Gentlemen  : — In  the  history  of  medicine  there  is, 
perhaps,  no  disease  for  which  so  many  infallible 
remedies  have  been  discovered  as  gonorrhoea.  The 
reason  of  this  is  evident.  You  all  know  that,  in  a 
great  number  of  cases,  gonorrhoea  will  disappear, 
after  a  month  or  two,  without  any  treatment  what- 
ever ;  and  hence,  unless  a  remedy  be  injurious,  it 
will  not  interrupt  the  natural  tendency  to  a  cure. 

The  means  employed  in  the  treatment  of  gonor- 
rhoea are  either  general  or  local ;  in  the  present 
lecture,  however,  I  shall  confine  myself  to  the  con- 
sideration of  the  former.  These  may  be  distin- 
guished into  two  classes — one  consisting  of  mild 
remedies,  the  other  more  or  less  active  and  prompt 
in  their  effects ;  and  it  is  the  latter  class  which  sup- 
ports the  charlatan. 

Amongst  the  active  remedies,  the  most  remarka- 
ble are  copaiva  and  cubebs ;  we  have  also  gunpow- 
der, which  soldiers  frequently  employ,  and  with 
which  I  made  several  experiments  in  the  year  1836. 
Tincture  of  iodine  was  warmly  praised  by  an  Ita- 
lian surgeon,  M.  Broglia ;  but  I  made  five  or  six 
trials  of  this  remedy  at  la  Pitie,  and  am  convinced 
that  it  is  of  no  value.  The  same  remark  applies  to 
the  balsam  of  styrax,  which  I  also  tried  without  ef- 
fect ;  and  here  I  may  mention  an  incident  worth 
noticing.  One  of  the  patients  took  a  dose  of  the 
styrax  ointment  instead  of  the  balsam,  and  suffered 
no  inconvenience  whatever  from  it.  Tannin  like- 
wise has  been  said  to  arrest  gonorrhoea  in  three  or 
four  days  ;  but  on  administering  it  to  patients  at  la 
Pitie  1  did  not  obtain  any  favorable  results.  I  shall 
not  detain  you  by  going  through  the  immense  lists 
of  remedies  which  have  been  recommended  for  the 
disease  now  under  consideration  ;  the  greater  part 
of  them  are  only  worthy  of  quacks  and  old  women, 
and  have  no  effect  whatever  on  the  discharge.  Let 
us,  therefore,  turn  to  those  on  which  the  surgeon 
can  place  some  reliance. 

You  all  know  that  soldiers  affirm  gunpowder,  dis- 
solved in  brandy,  to  be  the  most  efficacious  remedy 
for  gonorrhoea ;  they  will  tell  you  that  they  have 
seen  hundreds  of  cases  cured  in  this  way.  I  was  de- 
termined to  test  the  value  of  this  remedy,  and  to 
discover  on  which  of  the  ingredients  of  powder 
(granting  it  to  be  efficacious)  its  action  depended  ; 
with  this  object  I  administered  the  ingredients  se- 
parately. 

The  nitrate  of  potass  was  first  tried  in  the  dose 
of  half  an  ounce  daily  ;  it  was  even  carried  to  two 
ounces  during  the  day,  but  with  no  other  effect  than 
that  of  deranging  the  digestive  organs.  Experi- 
ments made  with  sulphur  and  charcoal,  separately, 
gave  the  same  result.  I  then  tried  the  gunpowder  ; 
it  produced  violent  colic  and  nausea,  and  when  it 
was  given  in  brandy  no  patient  could  be  induced  to 
take  it  longer  than  three  days;  the  discharge  was 
never  arrested  by  it. 
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We  now  come  to  copaiva  and  cubebs.  And  first 
I  would  remark,  that  any  of  you  who  have  follow- 
ed my  practice  in  this  hospital  must  be  convinced 
of  the  error  of  those  who  assert  that  cubebs  is  more 
liable  to  irritate  than  copaiva.  Eighteen  out  of 
twenty  patients  will  bear  the  remedy  well.  One 
patient  laboring  under  an  old  gonorrhoea  had  com- 
pletely lost  his  appetite,  and  was  much  enfeebled  ; 
after  he  had  taken  the  cubebs  for  some  time  his 
health  was  visibly  improved.  On  the  other  hand, 
several  patients  were  compelled  to  renounce  the  use 
of  copaiva,  when  administered  by  itself. 

Cubebs,  then,  is  a  medicine  more  easily  support- 
ed, but  it  is  less  efficacious.  The  following  is  the 
mode  in  which  lam  accustomed  to  administer  it : 
I  commence  by  giving  a  drachm  thrice  a  day,  at 
morning,  noon,  and  night.  If  the  stomach  bear  it 
well,  I  gradually  increase  the  dose  to  six  drachms 
daily.  It  must  be  given  in  powder,  and  you  should 
take  care  to  procure  it  fresh,  for  I  am  convinced 
that  cubebs  loses  much  of  its  efficacy  by  being  kept 
for  any  length  of  time.  Many  of  you  have  seen  the 
discharge  arrested  on  the  second  or  third  day  by 
cubebs;  in  some  cases  even  within  twenty-four 
hours.  It  is,  therefore,  impossible  to  doubt  its  effi- 
cacy. But  you  should  not  continue  it  beyond  the 
fourth  day ;  if  it  produce  no  effect  by  that  time,  it 
may  be  laid  aside  as  useless. 

Copaiva  is  the  next  remedy  which  we  have  to 
notice.  It  is,  as  you  all  know,  excessively  dis- 
agreeable, and  gives  rise  to  nausea,  vomiting,  6cc.; 
hence  many  attempts  have  been  made  to  mask  its 
taste.  Chopart  mixed  it  with  alcohol  and  other 
substances;  but  many  patients  cannot  bear  even 
Chopart's  mixture.  It  has  been  mixed  with  sugar, 
but  the  nauseous  taste  still  predominates;  besides, 
the  efficacy  of  the  remedy  is  diminished  in  propor- 
tion to  the  saccharine  qualities  of  the  substances 
mixed  with  it. 

Being  desirous  of  avoiding  the  effects  of  copaiva 
on  the  stomach,  I  made  several  trials  of  this  remedy 
in  the  form  of  enema.  From  one  to  four  drachma 
of  copaiva  were  mixed  with  four  ounces  of  gum 
emulsion,  containing  some  camphor  and  opium.  I 
began  with  a  drachm  of  the  copaiva,  and  increased 
the  dose  by  a  drachm  every  day  ;  the  enema  was 
thrown  up  thrice  daily.  There  was  a  great  obsta- 
cle, however,  to  this  mode  of  treatment.  Most  of 
the  patients  were  unable  to  keep  the  enema ;  but 
those  who  did  were  cured  in  three  or  four  days.' 
From  these  facts,  and  others  observed  by  different 
surgeons  since,  I  am  inclined  to  think  that  this 
mode  of  giving  the  balsam,  when  the  patient  can 
retain  it,  is  as  efficacious  as  any  other. 

The  best  method,  gentlemen,  is  to  unite  the  two 
substances  together.  The  following  is  the  formula 
for  the  mixture  which  I  have  been  in  the  habit  of 
employing  for  several  years : — Two  drachms  of  co- 
paiva, four  to  six  drachms  of  cubebs,  and  two 
grains  of  opium,  are  made  up  into  a  paste  with 
magnesia  ;  this  is  divided  into  six  parts,  and  taken 
in  two  days.  Three  doses  are  generally  sufficient 
to  effect  the  cure.  In  some  cases  the  discharge  is 
arrested  after  the  second  day;  but  you  must  not 
suspend  the  remedy  as  soon  as  this  occurs,  for  the 
discharge  would  return  in  greater  abundance.  You 
must  continue  your  treatment  for  some  time.  After 
the  first  dose,  allow  the  patient  to  rest  for  a  day  ; 
on  the  fourth  dayjou  give  another  dose,  and  on  the 
seventh  a  third.  6ome  writers  pretend  that  the  use 
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of  copaiva  and  cubebs  is  apt  to  induce  metastasis 
of  the  inflammation  to  the  joints,  &c.  1  do  not 
think  that  this  is  the  case  ;  a  mere  coincidence  has 
been  confounded  with  an  effect.  It  is  true  that  ar- 
thritis frequently  occurs  in  persons  laboring  under 
gonorrhoea,  and  the  discharge  may  be'a  predispo- 
sing course  of  this  affection  ;  but  we  are  not  to  con- 
clude from  this  that  gonorrhoea!  arthritis  arises 
from  the  use  of  cubebs  and  copaiva.  The  occur- 
rence of  a  rash,  somewhat  similar  to  measles,  is 
more  evidently  connected  with  the  administration 
of  these  remedies ;  but  the  effect  is  of  so  little  con- 
sequence that  it  scarcely  deserves  notice. 

It  is  impossible  to  deny  that  the  remedies  just 
mentioned  exercise  a  certain  influence  on  the  uri- 
nary organs.  The  urine  is  strongly  impregnated 
with  their  odor  ;  some  writers  pretend  that  they  act 
as  revulsives;  but  I  cannot  admit  this,  for  their 
anti-gonorrhceal  effect  is  greater  in  proportion  to 
their  want  of  action  on  the  digestive  tube.  In  a 
word,  the  best  constitutional  treatment  of  gonor- 
rhoea consists  in  the  administration  of  copaiva  and 
cubebs  united  together. 

While  speaking  of  the  general  treatment  of  go- 
norrhoea, I  have  not  touched  on  the  use  of  blood- 
letting ;  on  this  point,  therefore,  I  shall  now  lay 
before  you  a  few  practical  observations.  Some 
surgeons  pretend  that  they  have  cured  great  num- 
bers of  cases  of  gonorrhoea  by  abstracting  blood  in 
proportion  to  the  constitution  of  the  patient,  and 
the  intensity  of  the  inflammation,  assisting  the  ef- 
fect of  the  blood-letting  by  emollient  drinks,  poul- 
tices, baths,  &c,  and  abstinence  from  food.  I  do 
not  think  that  much  reliance  can  be  placed  in  these 
measures.  In  some  cases  we  are  compelled  to  have 
recourse  to  them,  by  the  inflammation  of  the  ure- 
thra ;  but  they  are  then  auxiliary  and  not  curative 
measures.  Thus,  whenever  the  patient  complains 
of  excessive  pain  and  sensation  of  burning  in  the 
urethra — of  the  symptoms,  in  a  word,  which  denote 
inflammation — you  must  employ  antiphlogistic  re- 
medies at  once  ;  but  although  you  may  cut  short 
the  inflammation,  the  gonorrhosal  discharge  will 
persist,  or,  if  it  be  suspended  for  a  short  time,  wit] 
return  again.  Daily  experience  proves  this  to  be 
the  case.  You  cannot,  then,  depend  on  the  anti- 
phlogistic plan  alone,  but  combine  it  with  reme- 
dies directed  against  the  complaint,  and  then,  in 
certain  cases,  you  will  obtain  the  best  effects 
from  it. 

Let  us  now  consider  the  external  or  local  treat- 
ment of  gonorrhcea.  Here,  likewise,  we  find  a 
great  variety  of  remedies,  each  of  which  has  its 
supporters.  Topical  applications  are  placed  in  con- 
tact, either  directly  with  the  urethra  or  with  the  in- 
teguments immediately  connected  with  that  canal. 
Let  us  take  a  rapid  view  of  the  latter.  Some  wri- 
ters pretend  that  gonorrhcea  has  been  cured  in  six 
or  eight  days  by  mercurial  frictions  along  the  ure- 
thra ;  I  have  tried  this  mode  of  treatment  on  seve- 
ral patients,  but  do  not  think  much  of  it ;  as  an 
auxiliary  it  tmy  be  useful,  when  the  urethra  is  hard 
or  knotty,  and  when  we  have  reason  to  suspect  the 
existence  of  ulceration  in  the  interior  of  the  canal. 
Very  small  blisters  have  been  applied  along  the 
course  of  the  urethra.  M.  Poirson  is  accustomed 
to  apply  them,  of  the  size  of  a  two  franc  piece, 
from  the  anus  to  the  root  of  the  scrotum,  or  along 
the  perineum,  and  says  that  he  has  found  them  very 
useful  in  cases  of  old  clap.  I  tried  this  plan  on  six 
patients ;  two  were  rapidly  cured,  but  in  the  re- 
maining four  the  disease  was  only  modified  ;  the 
discharge  would  cease,  and  then  break  out  again, 
and  other  means  were  required  to  obtain  a  perma- 
nent cure. 

As  to  frictions  with  the  preparations  of  iodine 
and  other  active  substances  of  the  same  kind,  I  re- 
gard them  merely  as  auxiliary  means,  and  to  be  had 
recourse  to  under  particular  circumstances. 

It  is  now  time  to  consider  those  substances  which 
act  immediately  on  the  mucous  lining  of  the  ure- 
thra. Almost  every  substance  comprised  under  the 
class  of  emollients  or  astringents  has  been  tried  in 
the  form  of  injection.  It  is  difficult  to  imagine  how 
emollients  alone  can  arrest  a  gonorrhoea!  discharge, 


especially  if  it  be  of  longstanding  ;  a  curious  mode 
of  injections  has  been  lately  invented  ;  the  patient 
is  placed  for  several  hours  in  a  tepid  bath,  and  con- 
stantly throws  some  emollient  fluid  into  the  ure- 
thra; the  treatment  is  continued  for  a  weak  at 
least.  You  can  readily  imagine  that  this  method, 
will  never  be  generally  adop'.ed,  even  supposing  it 
to  be  efficacious. 

It  is  unnecessary  for  me  to  dwell  on  injections 
containing  the  acetate  of  lead,  red  wine,  and  other 
mild  astringent  substances;  these  are  more  or  less 
useful,  but  I  prefer  passing  at  once  to  a  considera- 
tion of  the  more  efficacious  substances,  such  as 
sulphate  of  zinc,  copaiva,  deuto-nitrate  of  mercury, 
and  nitrate  of  silver. 

Injections  of  sulphate  of  zinc  have  been  employ- 
ed in  the  treatment  of  gonorrhcea  for  a  great  length 
of  time  past,  and  experience  proves  their  efficacy: 
but  with  respect  to  this  substance  and  its  use  I 
would  make  two  remarks.  In  cases  of  recent  go- 
norrhoea little  benefit  will  be  derived  from  the 
zinc  ;  but  in  gleets  and  cases  of  long  standing  go- 
norrhoea, the  effects  of  sulphate  of  zinc  are  truly 
remarkable.  It  should  be  injected  in  the  propor- 
tion of  one  grain  to  the  ounce  of  some  mucilagi- 
nous decoction  ;  no  advantage  is  derived  from  em- 
ploying stronger  injections.  The  beneficial  effects 
of  copaiva,  when  administered  internally,  naturally 
led  to  the  idea  of  employing  it  in  injection.  M.  H. 
Larrey  has  used  it  in  this  way  with  the  best  effects, 
at  Val-de-Grace.  When  the  injection  has  been 
thrown  in,  it  must  be  retained  in  the  canal  for  a 
few  minutes;  it  is  used  two  or  three  times  a  day, 
and  frequently  effects  a  cure  in  five  or  six  days. 
Some  time  ago  injections  with  the  deuto-nitrate  of 
mercury  were  very  highly  spoken  of.  Some  sur- 
areons  went  so  far  as  to  say  that  this  substance  never 
failed  to  cut  short  the  most  obstinate  gonorrhoea. 
Be  on  your  guard,  gentlemen,  whenever  you  hear 
any  particular  remedy  or  mode  of  treatment  praised 
in  this  pompous  manner. 

I  tried  the  deuto-nitrate  of  mercury  on  several 
patients;  in  some  cases  1  injected  five  or  six  drops 
in  a  glassful  of  a  mucilaginous  fluid,  but  without 
any  benefit.  I  then  increased  the  quantity  in  other 
cases,  and  the  discharge,  instead  of  stopping,  was 
much  increased  ;  1,  therefore,  abandoned  the  reme- 
dy as  useless. 

The  nitrate  of  silver,  as  you  know,  is  a  substance 
which  has  been  of  late  very  extensively  employed. 
In  ulceration  of  the  cornea,  erysipelas,  cutaneous 
affections,  and  a  great  variety  of  other  diseases,  it 
has  been  used  with  more  or  less  success.  Its  ac- 
tion on  venereal  chancre  and  syphilitic  ulcers  of 
the  throat  is  well  known.  Opinions,  however,  are 
divided  on  the  utility  of  this  substance,  as  an  in- 
jection, in  gonorrhcea.  I  have  made  numerous  ex- 
periments with  the  lunar  caustic  in  various  quanti- 
ties ;  in  the  proportion  of  one  grain  to  the  ounce 
of  water,  I  have  obtained  excellent  results,  espe- 
cially in  old  cases.  In  four  cases  I  tried  two  grains 
to  the  ounce,  and  two  of  the  patients  were  cured  in 
five  davs.  In  cases  of  long  standing,  then,  the  ni- 
trate of  silver  injection  is  efficacious.  In  recent 
cases  it  may  also  be  employed  ;  but  its  efficacy  is 
greatly  increased  by  pressure  applied  methodically 
to  the  canal  of  the  urethra.  For  the  latter  purpcse 
I  employ  small  compresses,  which  I  apply  as  ex- 
actly as  possible  along  the  course  of  the  urethra, 
from  the  bulb  to  the  fossa  navicularis,  and  which  I 
support  with  a  small  bandage.  Before  tightening 
the  bandage  I  inject  a  solution  of  one  or  two  grains 
of  nitrate  of  silver  to  the  ounce  of  water,  and  keep 
the  injection  in  the  canal  for  one  or  two  minutes : 
this  I  repeat  two  or  three  times  in  succession,  and 
twice  a  day.  The  pressure  must  be  permanent  to 
have  any  effect ;  you  will  be  forced,  therefore,  to 
renew  the  bandage  frequently,  and  on  this  account, 
perhaps,  it  might  be  useful  to  impregnate  it  with 
starch,  as  we  do  in  the  treatment  of  fracture.  I  re- 
ppat  the  injections  for  three  days,  and  then  suspend 
them  ;  if  necessary  they  may  be  resumed.  In  this 
way  I  have  cured  five  or  six  patients  laboring  un- 
der gonorrhoea,  in  whom  every  other  species  of 
treatment  had  been  tried  without  success. 
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I  must,  however,  warn  you  of  certain  accidents 
that  may  occur  during  this  mode  of  treatment.  Thus 
the  glans  penis  and  prepuce  may  become  swollen, 
livid,  or  even  inflamed  ;  but  you  need  not  be  alarm- 
ed at  this,  unless  you  have  pushed  compression  too 
far.  Should  the  patient  be  tormented  with  frequent 
erections,  and  suffer  much,  you  must  employ  baths, 
lavements,  &<•.,  with  narcotics,  but  do  not  suspend 
the  use  of  compression  unless  you  are  compelled  so 
to  do.  To  the  treatment  of  gonorrhoea  witn  astrin- 
gent injections,  several  objections  have  been  made  ; 
amongst  these  there  are  two  which  I  cannot  pass 
over  in  silence.  First,  it  has  been  affirmed  that 
the  injection  may  pass  into  the  bladder,  and  there 
excite  violent  inflammation.  This  I  believe  is  a 
mere  chimera  ;  and  even  if  inflammation  were  to 
arise,  we  could  soon  master  it  by  appropriate 
mean9.  Second,  the  injections,  it  is  said,  often  gi  ve 
rise  to  stricture.  This  also  I  do  not  believe.  Stric- 
ture is  generally  the  effect  of  induration  of  the  tis- 
sues, caused  by  long  continued  inflammation  ;  and 
we  cannot  admit  that  any  treatment  which  cut9 
short  the  inflammation  can  tend  to  produce  its  ef- 
fects. Besides,  experience  proves  that  stricture 
does  not  follow  the  use  of  astringent  injections. 

In  conclusion,  gentlemen,  I  would  say  that  astrin- 
gent injections  are  the  best  remedies  we  can  em- 
ploy in  the  treatment  of  gonorrhoea,  especially  if 
the  disease  be  of  some  standing,  and  that  the  ni- 
trate of  silver,  with  compression,  is  the  one  which 
we  should  select. 
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On  Stricture  of  the  Urethra  and  Hypertrophy  of  the 
Bladder. 

BY    M  .    c  R  V  V  E  I  L  H  I  E  R  . 

Stricture  of  the  urethra  is  the  most  common  cause  of 
retention  of  urine,  and  of  a  majority  of  the  diseases  to 
which  the  urinary  organs  are  subject. 

In  my  opinion,  modern  writers  have  gratuitously  mul- 
tiplied  the  number  of  organic  changes  which  occur  in 
stricture  of  the  urethra.  For  my  part,  I  have  never  met 
with  more  than  one  species  of  stricture — viz.,  the  fibrous, 
or,  to  speak  more  correctly,  the  fibrous  degeneration  of 
the  walls  of  the  urethra,  occupying  either  a  single  point 
of  the  canal  all  round,  and  thus  forming  the  ring-stric- 
ture, or  extending  along  the  canal  to  a  length  of  four, 
six,  eight,  twelve  lines,  or  more. 

Besides,  this  distinction  of  strictures,  according  to  their 
extent,  we  may  admit  superficial  strictures,  which  are 
confined  to  the  mucous  membrane,  and  deep-seated  stric- 
tures, in  which  the  whole  thickness  of  the  urethra  is 
changed  into  fibrous  tissue.  With  respect  to  seat,  the 
stricture  may  occupy  any  point  between  the  orifice  of 
the  urethra  and  the  prostatic  portion,  but  it  is  almost  al- 
ways confined  to  the  membranous  or  bulbous  portions  of 
the  canal.  I  have  never  seen  a  stricture  in  the  prostatic 
portion  of  the  urethra.  The  following  description  of  the 
appearances  of  different  strictures  is  taken  from  dissec- 
tions which  were  made  with  the  utmost  care  : — 
Stricture — False  Passage  through  the  Corpus  Cavernosum — 
Gangrene — Death. 

On  opening  the  urethra,  a  false  passage  was  observed  ;. 
the  instrument  had  traversed  the  upper  wall  of  the  canal, 
passed  through  the  corpus  cavernosum,  and  again  enter- 
ed the  urethra.  The  stricture  was  four  or  five  lines  long  ; 
it  was  dense,  fibrous,  and  the  change  of  structure  occu. 
pied  the  whole  thickness  of  the  canal ;  some  pus  was  infil- 
trated throughout  the  corpus  cavemosum,  and  the  cellu- 
lar tissue  of  the  perineum  was  the  seat  of  a  gangrenous 
abscess  ;  a  portion  of  the  lung  was  in  a  state  of  gray  he- 
patisation. 

Perhaps  in  this  case  the  inflammation  of  the  lung  de- 
pended on  the  existence  of  pus  in  the  corpus  cavernosum. 


In  analogous  cases  I  have  found  numerous  abscesses  in 
the  liver  and  spleen.  Pus  in  the  corpus  cavernosum  is 
placed  under  the  same  circumstances  as  if  it  were  in  the 
veins,  and  unless  it  is  immediately  circumscribed  by  ad- 
hesive inflammation,  may  pass  into  the  circulation,  and 
produce  all  the  effects  of  purulent  infection. 
Incontinence  of  Urine  from  Diseased  Prostate — Hypertro- 
phy of  the  Bladder. 

An  old  man,  71  years  of  age,  was  admitted  into  Bicetre, 
on  the  20th  of  October,  1834,  with  retention  of  urine  ;  the 
latter  had  been  preceded  by  habitual  incontinence,  but 
the  patient  could  give  no  information  on  the  origin  of  his 
disease.  A  catheter  was  easily  passed  into  the  bladder, 
and  allowed  to  remain  there  for  fifteen  days.  It  was  then 
withdrawn,  because  the  urine  escaped  between  the  in- 
strument and  the  urethra  ;  the  incontinence  returned. 

The  man  now  fell  into  a  dangerous  state  ;  he  was 
sounded  every  morning,  and  a  small  quantity  of  purulent 
and  excessively  fetid  urine  was  drawn  off;  and  although 
introduced  with  the  greatest  care,  the  end  of  the  catheter 
was  always  tinged  with  blood,  and  of  a  very  black  color 
when  withdrawn.  On  the  10th  of  November  an  urinary 
abscess  formed  in  front  of  the  scrotum,  and  the  man  died 
on  the  14th. 

Post-mortem. — The  bladder  contained  a  small  quantity 
of  purulent  urine,  and  a  mulberry  calculus  as  large  as  a 
walnut.  The  walls  of  the  bladder  were  considerably  hy- 
pertrophied  ;  this  condition,  however,  was  confined  to  the 
muscular  tissue,  and  the  fatty  layer  between  the  latter 
and  the  peritoneum.  The  whole  of  the  inner  surface  of 
the  bladder  was  lined  with  an  irregular  false  membrane. 
The  prostate  completely  embraced  the  urethra  ;  around 
the  lower  half  it  was  very  imperfectly  developed,  but  at 
the  upper  was  extremely  thick  and  solid.  The  substance 
of  the  kidneys  was  healthy,  but  the  cavities  of  their  pel- 
vis were  livid,  and  lined  with  pus;  the  vesiculae  sf  mi- 
nales,  also,  were  distended  w  ith  pus,  and  at  the  lower  part 
of  the  urethra,  in  front  of  the  scrotum,  there  was  a  large 
opening. 

REMARKS. 

From  the  hypertrophy  of  the  bladder  in  this  case,  to- 
gether with  its  size,  I  am  inclined  to  think  that  the  incon- 
tinence of  urine  under  which  the  patient  labored  so  long 
w  as  a  retention  with  regurgitation.  The  hypertrophy  of 
the  subperitoneal  fatty  layer  would  lead  to  the  idea  that 
the  bladder  remained  for  a  great  length  of  time  inactive, 
and  merely  allowed  the  urine  to  escape  as  it  received  it. 
The  coincidence  of  urinary  calculus  with  disease  of  the 
prostate  has  been  frequently  observed,  and  should  not  be 
overlooked  in  the  treatment  of  the  latter.  We  should 
also  remember  that  the  existence  of  the  stone  may  be 
overlooked  in  cases  of  this  kind,  from  the  difficulty  of  ex- 
ploring the  floor  of  the  bladder;  still  we  can  make  the 
proper  examination  by  employing  the  sounds  proposed  by 
MM.  Leroy  or  Mercier  for  this  purpose. 

The  lobular  arrangement  of  the  lower  portion  of  the 
prostate  explains  the  retention  of  urine,  and  also  the  in- 
continence, when  the  lobes  which  profected  into  the  neck 
of  the  bladder  were  separated  from  each  other,  as  the  or- 
gan became  distended  ;  they  also  explain  w  hy  it  was  easy 
to  introduce  a  catheter,  which  passed  along  the  grooves 
between  the  prostatic  lobes.  The  lower  half  of  the  pros- 
tate, then,  was  in  this  case  made  up  of  a  number  of  dis- 
linct  lobes,  which  projected  separately  into  the  bladder. 
As  to  the  thick  portion  of  prostate  which  embraced  the 
upper  part  of  the  urethra,  this  has  been  occasionally  seen. 

In  this  and  several  other  cases,  I  have  been  able  to  as- 
certain that  the  prostate  is  contained  betw  een  two  layers 
of  muscle  sent  off  from  the  bladder  ;  one  external  and 
very  thick  ;  the  other  internal,  thin,  and  placed  between 
the  mucous  membrane  and  tissue  of  the  prostate ;  and 
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finally,  that  the  prostate  is  traversed  by  a  number  of  mus- 
cular fibres  sent  to  it  from  the  bladder.  The  thickness  of 
the  external  prostatic  layer,  and  the  thinness  of  the  inter- 
nal one,  explain  why,  in  cases  of  hypertrophy  of  the  pros- 
tate, its  lobes  always  project  into  the  bladder,  and  never 
externally  to  it. 

The  destruction  of  the  walls  of  the  urethra,  in  this 
case,  and  the  infiltration  of  urine  which  ensued,  were  oc- 
casioned by  the  permanently  keeping  a  catheter  in  the 
bladder.  It  is  worthy  of  mention  that  I  have  never  yet 
seen  partial  or  complete  hypertrophy  of  the  prostate  coin- 
cide with  stricture  of  the  urethra  ;  nay,  more,  stricture 
of  the  membranous  portion  of  the  canal  is  almost  always 
attended  by  more  or  less  complete  atrophy  of  the  prostate 
gland,  which  often  depends  on  chronic  inflammation  of 
the  part.  The  two  following  facts  support  this  idea  : — 
Fibrous  Stricture  of  the  Urethra — Jltrophy  of  the  Prostate. 

I  found,  in  a  dead  body,  a  stricture  of  the  urethra  occu- 
pying the  bulbous  and  adjoining  membranous  part  of  the 
canal ;  it  was  fibrous,  and  was  from  eight  to  nine  lines  in 
length.  At  the  centre  of  the  stricture  the  fibrous  dege- 
neration comprised  the  mucous  membrane  and  the  spongy 
tissue  of  the  urethra  ;  but  towards  the  extremities  it  was 
confined  to  the  mucous  membrane  alone.  The  stricture, 
with  the  neighboring  portions  of  the  urethra,  thus  resem- 
bled two  cones  applied  to  each  other.  The  urethra,  be- 
tween the  stricture  and  bladder,  was  remarkably  dilated  ; 
the  verumontanum  was  much  developed,  and  connected 
to  the  neck  of  the  bladder  by  several  bands.  On  pressing 
the  prostatic  portion  of  the  urethra  a  small  quantity  of 
purulent  matter  escaped  through  the  orifices  in  the  ve- 
rumontanum and  its  neighborhood.  The  prostate  gland, 
which  appeared  to  be  large,  was  converted  into  an  abscess, 
divided  into  two  parts  by  an  imperfect  septum ;  the  ab- 
scess was  traversed  by  numerous  filaments,  probably  the 
vessels  and  excretory  ducts.  The  bladder  was  small  and 
greatly  hypertrophied  ;  it  was  from  four  to  five  lines  in 
thickness,  and  divided,  by  muscular  bands,  into  pouches, 
but  did  not  contain  any  calculi. 

Prostate  converted  into  a  Cyst  containing  a  Calculus. 
A  patient  was  admitted  into  hospital  for  a  retention  of 
urine,  which  he  said  had  existed  for  several  years.  It  was 
impossible  to  pass  a  catheter.  The  bladder  could  not  be 
felt  above  the  pubis,  and  the  operation  of  puncture  was 
delayed.    The  patient  soon  died. 

Post-mortem — Bladder  very  thick  ;  gangrene  extending 
through  the  mucous  and  muscular  coats,  at  the  posterior 
part ;  a  white  calculus  projected  into  the  urethra,  imme- 
diately in  front  of  the  neck  of  the  bladder  ;  the  stone  oc- 
cupied the  site  of  the  prostate  gland,  which  had  been  con- 
verted into  a  mere  cyst.  In  the  membranous  portion  of 
the  canal  there  was  a  dense,  circular  stricture  ;  the  ure- 
ters were  dilated  and  flexuous  ;  the  pelvis  andealices  of 
the  kidneys  were  also  much  distended,  but  the  substance 
of  the  kidneys  was  atrophied.  The  body  of  the  right  tes- 
ticle contained  several  tubercles,  and  the  epididymis  was 
infiltrated  with  tubercular  matter. 

Here  the  various  diseases  of  the  genito-urinary  system 
were  probably  consequent  on  the  stricture  of  the  urethra. 
Had  the  finger  been  passed  into  the  rectum,  the  tumor 
would  have  been  mistaken  for  an  enlarged  prostate  ;  had 
it  been  known  to  be  a  calculus,  nothing  would  have  been 
more  easy  than  to  extract  it  through  the  rectum. 
Circular  Stricture — Enormous  Distention  of  the  Bladder. 

M.  Berard  presented  to  the  Anatomical  Society  a  blad- 
der enormously  distended,  and  reaching  up  to  the  umbili- 
cus ;  there  was  a  ring-stricture,  at  about  three  inches 
from  the  external  orifice  of  the  urethra.  The  bottom  of 
the  bladder  presented  a  number  of  small  granulations,  like 
millet  seeds ;  these  are  nothing  but  mucous  follicles, 


which  are  invisible  in  a  healthy  condition  of  the  organ. 
Complete  Obliteration  of  the  Urethra— Gangrene  of  thi 
Bladder. 

M.  Bosc  presented  to  the  Anatomical  Society  the  uri- 
nary organs  of  a  man  in  whom  the  urethra  was  com- 
pletely obliterated  in  front  of  the  scrotum  ;  there  were 
several  urinary  fistula;,  and  the  bladder  was  perforated  in 
three  different  parts,  but  the  loss  oi  substance  was  closed 
by  the  intestines.  An  eschar  was  found  in  the  bladder, 
exactly  similar  to  the  part  of  the  bladder  from  which  it 
had  been  detached.  Several  members  of  the  society 
thought  that  it  was  merely  a  false  membrane,  but  1  am 
convinced  that  it  was  a  true  eschar. 

Stricture— Fistula— Calculi. 
M,  Thomas  presented  to  the  Anatomical  Society  the 
urinary  organs  of  a  man  who  had  labored  under  retention 
of  urine  for  the  last  twenty  years,  and  who  passed  his 
urine  pretty  freely  by  introducing  a  large  bougie  as  far  as 
the  middle  of  the  urethra.  The  man  had  no  childrm, 
and  having  heard  that  this  probably  depended  on  his  stric- 
ture, he  resolved  on  going  into  hospital.  It  was  impossi- 
ble to  pass  a  common  sound  into  the  bladder  ;  a  conical 
one  was,  therefore,  introduced,  and  it  was  thought  that  it 
passed  into  the  bladder,  but  nothing  but  blood  came  away. 
The  man  was  seized  next  day  with  oedema  of  the  glottis, 
and  died  on  the  following  day. 

The  anterior  half  of  the  urethra  was  healthy  ;  from  its 
middle  point  there  passed  two  canals  ;  one,  which  seemed 
to  lead  to  the  bladder,  was  gangrenous,  and  contained  one 
large  and  several  small  calculi ;  the  other  was  surround- 
ed by  dense,  fibrous  tissue,  and  led  to  a  large  cavity  in  the 
prostate  gland,  filled  with  calculi.  The  prostatic  pouch 
communicated  with  the  bladder,  and  was  divided  inio  two 
compartments  by  an  imperfect  septum. 

REMARKS. 

The  fibrous  nature  of  stricture  of  the  urethra  seems  to 
me  to  be  clearly  demonstrated,  for  I  repeat  that  I  have 
never  seen  any  other  form  of  the  disease.  At  the  stric- 
tured  point  the  mucous  membrane  of  the  urethra  com- 
pletely disappears,  and  the  spongy  tissue  more  or  less  so. 
If  we  endeavor  to  discover  the  cause  of  this  fibrous  dege- 
neration, wc  shall  perceive  that  it  may  be  explained,  by 
chronic  inflammation  of  the  mucous  membrane  ;  second, 
by  ulceration.  We  possess,  however,  too  limited  a  num- 
ber of  facts  relative  to  the  state  of  the  urethra  in  gonor- 
rhoea to  determine  the  question  ;  for  my  part,  I  am  in- 
clined to  think  than  strictures  are  theresult  of  ulceration  ; 
for,  if  we  admit  inflammation  as  the  cause,  it  is  difficult  to 
conceive  how  its  effects  should  be  limited  to  a  single  point 
of  the  urethra. 

The  therapeutic  inductions  derived  from  a  knowledge 
of  the  fibrous  nature  of  stricture  are  perfectly  in  accord- 
ance with  facts.  The  inconveniences  of  forced  catheter- 
ism,  and  of  conical  sounds,  the  superiority  of  dilatation 
over  cauterisation,  the  necessity  of  continning  dilatation 
for  a  considerable  length  of  time,  the  tendency  of  stric- 
ture, of  return,  and  the  absolute  necessity  of  having  re- 
course, from  time  to  time,  to  some  means  of  dilatation— 
these  are  the  therapeutical  inductions  furnished  by  the 
pathological  anatomy  of  stricture. 

It  is  as  difficult  a  matter  to  re-establish  a  natural  canal, 
when  changed  into  fibrous  tissue,  as  it  is  to  make  an  artifi- 
cial canal.  Morbid  fibrous  tissue  has  a  tendency  to  be- 
come  thick  and  dense  under  the  least  irritation. 

Statistics  of  Amputations  performed  in  the  Parisian 
Hospitals. 

BY    M  •  MALGAICNE. 

The  number  of  amputations  reported  to  the  committee 
of  hospitals,  as  having  been  performed  in  the  rarisian  hos. 
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pitals,  from  the  1st  of  January,  1836,  to  the  1st  of  January, 
1841,  amounted  to  832.  Of  these  were,  one  amputation  at 
the  hip-joint ;  201  of  the  thigh  ;  3  at  the  knee-joint ;  192 
of  the  leg  ;  38,  partial,  of  the  foot  ;  8  of  the  metatarsal 
bones  ,  85  of  toes.    Total  528,  of  the  lower  extremity. 

For  the  upper  extremity— 14  at  the  shoulder-joint ;  91 
of  the  arm  ;  28  of  the  forearm  ;  10  at  the  wrist-joint  ;  9  of 
the  metacarpal  bones ;  166  of  the  fingers.    Total  324. 

The  general  mortality  was  332,  or  about  2  in  5 — viz.  255 
for  the  lower  extremity,  or  nearly  one-half;  77,  or  about 
one-fourth,  for  the  upper  extremity. 

1.  Amputation  of  Thigh. 

One  amputation  at  the  hip-joint  in  a  medical  student, 
aged  21,  who  had  been  wounded  in  a  duel. 

Of  the  201  amputations  of  the  thigh,  126  were  followed 
by  death,  or  nearly  62  percent.  It  is  necessary ,  howrever, 
to  distinguish  between  operations  consequent  on  injuries 
and  those  performed  for  chronic  disease. 

a.  Of  the  Grst  class,  46  ;  34  deaths,  12  cures. 

b.  Of  the  second  class,  153  ;  92  deaths  to  61  cures,  or  3 
deaths  out  of  every  5  operations. 

In  addition  to  these  were  two  amputations,  performed 
successively,  by  M.  Velpeau,  on  a  young  man,  for  anchy- 
losis of  both  knees,  who  recovered. 

Ages. — Amputations  after  injuries — From  4  to  15  years, 
4  cases,  4  deaths  ;  from  15  to  35  years,  26  cases,  18  deaths  ; 
from  35  to  70  years,  18  cases,  12  deaths. 

Amputations  after  chronic  disease — From  5  to  15  years, 
24  cases,  8  deaths  ;  15  to  35  years,  90  cases,  52  deaths  ,  35 
to  70  years,  39  cases,  32  deaths. 

From  the  above  it  would  appear  that  operations  on  per. 
sons  of  tender  age  are  by  no  means  so  free  from  danger  as 
has  been  supposed. 

2.  Jlmputation  at  the  Knee-joint. 
This  operation  had  been  almost  completely  abandoned, 
when  it  was  revived  in  1830,  by  M.  Velpeau.    The  results 
were  so  unfavorable  that  it  has  again  fallen  into  disuse. 
Of  9  cases,  7  proved  fatal. 

3.  Amputation  of  Leg. 

The  number  of  cases  amounted  to  192 :  of  these  106 
died,  about  55  per  cent.  Of  the  whole  number,  112  were 
performed  in  consequence  of  disease,  and  gave  a  mortality 
of  55  ;  79  after  injuries,  with  a  mortality  of  50. 

Finally,  one  young  man,  affected  with  club-foot,  was 
operated  on  at  the  Hotel  Dieu,  and  died.  Here,  also,  as  in 
the  former  cases,  the  mortality  amongst  young  subjects 
Was  very  great  in  cases  of  amputations  after  injuries  ;  it 
amounted  to  3  out  of  4. 

4.  Partial  Jlmputation  of  Foot. 
This  was  performed  in  38  cases,  either  after  Chopart's 
method,  or  b€tween  the  tarsus  and  metatarsus.  The  mor- 
tality was  9  in  38,  or  24  per  cent. ;  but  the  difference  of 
mortality  between  operations  after  injuries  and  after  dis- 
ease was  most  striking  ;  in  the  former  case  being  6  out  of 
9  ;  in  the  latter,  3  out  of  29  cases. 

5.  Amputation  at  the  Shoulder -joint. 

The  danger  of  this  operation  has  been  variously  esti- 
mated  by  different  surgeons.  M.  Larrey  says  that  it  suc- 
ceeded in  his  hands  90  times  out  of  100  ;  and  Percy  affirms 
that  of  70  cases  about  one-sixth  proved  fatal. 

Civil  practice  furnishes  far  different  results.  Of  the  13 
cases  10  proved  fatal ;  in  7  the  operation  was  performed  in 
consequence  of  injuries,  and  all  died;  in  6,  for  organic 
disease,  and  5  of  these  recovered. 

6.  Amputation  of  Arm. 
In  91  cases,  41  deaths,  or  about  45  per  eent.    For  organic 
disease  61  operations,  24  deaths ;  for  injuries  30, 17  deaths. 


7.  Amputation  of  Forearm. 
In  28  cases  8  deaths,  or  28  per  cent.   For  organic  disease 
17  cases,  5  deaths;  for  injuries  11  cases,  3  deaths. 

8.  Amputation  of  Wrist-joint. 
During  five  years  amputation  was  performed  at  this 
joint  in  16  cases,  and  all  the  patients  recovered. 

9.  Amputation  of  Metatarsal  and  Metacarpal  Bones. 
In  8  cases  some  one  of  the  metatarsal  bones  was  ampii' 
tated,  and  1  death  occurred  ;  in  9  cases  one  of  the  meta- 
carpal  bones,  and  here  also  1  death  occurred. 

10.  Amputation  of  Toes. 
The  great  toe  was  disarticulated  in  43  cases,  of  which  7 
proved  fatal.  The  operation  was  performed  in  29  cases  for 
disease,  in  14  for  injuries  ;  of  the  former  3  proved  fatal,  of 
the  latter  4.  The  small  toe  was  removed  in  26  cases,  with 
1  fatal  result.  In  7  cases,  where  two  of  the  toes  were  re- 
moved together,  there  was  1  death.  Amputation  of  one 
or  more  phalanges  was  performed  in  9  cases,  without  any 
accident. 

11.  Amputation  of  Fingers. 

I  have  not  found  it  mentioned  in  any  treatise  on  opera- 
tive surgery  that  amputation  of  the  thumb  is  peculiarly 
dangerous.  It  was  performed  in  9  cases  ;  in  1  for  a  super- 
numerary thumb;  in  3  for  organic  disease  ;  in  5  after  in- 
jury ;  of  the  latter  5  no  less  than  3  proved  fatal.  The 
number  of  cases  of  amputation  of  a  finger  amounted  to 
119,  amongst  which  were  10  deaths.  In  79  cases  the  ope- 
ration was  performed  in  consequence  of  organic  disease  ; 
here  the  mortality  was  6.  In  40  cases  it  was  performed 
after  injuries,  with  4  deaths. 

In  13  cases  several  fingers  at  a  time  were  amputated  ; 
only  ]  case  proved  fatal.  Finally,  one  of  the  phalanges 
was  removed  in  24  cases,  of  which  1  ended  in  death. 

Causes  which  Influence  the  Mortality  after  Amputations. 

The  first  question  which  M.  Malgaigne  endeavors  to 
solve,  is  the  influence  exercised  by  the  cause  which  gave 
rise  to  the  necessity  of  operation.  Amputations  perform- 
ed after  injuries  are  more  dangerous  than  those  performed 
in  consequence  of  disease. 

Thus,  in  a  total  of  7S9  amputations,  we  have  524  after 
disease,  193  deaths,  or  38  per  cent. ;  265  after  injuries,  130 
deaths,  or  49  per  cent.  This  difference  is  more  striking  if 
we  separate  the  capital  operations  from  the  minor  ones. 
The  mortality  then  is  for  capital  operations,  after  disea-e, 
48  percent.;  after  injuries,  64  percent.  For  minor  ope- 
rations, after  disease,  7£  per  cent. ;  after  injuries,  15  per 
cent.  Here,  then,  the  influence  of  a  traumatic  cause 
seems  more  powerful  with  respect  to  the  minor  than  the 
capital  operations. 

The  question,  then,  appears  to  be  clearly  settled,  but  it 
leads  to  a  much  more  important  one— viz.  that  of  primary 
or  secondary  amputations  after  injuries.  The  statistics 
on  which  M.  Malgaigne  computes  the  relative  mortality 
of  amputation,  under  these  two  conditions,  are  26  amputa- 
tions of  the  thigh,  and  43  of  the  leg. 

Of  the  26,  16  were  immediate  and  10  secondary  ;  in  the 
former  case,  there  were  12  deaths ;  in  the  latter,  6.  Of 
the  43  amputations  of  the  leg,  33  were  immediate,  giving 
a  mortality  of  22  ;  10  were  secondary,  with  a  mortality  of 
7.  If  we  add  all  these  cases  together  we  have  49  imme- 
diate, with  34  deaths  ;  20  secondary,  with  13  deaths.  The 
only  conclusion,  however,  which  M.  Malgaigne  draws, 
is,  that  thequestion  requires  further  examination.  Of  the 
causes  which  render  amputation  of  the  thigh  necessary, 
compound  fracture  from  gun-shot  wound  is  one  of  the 
most  frequent.  Most  surgical  writers  advise  immediate 
amputation,  but  M.  Malgaigne  is  of  a  different  opinion. 
In  1814,M.Marjolin  performed  14  amputations  of  the  thigh 
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for  gun-shot  wounds,  and  saved  only  one  patient.  Again 
M.Ribes  examined  the  4,000  invalids  collected  together  at 
the  Hotel  des  Invalides,  without  finding  a  single  one  who 
had  fracture  of  the  femur  with  wound  of  the  surrounding 
soft  parts  ;  nor  was  there  a  single  patient  whose  limb  had 
been  amputated  for  fracture  of  the  middle  of  the  thigh. 
Hence,  all  the  soldiers  suffering  under  this  accident  had 
either  died  on  the  field  of  battle  pr  after  operation. 

Influence  of  .h>- 
Having  shown  the  influence  of  sex  to  be  ia  favor  of  the 
female,  and  particularly  that  the  minor  amputations  are 
almost  without  danger  in  the  female  when  compared  with 
the  male,  M.  Malgaigne  examines  the  influence  of  age. 
Before  entering  on  the  subject  he  refers  to  lithotomy, 
which  may  be  compared,  in  some  respect,  to  amputation 
for  disease.  During  the  six  years,  1836  to  1942,  the  num. 
ber  of  operations  for  stone  performed  in  the  hospitals  of 
Paris,  with  their  results,  was, 

Ages  2  to  6  5-15  15-20  20-35  35-50  50-65  65-80 

Operations*.  .  .  6     3  28  4  13    4  10    4    3    1.  6    5    9  7 

Hence,  in  75  operations  for  stone  we  have  28  deaths  ; 
more  than  a  third — a  proportion  far  different  from  that 
announced  during  the  discussions  on  lithotomy  and  li- 
thotrity. 

The  influence  of  age  on  amputations  is  shown  in  the 
following  tables  : — 

Capital  Amputations  after  Disease. 

Ages  2-5   5-15  15-20   20-35  35-50  50-65  65-80 

Thigh                     13    4  24  12  50  32  19  16    8    8    1  . 

Leg  2  1    9    .  11    6  24  12  19   7  13   9    2  2 

Foot                          3    .    4    .  7    .    3    .    3    1    1  1 

Shoulder                          1    .  ...2211... 

Arm                          6351  21  9834231 

Forearm                   11...  3141421. 


Total,  males.  ...2  1  32    8  45  19  105  54  55  29  33  23   8  4 
"    females.  .2  1  25  7  21    9   23   9  17  11    7   6   3  1 
Both  sexes.  .  ..4  2  57  15  66  23  128  63  72  40  40  29  11  5. 

Minor  Amputations  after  Disease. 
Ages.  2-5    5-15  15-20  20-35  35-50  50-65  65-80 

Males   7    .  23    1  42   3  23    5  10    .    1  . 

Females   9    .    4    .    7    .  10    .    7    1    3  1 

Total   16    .  27    1  49    3  33    5  17    1    4  1 

Thus,  from  the  above  tables,  it  appears  that  in  young 
children,  the  mortal. ty  amounts  to  one  half  of  those  ope- 
rated on  ;  the  next  period  is  the  most  favorable  one  ;  we 
have  then  a  period  of  decline,  until  we  come  to  the  most 
unfavorable  ose,  that  comprised  between  the  ages  of  50 
and  65.  Between  65  and  80,  however,  we  have  a  period 
more  favorable  than  the  two  preceding  ones. 

If  we  examine  amputa'ions  performed  after  injuries 
(traumatic)  we  find  from  the  tables  of  M.  Malgaigne,  that 
the  mortality  is  excessively  great  amongst  children.  Thus 
of  25  capital  and  minor  amputations  after  injuries,  per- 
formed on  children  up  to  15  years  of  age,  no  less  than  16 
proved  fatal ;  the  mortality  diminishes  from  15  to  20  ;  then 
from  20  to  35,  and  the  most  favorable  period  is  from  Zi  to  50. 
The  following  table  shows  that  the  mortality  of  hernia 
follows  the  same  rule  : — 

Mortality  in  Operations  for  Hernia. 


Ages  2-15  15-20  20-35  35-50  50-65  65-80 

Males  2    2    2    2  29  16  26  10  22  18  19  14 

Females   1    .    7    4  37  17  38  28  37  22 

Total  2    2    3    2  36  20  63  27  60  46  56  36 


*  The  number  of  operations  (in  this  and  the  other  ta- 
bles) is. represented  by  the  number  to  the  left  of  the  co- 
lumn  j  that  of  deaths,  by  the  number  to  the  right 


Influence  of  Seasons. 
The  season  is  supposed  by  many  surgeons  of  high  au- 
thority,  to  exert  some  influence  on  the  success  of  opera- 
tions. Dnpuytren  preferred  the  spring,  and  after  it  au- 
tumn. M.  Velpeau  is  of  the  same  opinion.  Statistics, 
however,,  are  quite  at  variance  with  the  generally  re- 
ceived  ideas  on  this  point.  Without  following  M.  Mal- 
gaigne through  the  numerous  tables  which  he  gives,  we 
may  mention  that  he  shows  clearly  that  the  mortality  is 
least  in  winter  for  adults,  but  greatest  for  young  subjects. 
Tins,  however,  onlj-  applies  to  operations  performed  for 
disease.  The  mortality  of  amputations  after  injuries  does 
not  seem  to  be  influenced  in  the  slightest  degree  by  the 
season  of  the  year  during  which  they  are  performed. 
Comparative  Influence  of  Hospitals  on  the  Mortality  after 
Amputations. 

Under  this  head  M.  Malgaigne  investigates  a  highly 
curious  question,  but  as  it  cannot  interest  us  much,  we 
shall  only  mention  a  few  points  which  he  has  established. 
His  statistical  researches  embraced  nine  of  the  principal 
Parisian  hospitals.  The  Hotel  Dieu  has  been  generally 
thought  to  be  very  fatal  to  those  who  have  been  operated 
on  within  its  walls  ;  but  amongst  the  nine  hospitals  it  oc- 
cupied  the  sixth  place  ;  la  Charite  the  second  place  for 
amputations  for  disease  ;  the  third  for  amputations  after 
injuries.  In  the  most  successful  hospital  the  mortality  for 
the  first  class  of  amputations  was  1  in  5  ;  in  the  least  suc- 
cessful 9  in  10;  thus  making  the  enormous  difference  of 
from  20  to  90  per  cent. 

For  the  second  class  of  amputations  (after  injuries),  it 
was  3  in  10  in  the  most  successful  hospital ;  5  in  5  in  the 
least  successful,  show  ing  a  difference  of  from  30  to  100  per 
cent. 

If  we  endeavor  to  ascertain  the  cause  of  this  extraordi- 
nary difference  of  mortality  after  amputations  in  the  diffe- 
rent hospitals,  we  arrive  at  some  very  curious  and  inte- 
resting results. 

The  mortality  after  amputations  is  not  explained  by  the 
general  mortality  of  the  hospital,  nor  by  the  cost  of  each 
patient,  for  the  mortality  was  least  in  the  hospital  which 
expended  least,  and  greatest  in  that  where  the  cost  of  each 
patient  was  greatest.  The  topographical  position  of  the 
hospital  did  not  explain  the  point,  for  the  most  fortunate 
and  the  least  successful  hospital,  were  placed  in  exactly 
the  same  circumstances  w  ith  respect  to  position.  Neither 
did  the  quantity  of  air,  light,  Stc.  in  the  wards  of  the  hos- 
pitals account  for  the  difference  mentioned.  The  only 
point  which  the  researches  of  M.  Malgaigne  have  enabled 
him  to  determine  relative  to  the  question  is,  that  the  mor- 
tality diminishes  in  proportion  to  the  small  number  of 
pitidnts  entrusted  to  the  care  of  each  surgeon. — Jirch. 
Gen.  de  Med.,  May,  1842. 

Statistics  of  Dislocation. 

M.  Malgaigne  has  examined  the  registers  of  the  Hotel 
Dieu,  and  has  ascertained  that  out  of  229  cases,  1  occurred 
between  2  and  5  years,  4  between  5  and  10,  8  between  10 
and  15,  29  between  15  and  20,  32  between  20  and  2...  40  be- 
tween 25  and  30,  48  between  30  and  35,  38  between  35  and 
40, 45  between  40  and  45, 51  between  45  and  59, 52  between 
50  and  55,  51  between  55  and  60,  51  between  60  and  65,  42 
between  65  and  70,  19  between  70  and  76,  13  between  76 
and  80,  4  between  80  and  90,  1  at  90. 

Luxations,  then,  are  rare  in  early  infancy,  and  rather 
more  frequent  towards  puberty,  at  which  period  they  sud- 
denly increase  greatly  in  number;  this  continues  to  en- 
large up  to  the  fiftieth  year,  and  then,  contrary  to  the  ge. 
neral  opinion,  it  remains  stationary  for  the  next  fifteen 
years.  M.  Malgaigne  says  that  the  proportion  of  disloca- 
tions between  the  sexes  are  as  2.92  men  to  1  woman. — £x- 
aminateur  Medical. 
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Difficulties  of  the  Medical  Profession  not  to  be  Con- 
sidered as  Discouragements. 

From  the  picture  that  has  been  exhibited  of  the  innu- 
merable doubts  and  difficulties  which  clog  the  attainment 
of  medical  knowledge,  and  embarrass  the  application  of 
it  to  practical  purposes,  the  timid,  sceptical,  and  indolent 
may  be  discouraged  from  studies,  apparently  30  arduous 
in  their  prosecution,  and  so  questionable  as  to  the  effi- 
ciency and  utility  of  their  result.  Bui  it  is  not  from  cha- 
racters of  this  description  that  any  good  can  be  expected 
in  any  of  the  useful  arts  of  life. 

If  a  like  despondency  were  to  pervade  mankind  in  ge- 
neral, there  would  be  an  end  to  all  that  enterprise  and 
energy  which  alone  can  enable  them  to  act  up  to  their 
destiny,  and  follow  up  those  pursuits  upon  which  the  per- 
fection of  their  nature  depends. 

As  the  senses  would  have  lain  dormant  for  ever  had 
there  been  no  external  objects  to  stimulate  them,  so  the 
faculties  and  virtues  which  characterise  rational  nature 
and  civilised  life  would  never  have  been  developed,  but 
through  the  excitement  of  those  pains,  wants,  difficulties, 
and  dangers  inseparable  from  human  life.  By  no  other 
arrangement  could  our  duties,  our  happiness,  our  mental 
and  bodily  perfections,  have  been  bound  together  in  one 
harmonious  and  consistent  system. 

Let  us  compare  the  art  of  medicine,  under  this  aspect, 
with  those  of  navigation  and  agriculture. 

Had  man  been  furnished  by  the  Creator  with  wings,  by 
which  he  could  have  traversed  all  seas  and  oceans,  so  as 
to  supersede  the  use  of  ships,  where  would  have  been  that 
hardihood  of  character  and  all  those  ingenious  devices 
which  have  called  forth  the  active  energies  and  deep  re- 
searches of  the  human  mind  1 

If,  contrary  to  the  actual  institutions  of  Providence,  the 
life  of  man  had  been  sustained  by  the  spontaneous  produc- 
tions of  nature,  instead  of  the  products  of  industry ,  neither 
the  faculties  of  the  mind  nor  the  powers  of  the  body 
could  ever  have  been  developed  ;  man  would  have  been 
little  superior  to  the  brutes;  his  active  and  inventive 
energies  would  have  lain  asleep  for  ever  ;  there  would 
have  been  no  room  for  the  talents  exercised  in  the  pro- 
curing of  food,  raiment,  and  shelter,  nor  in  commercial 
intercourse  ;  all  the  mutual  and  endearing  ties  of  social 
and  civilised  life  ;  all  trades  and  professions,  arts,  and 
sciences,  whether  ministering  to  accommodation  or  ele- 
gance, constituting  man's  greatest  felicity,  whether  as 
objects  of  pursuit  or  enjoyment,  would  have  been  un- 
known and  untasted.— Sir  G.  Blane's  Medical  Logic. 


Lightning  Rods. 
At  a  recent  lecture  delivered  at  the  Royal  Institution, 
Mr.  Faraday  stated  that  metals  did  not  form  perfect  con- 
ductors of  electricity,  their  substance,  in  fact,  tending  to 
obstruct  the  passage  of  the  fluid.  Conducting  rods,  un- 
less great  care  was  taken  in  their  construction,  might 
prove  far  more  injurious  than  useful,  as,  if  there  were 
other  conducting  agents  near,  and  not  absolutely  connected 
with  the  rod,  mischief  might  result  from  the  lateral  spark. 
An  electrician,  therefore,  would  always  see  that  leaden 
gutters,  roofs,  &c,  are  connected  with  the  rod  destined  to 
convey  the  electricity  into  the  ground. 


Suffocating  Cough. 
Mr.  Robinson  recommends  closure  of  the  patient's  nos- 
trils w  ith  the  thumb  and  forefinger  during  expiration,  and 
leaving  them  free  during  inspiration,  when  a  paroxysm  of 
suffocating  cough  is  present,  and  he  says  that  in  a  very 
short  time  the  patient  will  be  relieved.  He  adds  that  he 
has  adopted  this  plan  whenever  he  had  occasion  so  to  do, 
and  always  with  success.— Lond.  Med.  Gaz, 


Otitis  and  Otorrhea. 

A  singular  and  interesting  case  of  otitis,  followed  by 
otorrhoea,  and  complicated  with  abscesses,  is  recorded  in 
the  'Bulletin  General  dc  Therapciitique'  for  Februory. 
It  occurred  in  the  person  of  an  aged  man,  who  had  been 
chef  de  bat!.. lion  under  Napoleon.  He  was  attacked  with 
pleiiro-pneumonia  of  the  left  side,  at  the  same  time  that 
he  suffered  from  otitis  of  the  left  ear.  The  antiplogistie 
treatment  removed  the  pneumonia,  but  the  inflammation 
of  the  ear  incivased,  and  in  spite  of  local  nntiphlogUtics 
(general  bleedings  could  not  be  practised,  in  consequence 
of  the  severity  of  the  treatment  for  the  pneumonia),  an 
abundant  sero-purulent  discharge  took  place  from  the 
meatus.  From  this  state  the  patient  gradually  improved 
during  the  two  following  months,  the  pain,  discharge, 
&c.  diminishing,  so  as  at  length  to  be  scarcely  perceptible. 
Shortly  afterwards,  in  consequence  of  an  imprudent  ex- 
posure to  cold,  the  symptoms  returned  ;  the  discharge 
again  became  abundant  and  scro-purnlent,  the  soft  parts 
near  the  mastoid  process  were  swollen  and  cedematous, 
but  without  pain,  and  a  deep-seated  abscess  formed  in  the 
lower  half  of  the  side  of  the  neck,  which,  when  opened, 
was  found  to  be  connected  with  the  meatus  auditorius, 
although  the  point  of  communication  could  not  be  disco- 
vered. Free  incisions  made  in  the  lower  part  of  the  ab- 
scess,  allowing  a  perfect  passage  for  the  discharge,  were 
found  to  be  of  great  service,  very  little  secretion  being 
afterwards  furnished  by  the  meatus.  The  sub  acute  in- 
flammation of  the  parts  around  the  mastoid  process  still 
continued,  and  the  skin  was  thin,  shining,  and  of  a  deep 
erysipelatous  color  ;  and  this  state  was  followed  a  few 
days  after  by  the  formation  of  an  abscess  on  the  squamous 
portion  of  the  temporal  bone,  which  emptied  itself  by  the 
meatus  auditorius.  When  the  unfortunate  patient  was  re- 
lieved from  this  he  was  again  subjected  to  an  attack  of 
inflammation  in  that  part  of  the  neck  which  had  been  the 
seat  of  the  previous  abscess,  the  ulcer  deepening,  assum- 
ing an  unhealthy  character,  and  its  edges,  together  with 
the  vicinal  integuments,  becoming  red  and  painful,  so  as 
not  to  bear  the  slightest  touch.  The  otorrhoea  had  en- 
tirely ceased.  The  parts  beneath  were  red  and  swollen, 
and  the  lower  extremity  of  the  sterno-clcido-mastoideus 
was  hard  and  thickened,  but  free  from  pain.  Topical 
emollients  and  demulcents  slowly  restored  the  parts  to  a 
healthy  state,  and  cicatrisation  gradually  took  place  with- 
out any  return  of  inflammation. 


Section  of  Sacro-Ischiatic  Ligaments. 
Dr.  Frantz  has  placed  a  case  of  narrowness  of  the  lower 
outlet  of  the  pelvis  on  record,  in  which  he  divided  the 
sacro-ischiatic  ligament  on  either  side.  His  patient  was 
a  weakly  woman,  thirty-five  years  of  age,  subject  to  oede- 
ma, and  the  occasion  w  as  her  third  accouchement,  she 
not  having  gone  her  full  time  in  the  first  and  second  preg- 
nancy. When  he  was  sent  for,  the  waters  had  come  away, 
and  he  found  it  was  a  breech  presentation,  the  nates  hav- 
ing already  entered  the  cavity  of  the  pelvis.  The  labor 
was  natural,  except  that  the  lower  outlet  was  reduced  to 
a  diameter  of  two  inches  and  a  quarter  transversely,  and 
two  inches  and  a  half  from  before  backwards,  by  the  ten- 
sion of  the  sacro-ischiatic  ligaments.  As  it  was  impossi- 
ble to  apply  either  the  blunt  hook  or  the  forceps,  no  other 
resource  seemed  left  than  embryotomy  or  the  Caesarian 
section.  Under  these  circumstances,  Dr.  Frantz  decided 
on  dividing  the  sacro-ischiatic  ligaments,  which  he  effect- 
ed with  the  tenotome  of  Strohmeyer,  the  midwife  draw- 
ing the  rectum  out  of  the  way.  The  blunt  hook  was  then 
applied,  and  the  child  was  easily  born.  Very  little  hse- 
morrhage  followed  ;  a  smart  fever  and  diarrhoea  follow  ed, 
the  result  of  a  fit  of  indigestion  on  the  fifth  day  :  a  small 
recto-vaginal  fistula  formed,  which  gradually  diminished, 
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so  as  scarcely  to  allow,  at  the  end  of  a  few  weeks,  of  the 
passage  of  a  few  drops  of  liquid  faeces  when  the  patient 
had  diarrhoea. — Journal  de  Chirurgie. 


Use  of  Drastic  Purgatives. 

Two  cases  are  recorded  in  the  '  Bulletin  General  de 
Therapeutiquc,'  in  which  the  continued  use  of  drastic 
purgatives  cured  obstinate  cutaneous  diseases.  The  first, 
a  poor,  aged  woman,  who  had  been  troubled  with  prurigo 
for  upwards  of  two  years,  and  had  been  under  the  care  of 
a  medical  man,  who  had  directed  venesection,  alkaline 
drinks  and  baths,  milk  diet,  changed  afterwards  for  as  ge- 
nerous diet  as  she  could  procure  ;  lotions  prepared  with 
bitter  infusions  ;  and  finally,  sulphur  ointment,  from  all 
of  which  she  derived  only  temporary  benefit ;  was  at  last 
ordered  by  another  practitioner  to  take  the  tartarised  an- 
timony, two  grains  for  a  dose.  The  first  not  producing 
any  effect,  she  repeated  it  of  her  own  accord,  when  its 
use  was  followed  by  free  and  abundant  stools,  but  no  vo- 
miting. Relief  following,  the  dose  was  repeated  every 
eight  or  ten  days,  the  same  purgative  effect  being  caused, 
and  the  disease  gradually  disappearing.  At  the  end  ol 
three  months  the  patient  was  cured.  The  subject  of  the 
second  case  was  a  woman,  fifty-sis  years  old,  a  patient  of 
Andral's,  at  la  Charite,  who  was  cured  of  psoriasis  by  re- 
peated doses  of  German  brandy,  a  drastic  cathartic,  com- 
posed of  jalap  and  scammony  infused  in  brandy,  which 
equally  produced  frequent  and  abundant  evacuations. — 
Mention  is  made  incidentally  of  another  patient  of  An- 
dral's, who,  while  laboring  under  a  severe  attack  of  angi- 
na tonsillaris,  was  ordered  a  powerful  cathartic,  which 
produced  more  than  sixty  stools,  the  pulse  falling  from 
104  to  76,  and  the  patient  was  cured. 


Abscess  of  the  Hiac  Fossa. 
M.  Barthelemy  recommends  in  cases  of  extra-peritoneal 
abseess  of  the  iliac  fossa,  the  careful  and  repeated  exami- 
nation of  the  lumbar  region,  in  order  that,  if  positive  indi- 
cations of  the  collection  of  pus  can  be  discovered  there, 
an  opening  may  be  made,  rather  than  allow  the  matter  to 
make  its  way  into  the  pelvis,  where  its  presence  may 
cause  death.  He  adds,  that  the  opening  of  abscesses  there, 
is  neither  difficult  nor  dangerous,  inasmuch  as  the  abscess 
interposes  between  the  abdominal  parietes  and  the  perito- 
neum. After  the  operation,  the  patient  should  be  kept 
lying  on  his  back,  and  a  tent  be  passed  into  the  opening, 
to  be  replaced  the  next  day  by  emollient  injections.— An- 
nates de  Chirurgie. 


then  had  recourse  to,  and  continued  for  some  time,  and 
with  such  success,  that  at  the  end  of  a  few  months  the 
lady  returned  home,  still,  however,  persisting  in  the  use 
of  the  medicine,  gradually  diminishing  the  dose.  In  this 
case  the  cure  has  been  complete  and  permanent.  Chomel 
considers  the  ptisane  de  Feltz,  a  composition  containing 
sulphuret  of  antimony  and  a  little  arsenic,  of  equal  value 
with  the  ioduret  of  potassium  in  the  treatment  of  invete- 
rate syphilis,  but  he  prefers  the  latter,  many  persons  not 
being  able  to  take  the  ptisan  or  to  persevere  in  its  use, 
while,  on  the  contrary,  the  ioduret  is  easy  of  administra- 
tion, and  does  not  require  any  preparation. — Bulletin  Ge- 
neral de  Thcrapeutique. 


Ioduret  of  Potassium  in  Syphilis. 
M.  Chomel  has  a  high  opinion  of  the  use  of  this  ioduret 
in  the  treatment  of  constitutional  syphilis.  In  a  case  of 
exostosis  of  the  cranium,  attended  with  severe  pain  and 
suffering  exacerbations  at  night,  evidently  depending  on 
a  syphilitic  origin,  the  ioduret  was  administered,  and  in 
less  than  a  fortnight  the  pains  in  the  head  were  gone,  the 
exostosis  diminished  in  size  ;  a  perfect  and  lasting  cure 
was  the  result  of  a  month's  treatment.  M.  Chomel  men- 
tions a  case  in  which  the  effects  of  this  salt  were  more  re- 
markable. A  lady  from  the  country,  to  whom  her  hus. 
band  had  communicated  the  venereal  disease,  and  who 
had  been  inefficiently  treated  with  mercurials,  had  exos- 
toses on  the  cranium  and  elsewhere,  and  suffered  severe, 
ly.  She  came  to  Paris,  and  placed  herself  under  the  care 
of  Chomel,  who  gave  her  pills  containing  the  bichloride 
of  mercury  for  three  or  four  months  ;  under  this  treat- 
ment she  improved  for  a  while  ;  the  nodes  diminished  in 
size,  and  her  other  symptoms  were  also  better ;  but  the 
change  was  not  lasting  ;  the  nocturnal  pains  returned 
with  increasing  violence.   The  ioduret  of  potassium  was 


Trichiasis. 

M.  Alessi  considers  there  are  three  different  varieties  of 
trichiasis,  dependant  on  peculiar  causes,  each  variety  re- 
quiring special  treatment.  The  first  is  owing  to  a  relaxa- 
tion of  the  skin  of  the  eyelids,  and  is  most  frequently  the 
result  of  chronic  ophthalmia.  To  remedy  this,  he  re- 
commends cauterising,  according  to  Hiding's  plan.  The 
second  variety  of  inversion  of  the  eyelashes  is  caused  by 
a  deviation  of  the  bulbs,  the  result  of  superficial  abscesses 
or  pustules  formed  along  the  edge  of  the  tarsus,  the  cica- 
trising of  which  has  effected  a  change  in  the  situation  of 
the  bulbs.  M.  Alessi  in  this  case  advises  the  excision  of 
the  edge  of  the  eyelids,  together  with  the  bulb,  taking 
care,  in  case  both  eyelids  are  affected,  that  the  operation 
be  not  performed  on  both  at  once,  lest  a  troublesome  an- 
kyloblepharon be  the  result.  The  third  cause  is  a  short- 
ening of  the  tarsal  cartilage,  following  its  softening  from 
suppuration  of  the  meibomian  glands.  For  the  cure  of 
this  variety,  M.  Alessi  recommends  an  operation  some- 
what similar  to  that  for  ptosis — to  wit,  the  dissection  of  a 
portion  of  the  skin  of  the  palpebra,  sufficient,  when  the 
tarsus  is  brought  in  contact  with  the  edge  of  the  incised 
integuments,  to  cause  evcrsion  of  the  tarsus,  in  addition 
to  which  he  incises  the  conjunctiva  from  within  out- 
wards, so  as  to  separate  its  connection  with  the  cartilage, 
and  then  brings  the  lips  of  the  external  wound  together 
with  sutures. — II  Filiatre  Sebezio.  % 


Wound  of  the  Brain. 
M.  Velpeau  read  a  report  on  a  case  of  severe  injury  of 
the  brain.  The  patient  had  a  portion  of  the  skull  carried 
away  ;  considerable  portions  of  the  brain  came  away 
through  the  opening,  or  were  removed  during  the  subse- 
quent suppuration  ;  but  the  patient  recovered  without 
having  been  affected  with  paralysis. — Paris  Acad.  Med. 


Abercrombie's  Maxims  for  Medical  Men. 

1.  Cultivate  a  habit  of  steady  and  continuous  attention. 

2.  Exercise  strict  control  over  the  succession  of  your 
thoughts. 

3.  Keep  up  an  animated,  inquiring  state  of  mind. 

4.  Maintain  a  habit  of  correct  association  of  facts  ac- 
cording to  the  relation  of  cause  and  effect. 

5.  Select  carefully  the  subjects  to  which  the  mind  is 

directed. 

6.  Carefully  abstract  the  operation  of  the  judgment 
from  the  influence  of  imagination  or  passion. 


Small  Hospitals. 
There  are  only  fifteen  beds  in  the  hospital  of  Goettin- 
gen,  and  1  do  not  wish  for  more.  I  do  not  think  that  the 
experienced  practitioner  is  formed  by  the  number  of  pa. 
tients.  Experience  is  the  result  not  of  seeing  merely,  but 
of  reflecting.  It  is  not  eating,  but  digestion,  that  givei 
strength — Ricklei's  Med.  Obs. 
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NEW    YORK  LANCET. 

V6rit£   sans  peur. 
New  York,  Saturday,  December  3,  1842. 

We  have  not  said  much  lately  respecting  medical 
reform,  but  we  have  no  notion  of  allowing  Che  agi 
tation  of  this  matter  to  sleep.  It  was  indeed  not 
unreasonable  to  have  supposed,  as  we  did  antici- 
pate, that  before  this  time,  some  decisive  action 
would  have  been  exhibited  by  those  who  profess  to 
desire  the  advancement  of  the  best  interests  of  the 
profession.  With  the  honorable  exception,  how- 
ever, of  the  exertions  of  Dr.  Ditke  and  his  highly 
respectable  associates  in  Kentucky,  we  are  not 
aware  that  any  effort  has  been  made  to  raise  the 
standard  of  medical  education  amongst  us,  and 
place  the  profession  in  its  proper  position.  Profes- 
sor Paine  took  up  the  subject  of  medical  education 
in  his  last  introductory  lecture  at  the  Stuyvesant 
Institute,  but  as  we  did  not  hear  it,  we  cannot  speak 
particularly  about  it.  But  we  have  been  informed 
that  he  defended  the  present  system,  as  the  best 
one  under  present  circumstances.  Even  granting, 
however,  that  it  is  so,  what  measures  will  Dr.  Paine 
suggest  for  the  prevention  of  the  admission  into 
the  ranks  of  practitioners,  so  many  unqualified 
young  men  1  Can  any  other  plan,  which  bears 
upon  its  front  such  rational  guarantee  of  success, 
as  the  establishment  in  every  state  of  one  indepen- 
dent board  for  examining  and  licensing  all  medical 
practitioners,  be  proposed  t 

The  necessity  of  medical  reform  is  now  univer- 
sally admitted  in  Great  Britain.  'The  conflicting 
claims  of  the  nineteen  licensing  bodies  there,'  says 
the  Provincial  Journal,  '  have  completely  bewilder- 
ed the  poor-law  commissioners,  and  after  unavail- 
ing endeavors  to  satisfy  all  parties,  even  they  have 
been  forced  to  exclaim  that  the  present  state  of  the 
law,  with  respect  to  the  licensing  of  medical  prac- 
titioners, is  unsatisfactory,  fraught  with  inconve- 
niences and  injustice,  and  only  to  be  remedied  by 
a  legislative  revision  of  the  present  law,  and  the 
establishment  of  a  uniform  medical  qualification, 
extending  over  the  whole  United  Kingdom.'  Even 
the  corporate  medical  bodies  of  the  old  world,  are 
beginning  to  be  seized  with  something  like  a  self- 
reforming  spirit,  and  many  of  the  most  distinguish- 
ed members  of  the  profession,  who  have  heretofore 
been  rather  inimical  to  the  advance  of  improve- 
ment, are  now  fighting  on  the  right  side.  . 

Sir  James  Clark  is  among  the  most  recent  and 
prominent  writers  on  the  subject.  He  ably  con- 
tends for  the  union  of  the  whole  medical  profes- 
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sion  in  (ireat  Britain,  on  terms  of  univer:,:l  equali- 
ty and  uniformity  alike  of  education  and  privilege- 
He  shows  that  the  separation  of  medicine  from  sur- 
gery is  absurd  and  injudicious;  absurd,  because 
they  form  parts  of  the  same  healing  art  and  are  in- 
divisible in  practice;  injudicious,  because  such  ar- 
tificial distinction  tends  to  limit  knowledge,  and 
produce  classes  of  half-educated  practitioners.  Sir 
James  then  goes  on  to  propose,  that  the  general 
practitioner  having  passed  through  the  preliminary 
examination,  should,  after  an  additional  period  of 
study,  and  submitting  to  the  prescribed  tests,  be  eli- 
gible to  another  degree  of  a  higher  class,  from 
which  physicians  and  surgeons  to  hospitals,  lectu- 
rers, and  examiners,  might  be  chosen.  To  this 
plan,— which  strikes  us  as  very  judicious,  and  not 
at  all  impracticable  here, — the  objection  of  '  crea- 
ting different  classes  in  the  profession'  may  be  op- 
posed. It  is  obviated  by  Sir  James  in  the  following 
manner:— 

As  by  this  regulation  all  would  pass  through  the  first 
degree,  so  all  would  be  eligible  for  the  second  or  higher 
degree,  by  devoting  an  additional  period  to  acquiring  a 
practical  knowledge  of  their  profession,  and  submitting 
to  the  prescribed  tests.  Such  a  regulation  would, at  once, 
do  away  with  all  just  cause  of  jealousy  between  the  two 
grades  of  the  profession,  while  the  knowledge  that  at  any 
future  period  he  might  take  the  higher  degree,  would 
prove  a  powerful  stimulus  to  the  general  practitioner  to 
keep  up  his  knowledge  with  the  progress  of  me  lical  sci- 
ence. This  relation  of  the  two  grades  of  medical  practi- 
tioners being  established,  there  could  be  no  good  reason 
why  men  so  closely  connected  by  education,  and  so  inti- 
mately associated  in  the  exercise  of  their  profession, 
should  be  ranged  in  different  institutions.  It  is  surely 
more  natural,  and  would,  I  think,  be  infinitely  more  bene- 
ficial to  the  profession,  that  the  whole  should  be  included 
in  one  institution.  Make  two  classes  of  members  in  the 
united  body.  Let  those  who  take  the  higher  degree  con- 
stitute the  fellows,  and  be  alone  eligible  as  officers  for 
conducting  the  affairs  of  the  corporation  ;  while  the  gene- 
ral practitioners,  or  bachelors  of  medicine,  woulJ  consti- 
tute the  great  body  of  members,  and  have,  under  such  re- 
gulations as  upon  consideration  might  be  deemed  proper, 
a  vote  in  the  election  of  the  officers.  As  this  rule  would 
apply  to  all,  and  the  fellowship  would  be  open  to  every 
member  of  the  body  who  chose  to  qualify  himself  for  it 
by  taking  the  higher  degree,  no  one  could  complain  of 
being  excluded  from  the  fellowship. 

The  whole  profession  would  thus  be  united  into  one 
body,  while  the  present  distinction  of  physician,  surgeon, 
and  general  practitioner,  would  be  maintained.  All  just 
cause  for  the  discontent  at  present  existing  in  the  profes- 
sion would  be  removed.  The  '  one-faculty'  and  1  repre- 
sentative'system  would  be  realised,  without  in  the  least 
degree  interfering  with  the  present  distinctions ;  such 
distinctions,  on  the  contrary,  would  be  established  upon  the 
only  legitimate  ground — that  of  more  extended  acquire- 
ment. 

That  such  a  scheme  of  medical  reform  would  prove  most 
beneficial  to  the  profession  generally,  cannot,  I  think,  ad- 
mit of  a  doubt.  It  would  secure  a  good  and  uniform  edu- 
cation to  every  member  of  the  profession  ;  it  would  knit 
the  whole  in  one  bond  of  union,  and  by  opening  to  every 
member  who  chose  to  qualify  himself  the  highest  degree 


362 


Editorial  Department. 


in  the  profession  and  the  highest  offices  in  the  body  corpo- 
rate, it  could  not  fail  to  raise  the  character  of  the  whole. 
It  would  elevate  the  general  practitioner  in  his  own  esti- 
mation, and  in  that  of  the  public.  The  public  would 
know  that  every  member  of  this  body  must  have  a  good 
education  ;  while  the  practitioner  himself  would  feel  that 
he  formed  an  integral  part  of  the  great  body  of  his  profes. 
sion,  the  highest  honors  and  offices  of  which  he  might  at- 
tain  by  qualifying  himself  for  them,  and  by  conducting 
himself  as  becomes  the  member  of  an  honorable  pro- 
fession. 

Were  such  a  plan  in  operation  amongst  us,  who 
can  doubt  that  a  very  different  and  much  more  ju- 
dicious selection  of  Hospital  medical  officers  than 
in  present  circumstances,  would  often  be  made  1 
Surely,  surely,  the  respectable  members  of  the  pro- 
fession in  this  country,  should  awake  from  their 
present  melancholy  indifference  to  its  honor  and 
best  interests.  Let  some  evidence  be  afforded  of 
life  and  soul  with  respect  to  this  matter.  The  good 
work  requires  only  to  be  commenced  in  earnest. 
Let  but  a  few  right-hearted  men  unite,  and  set 
about  it,  and  the  army  of  reformers  will  soon  be 
numerous  enough  to  effect  the  revolution. 

Why  can  we  not  immediately  have  a  Convention 
summoned  to  meet  in  Xew  York,  and  commence 
on  a  permanent  basis,  the  agitation  to  end  in  the 
achievement  of  a  sound,  comprehensive  medical 
reform  1 


Nothing  of  interest  has  transpired  at  the  City 
Hospital  for  the  fortnight  past.  On  last  Saturday, 
Dr.  Hoffman  extirpated  a  tumor  from  the  scalp, 
and  we  are  sorry  to  state  that  the  few  students  who 
could  gain  a  sight  of  the  operation,  by  casual 
glances  between  the  heads  and  shoulders  of  the 
other  surgeons  and  their  assistants,  who,  as  usual, 
crowded  around  the  table,  were  favored  with 
another  exhibition  of  that  needless  and  injurious 
'  poking  and  fingering,' which  we  have,  on  a  former 
occasion,  described  and  condemned.  Really,  it 
discovers  a  great  want  of  politeness  in.  the  medi- 
cal officers  of  the  Hospital,  to  surround  the  opera- 
ting table  in  such  a  manner  as  entirely  to  interrupt 
the  view  of  the  students.  About  one  third  of  the 
spectators  left  the  theatre  in  disgust  on  Saturday 
last.  We  trust  that  the  present  intimation  will  be 
sufficient  to  prevent  a  repetition  of  the  conduct 
which  has  elicited  this  reproof. 


We  have  received  a  copy  of  the  Catalogue  of  the 
Berkshire  Medical  Institution  for  the  present  year. 
From  this  document,  it  appears  that  the  institution 
is  in  a  highly  prosperous  condition.  Upwards  of 
one  hundred  students  were  in  attendance  during 
the  recent  session. 


An  Elementary  Treatise  on  Auscultation  and  Percussiim, 
or  the  Application  of  Acoustics  to  the  Diagnosis  of  Z)t'«- 
eases;  with  a  Synoptical  Table.  By  A.  Rac  iborskt, 
M.  D.,  of  the  Faculty  of  Paris,  formerly  Surgeon  in  the 
Polish  Army,  Sec.  Sec.  Translated,  with  Notes,  &c.  by 
Mixturn  Post,  If.  D.  New  York  :  published  by  Col- 
lins, Keese  &.  Co.,  No.  254  Pearl  street.  1842.  8vo.  pp. 
269. 

This  is  a  very  excellent  little  treatise,  and  does 
not  need  to  be  heralded  by  the  commendatory  no- 
tices which  are  attached  to  it,  some  of  them  writ- 
ten by^  physicians  who  know  probably  as  much 
about  auscultation  as  the  man  in  the  moon.  We 
do  not  know  any  better  '  elementary'  work  on  the 
important  science  of  which  this  volume  treats,  and 
feel  confident  that  a  careful  study  of  its  contents 
will  greatly  facilitate  the  progress  of  the  student, 
when  he  comes  to  the  perusal  of  more  elaborate 
treatises.  The  translation  is  neat  and  accurate, 
and  Dr.  Post  has  added  many  useful  notes.  The 
style  in  which  the  work  is  got  up  reflects  credit  on 
its  respectable  publishers. 

Lectures  on  the  Principles  and  Practice  of  Midwifery.  By 
James  Blvsdell,  M.  D.,  formerly  Lecturer  on  Mid- 
wifery and  Physiology  at  Guy's  Hospital.  Edited  by 
Charles  Severs,  M.D.,  Registrar  of  the  Medical  Socie- 
ty of  London.  Philadelphia :  Ed.  Barrington  &  Geo. 
D.  Haswell.  New  York  :  J.  &  H.  G.  Langley.  1842. 
8vo.  pp.  442. 

The  eminently  fluent  and  agreeable  style — the 
large  and  accurate  information — the  great  expe- 
rience— and  original  mind  of  Dr.  Blundell  have 
secured  for  him  a  very  enviable  reputation  as  a 
public  lecturer.  It  is  impossible  to  read  these  lec- 
tures without  being  delighted — it  is  equally  impos- 
sible to  avoid  being  instructed.  Were  these  dis- 
courses more  generally  diffused  and  studied  here — 
were  their  sound  and  judicious  directions  recollect- 
ed and  their  salutary  cautions  observed,  we  would 
hear  of  fewer  cases  of  malpractice.  This  work 
forms  a  complete  system  of  midwifery,  with  the 
diseases  of  the  puerperal  state  and  of  the  infant. 
It  is  issued  in  the  last  number  of  the  '  Select  Medi- 
cal Library'— the  most  valuable  and  cheapest  me- 
dical work  of  the  kind  in  this  country — and  is  of- 
fered at  such  a  moderate  price  as  places  it  within 
the  reach  of  all.  ' 

The  London  Dissector,  or  Guide  to  Anatomy ;  for  the  Use 
of  Students :  comprising  a  Description  of  the  Muscles, 
Vessels,  Nerves,  Lymphatics,  and  Viscera  of  the  Human 
Body,  as  they  appear  on  Dissection ;  with  Dirtclions  for 
their  Demonstration.  From  the  Last  London  Edition. 
Revised  and  corrected  by  Edward  J.  Chaisty,  M.S.,  late 
Demonstrator  of  Anatomy  in  the  University  of  Mary- 
land. Philadelphia  :  Ed.  Barrington  &  Geo.  D.  Haswell. 
1842.    12mo.  pp.273. 

This  is  a  very  useful  manual  of  anatomy ;  not 
so  elaborate  as  the  '  Dublin  Dissector,'  but  perhaps 
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not  therefore  less  acceptable  or  useful  to  the  begin* 
in  r.  We  have  pleasure  in  recommending  it  to  the 
favorable  notice  of  students.  They  will  find  it  of 
immense  service  in  preparing  for  examinations. 

THE  MEDICO-CHIRURGICAL  REPORTER. 


Case  of  Traumatic  Tetanus  successfully  treated  by  the 
Sesquicarbonatc  of  Iron. 

BY    GEORGE    W  0  1.  LAM,  M.D. 

W.  B.,  Bt.  41,  tall,  muscular,  of  dark  complexion,  ami 
rather  irregular  habits,  a  neighboring  farmer,  in  return- 
ing from  market  on  March  29th,  1810,  fell,  when  a  cart- 
wheel passed  over  his  right  hand.  On  the  evening  of  the 
same  day  1  was  requested  to  visit  him,  and  found  the 
structure  of  the  thumb  much  contused  and  lacerated.  I 
continued  to  visit  him  until  the  8th  of  April,  when  he 
came  to  my  house  to  have  the  injured  part  dressed  ;  and, 
as  he  was  going  on  favorably,  I  saw  no  more  of  him  until 
the  17th,  at  9  A.  M.j  when  I  was  summoned  to  visit  him  ; 
I  found  him  lying  on  his  left  side,  in  a  state,  speaking  in 
the  language  of  the  illustrious  Cullen,  of  complete  cmpros- 
thotonos,  unable  to  turn,  or  even  to  move  himself  without 
assistance  ;  deglutition  was  accomplished  with  extreme 
difficulty  ;  the  jaws  were  capable  of  being  separated  to 
such  an  extent  as  to  admit  of  the  introduction  of  a  shallow 
spoon  only  between  the  teeth.  The  pulse  was  109  ;  pain 
in  the  epigastric  region  ;  a  haggard  appearance  of  coun- 
tenance ;  a  fixed  prominent  eye.  with  occasional  profuse 
perspiration.  On  interrogating  him  with  regard  to  his 
absence  from  the  8th  to  the  17th,  he  replied,  suffering  ex- 
cessive uneasiness  from  the  mere  effort  of  speaking,  that 
he  had  been  advised  to  betake  himself  to  an  old  woman  at 
Rotherham,  who  had  treated  him  up  to  the  latter  date. 
On  examining  the  wound,  I  found  it  covered  with  adhe- 
sive plaster,  and  in  a  very  unfavorable  condition  ;  where- 
upon a  bread  poultice  was  substituted  for  the  former 
dressing,  six  grains  of  calomel  were  given  immediately, 
and,  in  a  few  hours  after,  two  ounces  of  castor  oil.  Eight 
in  the  evening  :  No  alleviation  of  the  symptoms,  although 
the  bowels  have  been  freely  relieved  ;  sesquicarbonate  of 
iron,  two  drachms,  to  be  taken  every  hour. 

April  19th,  9  A.M.  No  alleviation.  The  iron  to  be 
continued,  but  in  increased  doses,  and  exhibited  as  fre- 
quently as  possible.  8  P.  M.  Throat  feels  easier  ;  no  eva- 
cuation from  the  bowels  since  yesterday  evening.  The 
castor  oil  to  be  repeated  as  formerly. 

19th,  10A.M.  Can  swallow  better;  speak  more  dis- 
tinctly ;  turn  himself  in  bed  ;  and,  when  raised,  can  sit 
up,  but  in  a  bent  position.  7  P.  M.  Met  Dr.  Shearman  in 
consultation,  who  suggested  a.blister  along  the  spine,  and 
the  exhibition  of  calomel  and  opium  ;  but  as  there  was  a 
decided  improvement  we  agreed  on  continuing  the  iron, 
which  was  now  exhibited  to  the  extent  of  two  ounces  in 
two  hours,  and  persevered  in  till  the  27th ,  when  the  pa- 
tient had  so  far  recovered  as  to  be  able  to  walk  abroad. 
From  this  period  the  dose  was  gradually  diminished,  and 
on  the  11th  of  May  entirely  discontinued,  from  thedisease 
having  completely  subsided. 

In  support  of  the  utility  of  iron  in  neuralgic  affections, 
it  may  be  interesting  to  add  that  a  few  weeks  since,  Dr. 
Shearman,  of  Rotherham,  had  been  consulted  in  a  very 
formidable  case  of  tetanic  disease,  which  had  supervened 
a  fortnight  previously  to  his  being  called.  Dr.  S.,  encou- 
raged by  the  advantages  which  had  been  derived  by  my 
patient  from  the  use  of  the  iron,  likewise  exhibited  it  in 
the  case  to  which  he  was  called,  and  with  the  most  per- 
fect success. 

The  advantages  which  have  resulted  from  the  exhibition 
of  iron  in  tetanic  attacks  ought  to  be  promulgated,  that 


the  practice  may  attract  the  attention  of  such  of  our  breth- 
ren as  may  be  placed  in  situations  and  circumstances  in 
which  this  formidable  disease  is  more  frequently  met  with 
then  this  country.  Sir  James  MctJrigor  observes,  'All 
things  have  been  fully  tried  in  the  army,  in  hundreds  of 
cases,  except  iron.'  Dr.  Klliotson  employed  iron  in  three 
instances,  and  in  two  of  them  successfully  ;  in  the  third 
the  symptoms  were  so  violent  that  the  patient  died  within 
twenty-four  hours.  The  thirteenth  volume  of  the  '  Medi- 
co-Chirurgical  Transactions'  contains  reports  of  ten  cases 
treated  with  iron,  and  of  this  number  eight  were  success, 
ful.  A  previous  knowledge  of  the  history  of  my  patient, 
and  looking  upon  tetanus  as  a  neuralgic  affection,  and  the 
benefit  which  ha^often  been  known  to  result  from  the  ei- 
hibition  of  this  agent  in  tic  douloureux,  induced  me  to 
prescribe  it  in  the  foregoing  case. — Prov.  Med.  Jour. 


Case  of  Tumor  developed  in  the  midst  of  the  Cauda 
Equina. 

BV  W.  W.   FISHER,  M.  D., 

Downing  Professor  of  Physic,  Cambridge. 

The  case  I  am  about  to  communicate  came  under  my 
observation  in  January,  1840.  The  name  of  the  individual 
affected  was  Taylor;  he  was  thirty-eight  years  of  age, 
was  a  tailor  by  trade,  an  J  had  been  intemperate  in  his  ha- 
bits for  some  time  previous  to  the  commencement  of  his 
illness.  He  had  about  three  years  before  (i.  e.  in  1837)  in- 
jured, whilst  riding,  the  lower  part  of  the  loins  by  the 
back  of  the  saddle,  and  from  that  period  he  began  to  suffer 
from  pain  in  the  lumbar  and  sacral  regions,  which  was 
attributed  to  rheumatism  ;  the  pain  gradually  became 
more  violent,  and  extended  down  the  legs,  which  began 
to  swell.  He  was  obliged  to  give  up  work  in  June,  1839, 
and  became  bed-ridden  in  the  September  of  the  same 
year  ;  he  could  not,  however,  lie  down,  but  rested  on  his 
hands  and  knees,  in  which  position  I  found  him  when  I 
first  saw  him.  He  was  then  unable  to  move  either  his 
loins  or  lower  extremities;  but  he  had  the  free  use  of 
neck,  shoulders,  and  arms.  The  pain,  which  had  former- 
ly been  chiefly  confined  to  the  region  of  the  sacrum,  was 
now  more  particularly  felt  across  the  scat,  extending  from 
one  ischium  to  the  other.  There  was  great  numbness 
throughout  the  lower  extremities  ;  and  although  no  sen- 
sation was  in  the  left  leg  or  toes  by  touch,  nevertheless  he 
complained  strongly  of  a  feeling  of  heat  in  the  parts. 
There  was  some  degree  of  feeling,  on  touch,  left  in  the 
right  leg.  The  legs  were  very  cedematous  ;  there  were 
large  ulcerations  on  those  parts  of  the  knees  on  which  he 
rested,  yet  he  did  not  experience  pain  from  them.  He  was 
generally  sleepless,  but  did  not  suffer  from  headache  ;  his 
breathing  was  easy,  his  pulse  undisturbed,  and  his  appf  * 
tite  good.  He  had  difficulty  in  making  water  ;  and  his 
bowels  were  generally  confined,  and  at  times  so  obstinate- 
ly constipated  as  to  resist  the  action  of  cathartics  and  pur- 
gative injections.  An  issue  had  been  placed  on  the  region 
of  the  sacrum,  the  discharge  from  which  was  thin  ;  this 
was  rendered  of  a  more  purulent  character  by  the  use  of 
iron,  from  which  he  seemed  to  derive  more  benefit  than 
from  any  other  medicament,  especially  as  regarded  the 
making  of  water. 

His  death  took  place  iu  May  last.  He  had  been  able, 
about  a  fortnight  before  it  occurred,  to  place  himself  on 
his  back,  after  which  the  cedema  of  the  legs  subsided  ; 
there  was,  however,  incontinence  of  the  urine,  which 
was  at  times  mixed  with  blood.  He  slept  better,  and  was 
even  able  to  assist  in  making  a  waistcoat  about  a  week 
before  ho  died, 

Posl.morltm. — Owing  to  peculiar  circumstances,  I  was 
only  able  to  examine  the  back  ;  imperfect,  however,  as 
the  investigation  was,  it  furnished  me  with  a  morbid  pro. 
duct  sufficient  to  account  for  the  peculiarity  of  the  symp- 
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tonis,  and  the  situation  and  structure  of  which  must  be  a 
matter  of  interest  in  pathology.  The  sacrum  seemed  more 
protuberant  than  usual ;  this  appearance,  however,  arose 
from  the  loins  being  more  depressed.  The  arches  of  the 
dorsal  and  lumbar  vertebra;  and  the  posterior  wall  of  the 
sacrum  were  removed  ;  the  lamina;  of  the  lumbar  verte- 
bra;, as  well  as  their  bodies,  were  partially  affected  with 
caries. 

Viewed  posteriorly,  the  dura  mater  appeared  to  be  in 
its  natural  state  until  it  reached  the  extremity  of  the  spi- 
nal cord  ;  but  from  that  point  to  the  end  of  the  sacrum  it 
was  wan'ing,  so  that  the  mass  of  tumors  was  exposed  to 
view.  The  growth  extended  more  towards  the  left  than 
the  right  side  of  that  portion  of  the  spuMl  canal  in  which 
it  was  situated.  The  spinal  cord  was  cut  across,  about  the 
middle  of  the  back,  and  the  inferior  portion  of  it  was  re- 
moved ;  nearly  the  whole  of  the  diseased  mass  came  along 
with  it.  The  dura  mater  was  laid  open  posteriorly.  The 
cord  appeared  to  be  quite  sound  throughout.  The  dis- 
eased  mass  had  a  lobulated  form,  and  although  it  was  tra- 
versed by  a  few  of  the  nerves,  nevertheless  the  greater 
portion  of  the  latter  could  be  detached  from  it. 

It  was  difficult  to  determine  the  seat  of  the  tumor  when 
examined  posteriorly  ;  but  anteriorly  the  dura  mater  was 
sound  throughout ;  and  the  arachnoid  membrane,  espe- 
cially at  the  upper  portion  of  the  tumor,  could  be  traced 
intact  between  the  latter  and  the  dura  mater.  Here  and 
there  processes  were  observed  to  pass  from  the  arachnoid 
to  the  diseased  structure,  but  they  were  similar  to  those 
met  with  between  the  arachnoid  and  the  pia  mater  in  their 
natural  state.  The  tumor,  or  rather  mass  of  tumors,  on 
which  a  great  number  of  vessels  were  spread,  was,  as  I 
observed  before,  surrounded  on  all  sides  by  the  roots  of 
the  nerves  forming  the  cauda  equina.  The  lower  portion 
of  this  morbid  growth  had  the  form  of  a  tubercle.  It  pre- 
sented several  traces  of  vascularity  in  the  centre,  and  had 
a  scirrhous  appearance  ;  I  could  not  however  make  anv 
thing  out  satisfactory  with  respect  to  its  minute  structure. 
The  upper  portions  of  the  tumor  were  softer,  and  were 
involved  in  a  fine  glistening  covering ;  sections  of  several 
portions  of  them  showed  them  to  be  composed  of  a  gray, 
semi-transparent,  jelly-like  substance,  infiltrated  amidst 
reticulated  tissue,  and  marked  with  sanguineous  stria;, 
several  of  which  appeared  like  true  vessels. 

I  had  not  an  opportunity  of  having  any  part  of  this 
mot  hid  growth  analysed.  I  plunged  a  portion  of  it  in  pure 
alcohol,  and  as  it  retained  its  semi-transparency,  I  con. 
eluded  it  was  not  albuminous. 

Notwithstanding  the  researches  I  have  made,  I  have 
not  yet  been  able  to  meet  with  any  case  on  record  similar 
to  the  one  just  described.  Amongst  the  many  points  of 
interest  which  the  tumors  offer — as,  for  instance,  the  re- 
gion they  occupy,  the  peculiarity  of  their  structure,  the 
symptoms  they  gave  rise  to — I  shall  on  the  present  occa- 
sion allude  more  particularly  to  one,  that  is  to  say,  the 
tissue  in  which  they  were  developed.  There  can  be  little 
doubt  that  the  disease  was  seated  in  the  pia  mater,  a  vas- 
cular web  in  whiph  morbid  products  are  more  frequently 
formed  than  in  either  of  the  other  membranes  of  the  brain. 
I  have  observed  inadiseased  state  of  the  pyloric  extremity 
of  the  stomach,  the  walls  of  which  were  greatly  thick- 
cne  1,  a  morbid  product,  which  was  seated  between  the 
serous  and  muscular  layers,  and  of  which  the  minute 
structure  was  similar  to  that  of  the  section  of  the  tumor  in 
question. 

There  exists  a  great  analogy  between  the  pia  mater  of 
the  brain  and  spinal  cord  and  the  subserous  tissue  of  other 
organs  )  and,  indeed,  where  the  former  is  united  with  the 
arachnoid.the  analogy  becomes  complete.  Observation  has 
led  me  to  consider  the  subserous  cellular  tissue  as  being 
more  frequently  (lion  an)  other  tissue  of  the  human  frame 


the  scat  of  morbid  products.  I  shall  not  however  enter 
at  lengtli  into  this  subject  on  the  present  occasion,  but 
shall  defer  till  another  the  statement  of  the  facts  on  which 
this  opinion  is  grounded — Transact,  of  Prov.  Jlssociati»7i, 
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Five  Cases  of  the  Crowing  Inspiration  of  Children 
which  occurred  in  the  same  family. 

BY  JONATHAN   TOOGOOO,  F.SO,., 

Senior  Surgeon  to  the  Bridgewater  Infirmary. 
1817.— Case  I.— H.  1.,  when  about  a  year  old,  was  sud- 
denly seized,  without  any  previous  indisposition,  with  the 
following  symptoms :— A  slight  crowing  noise  was  first 
observed,  a  feeble  distressing  cry  was  uttered,  followed  by 
a  sudden  suspension  of  breathing  and  threatening  of  in- 
stant suffocation  ;  the  countenance  became  livid,  the  eyes 
starting  from  their  sockets,  frothy  saliva  was  protruded 
from  the  mouth,  the  jaw  fell,  and  he  remained  so  long  in 
this  state  that  the  bystanders  thought  he  was  dead.  He 
was  laid  in  a  horizontal  position  and  kept  perfectly  still, 
when,  after  a  few  minutes,  a  slight  attempt  at  inspiration 
was  made,  which  gradually  improved,  until  his  complete 
recovery  was  established.  The  contents  of  the  bladder 
and  rectum  were  evacuated  during  the  attack  .  his  coun- 
tenance was  pale  for  a  long  time  afterwards.  During  the 
next  six  months  he  had  several  slight  attacks,  which  al- 
most invariably  commenced  during  comfortable  easy 
sleep,  and  were  preceded  by  an  expression  of  pain  in  the 
countenance,  and,  although  of  short  duration,  were  very 
distressing.  After  this  time  they  ceased  entirely,  and  he 
has  grown  up  to  manhood  in  the  enjoyment  of  good 
health. 

1821. — Case  II  F.  I.,  his  brother,  was  attacked  in  the 

same  manner  when  about  six  weeks  old,  and  after  re- 
peated seizures,  suddenly  expired  in  one  when  fourteen 
weeks  old. 

1823.— Case  III.— 0. 1.,  another  brother,  had  a  similar 
attack  when  about  a  year  and  a  half  old,  but  less  violent. 
These  occurred  occasionally  until  he  was  three  y  ears  old, 
when  they  ceased.  He  has  grow  n  up  to  manhood  in  good 
health. 

1826.— Case  IV. — A.  I.,  another  brother,  began  to  have 
the  same  affection  w  hen  about  six  months  old,  which  con- 
tinued until  he  completed  his  fourth  year.  During  this 
period  the  attacks  were  sometimes  so  violent  as  to  threat- 
en instant  death.  They  were  occasioned  by  cry  ing  or 
passion,  and  once  in  consequence  of  a  fall,  w  hich  brought 
on  so  violent  a  seizure,  that  there  appeared  no  probability 
of  his  recovery.  He  was  kept  perfectly  still,  with  his 
head  a  little  raised,  and  after  two  or  three  minutes  he  be- 
gan to  breathe  again.  After  this  he  had  slight  attacks  on 
crying  or  losing  his  breath,  but  never  a  serious  one  ;  the 
countenance  always  became  livid,  and  respiration  was 
suspended,  but  there  was  no  convulsion,  which  invariably- 
happened  when  the  attack  was  severe. 

October,  1829. — Case  V. — M.  A.,  a  sister,  a  delicate 
child,  born  at  eight  months,  was  very  well  until  six 
months,  when  she  was  seized  exactly  as  her  brothers  had 
been,  without  any  previous  indisposition.  These  attacks 
recurred  frequently  until  the  end  of  May,  after  which 
time  she  had  slight  ones.  Convulsions,  lividity  of  the 
countenance,  and  evacuation  of  the  contents  of  the  rec- 
tum and  bladder,  always  accompanied  the  attacks.  On 
one  occasion  she  lay  apparently  dead,  when  the  lungs 
were  inflated,  to  w hich  her  recovery  was  attributed.  In 
the  month  of  June,  when  three  quarters  of  a  year  old,  the 
bones  of  the  head,  which  had  closed  as  firmly  as  usual  at 
that  period,  except  the  anterior  fontanelle,  separated 
again,  and  the  division  of  the  sutures  could  be  easily- 
traced  with  the  finger.  After  this  she  appeared  to  get 
much  better,  and  the  spine,  which  seemed  inclined  to 
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bend  tiusuio,  iMOBHit  strong,  and  ulthoiifrh  «ha  oocmIoQ' 
oily  made  aeroupy  noise,  an  I  h.i  l  may  tl  gh<  at:arks  of 
lividity  of  the  conuli  n.  n-r,  and  temporary  suspension  of 
the  breathing  If  she  Grind  much,  thrrc  was  no  severe 
symptom  or  convulsion.  r'.he  contiinird  pu  tty  well  un- 
til the  3d  of  April  following,  and  was  n  remarkably  ac- 
tive, sprightly  child,  had  eight  teeth,  and  was  then  cut- 
ting the  eye  teeth.  Whilst  aslee  p  in  the  garden  she  was 
suddenly  attacked,  as  formerly,  but  soon  recovered.  This 
was  supposed  to  arise  from  teething,  and  the  gums  were 
freely  divided  immediately.  She  now  began  to  show 
symptoms  of  hooping-cough,  and  w  as  often  unwell,  ma- 
king a  slight  croupy  noise,  which,  however,  did  not  ap- 
pear to  hurt  her,  as  she  often  laughed  before  it  was  scarce- 
ly over.  Her  nurse  thought  it  a  trick.  She  appeared  to 
be  going  through  the  disease  favorably,  but  on  Tuesday 
night  did  not  sleep  as  w  ell  as  usual,  from  more  frequent 
fits  of  coughing,  and  was  irritable  the  next  day,  scratch- 
ing those  about  her  on  the  slightest  cause.  On  the  fol- 
lowing day  (Wednesday)  she  had  another  slight  attack. 
Her  bowels  having  been  carefully  attended  to,  and  the 
cough  having  been  more  troublesome  during  the  night, 
some  ipecacuanha  wine  was  given  at  eleven  o:clock  on 
Thursday  morning,  which  operated  well.  At  one,  whilst 
lying  in  the  nurse's  lap,  she  had  a  most  violent  attack, 
and  was,  for  some  time,  believed  to  bedead,  but  after  pour- 
ing an  ounce  and  a  half  of  brandy  and  water  dow  n  her 
throat,  she  slow  ly,  and  with  great  difficulty,  recovered. 
This  was  followed  by  convulsion  and  long  continued 
spasm  of  the  muscles,  so  that  the  body  w  as  quite  rigid  and 
could  not  be  bent,  although  kept  for  a  considerable  time 
in  a  warm  bath.  She  appeared  to  suffer  great  pain  for 
two  hours,  after  which  she  became  easier,  and  remained 
so  till  seven  o'clock,  when  the  spasms  returned  with 
equal  violence,  and  recurred  every  two  minutes,  affecting 
the  right  side  chiefly,  until  five  o'clock  the  next  morning. 
No  relief  was  obtained  from  the  application  of  leeches, 
warm  hath,  the  warm  water  injection,  or  lancing  the 
gums.  About  eight  o'clock  she  screamed  violently,  but 
she  was  sensible  and  took  nourishment  several  times.  At 
ten  the  spasms  returned,  hut  with  less  violence,  but  they 
continued  with  little  variation  during  the  whole  of  Friday 
and  until  Sunday  morning,  when  she  appeared  to  get 
simew  hat  easier,  and  although  she  w  as  less  drawn,  and 
the  doubtful  grinding  of  the  teeth  had  subr.idi  d,  there  was 
still  a  constant  frowning  and  knitting  of  the  brow  s,  deno- 
ting great  pain.  She  appeared  sensible  during  the  greater 
part  of  Sunday,  took  food  occasionally,  and  slept  a  good 
deal,  but  it  was  doubtful  whether  she  saw  distinctly  ; 
th"rewasno  squinting,  On  Sunday  night  she  became 
affected  with  spasmodic  twitching!  of  the  muscles,  and 
was  sometimes  harassed  with  cough.  She  had  a  repeti- 
tion of  her  former  attacks  at  tour  in  the  morning,  and 
again  at  ten,  from  which,  however,  she  soon  recovered. 
Another  fit  recurred  at  twelve  o'clock,  whilst  lying  per- 
fectly quiet,  in  which  she  expired. 

The  body  was  examined  early  on  the  follow  ing  morn- 
ing. It  was  not  emaciated.  Upon  the  removal  of  the  pe- 
ricranium, the  skull-cap  presented  a  natural  appearance, 
the  fontanellc  not  being  perfectly  cloesd  by  ossification. 
It  required  more  than  the  usual  degree  or  force  to  tear  off 
the  skull-cap  from  the  dura  mater,  and  when  this  was  ef- 
fected, it  was  found  that  a  large  po  tion  of  the  membrane 
adhered  to  the  right  parietal  bone.  The  veins  were  tur- 
gid with  blood.  Between  the  arachnoid  membrane  and 
the  pia  mater,  a  substance  of  a  gelatinous  nature,  rather 
hazy  or  milky  in  color,  was  diffused  nearly  over  the 
whole  surface.  Some  fluid  escaped  from  the  surface  of 
the  brain,  but  the  quantity  could  not  be  ascertained. 
Upon  cutting  into  the  lateral  ventricles,  they  were  found 
to  be  distended  with  fluid,  as  was  also  the  communication 
between  these  and  the  sMH  ventricle,  which,  as  well  as 


the  iter  ad  iufimdibulum,  ami  the  iter  a  terlio  ad  quartum 
ventriculuni,  was  also  distended  w  ith  fluid.  There  was 
also  much  fluid  lit  the  base  of  the  brain  anil  in  the  fourth 
ventricle.  The  w  hole  quantity  amounted  to  about  four 
ounces.  The  substance  of  the  brain  was  softer  than  na- 
tural. The  viscera  of  the  clust  and  abdomen  were  heal- 
thy. No  glandular  affection  could  be  detected  in  any  of 
these  cases — I'rnit.  Mid.  Jour. 


Typhoid  Pneumonia. 

Mrs.  D.,  aged  13,  a  young  woman  of  delicate  constitu- 
tion and  slender  frame,  alter  several  days  complaining  of 
lassitude,  debility,  indisposition  to  exertion,  and  depres- 
sion of  spirits,  was  seized  on  the  7th  of  April  with  shiver- 
ing, sickness,  pain  in  the  head  and  limbs,  stitch  in  the 
right  side,  greatly  aggravated  by  a  deep  inspiration,  and 
frequent  hard  cough,  &c,  and  continued  getting  worse 
until  the  12th,  when  she  sent  for  me. 

I  attended  immediately  to  the  summons,  and  found  her 
in  bed  lying  extended  upon  her  back,  moaning,  and  evin- 
cing much  distress,  and  from  general  appearances  was  at 
first  apprehensive  of  typhus  fever.  There  was  a  peculiar 
anxiety  and  lividity  of  countenance,  sunken  state  of  the 
eyes,  depression  of  lower  jaw,  and  much  black  sordes  col- 
lected about  the  lips  and  teeth.  The  tongue  was  dry  and 
brown  ;  the  breath  extremely  fetid  ;  great  thirst ;  skin 
hot  and  parched  ;  urine  pale,  and  undiminished  in  quan- 
tity ;  frequent  hard  cough  ;  pain  in  the  right  side  was 
constant,  and  very  much  aggravated  by  the  cough,  and 
taking  a  deep  inspiration  ;  respiration  40  per  minute  ; 
pulse  130,  weak,  and  quick.;  headache;  confusion  of 
thought ;  constipation  of  bowels. 

To  take  a  powder,  containing  fifteen  grains  of  jalap  and 
four  grains  of  calomel,  immediately  ;  to  apply  a  mustard 
cataplasm  to  the  chest,  and  to  have  a  dozen  leeches  applied 
as  soon  as  possible,  and  to  take  two  tablespoonfuls  of  the 
mixture  every  two  hours  : — 

Wine  of  tartar  emetic,  three  drachms  ; 
Tincture  of  opium,  twenty  drops  ; 
Syrup  of  orange,  half  an  ounce  ; 
Camphor  mixture,  seven  ounces. 

April  13th.  The  powder  has  operated  three  times  du- 
ring the  night,  bringing  away  each  time  a  quantity  of 
dark  and  offensive  faeces.  The  leeches  have  been  omit- 
ted, in  consequence  of  the  parties  being  unable  to  procure 
them.  Has  passed  a  very  restless  night,  with  delirium  ; 
p«in  in  the  side  no  better  ;  cough  very  distressing  ;  pulse 
1-28,  and  rather  fuller  and  harder  than  it  was  yesterday  ; 
respiration  43,  and  much  0[  pressed  ;  mucous  rale  in  the 
large  bronchial  tubes  ;  dulness  on  percussion  over  clavi- 
cle on  the  right  side,  near  its  sternal  end  ;  and  absence  of 
respiratory  murmur  in  upper  portion  of  right  lung. 

To  be  bled  immediately  from  the  arm  to  eight  ounces  ; 
to  have  a  blister  applied  to  the  right  side  of  the  chest  af- 
terwards ;  to  have  a  pectoral  mixture  for  the  cough,  and 
to  take  a  grain  of  tar:ar  emetic,  and  five  minims  of  tinc- 
ture of  opium,  and  a  drachm  of  syrup  of  orange  peel, 
every  tw  o  hours  in  an  ounce  of  camphor  julep. 

14th.  Has  felt  somewhat  relieved  by  the  bleeding,  and 
has  slept  at  intervals  during  the  night,  but  at  times  evin- 
ced much  restlessness,  rambled,  and  talked  very  incohe- 
rently ;  appearance  of  countenance  better;  sordes  about 
the  mouth  and  lips  much  removed  ;  headache  continues  ; 
tongue  brown  and  parched  ;  incessant  thirst ;  pain  in  the 
side  not  so  acute  ;  cough  not  quite  so  frequent  ;  respira- 
tions 30  ;  pulse  126  ;  the  blood  drawn  yesterday  bufly,  and 
the  coagulum  loose  ;  the  blister  has  risen  well. 

To  be  bled  again  this  morning  from  the  arm  to  eight 
ounces,  and  to  continue  as  before  the  mixture  and  linctus, 
and  to  have  the  hair  removed  from  the  head. 

16th.  The  bleeding  yesterday  produced  syncope  ;  has 
had  a  better  night,  and  has  not  been  so  delirious  as  on  the 
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preceding  evenings  ;  pain  in  the  side  relieved,  and  felt 
only  when  she  coughs  ;  respirations  30,  less  difficult,  and 
frequent ;  pulse  90,  and  very  soft ;  copious  perspiration  ; 
expectorates  freely;  cough  less  troublesome ;  headache 
gone  ;  tongue  brown  in  the  centre,  hut  cleaning  at  the 
edges  ;  bowels  have  not  acted  since  the  night  of  the  12th. 

To  take  immediately  twelve  grains  of  rhubarb,  three 
grains  of  calomel,  and  five  of  aromatic  powder,  in  some 
jelly  ;  to  have  another  blister  applied  to  the  chest ;  and  to 
continue  the  mixture  and  linctus  as  before. 

16th.  Continues  better  ;  bowels  have  not  acted. 

Sulphate  of  magnesia,  one  ounce  ; 

Compound  infusion  of  senna,  six  and  a  half  ounces  ; 

Compound  tincture  of  cinnamon,  four  drachms.  To  takfc 
an  ounce  and  a  half  every  third  hour  until  the  bowels 
are  opened.  • 

After  the  bowels  have  been  relieved,  to  continue  the 
tartar  emetic  mixture  draught  every  four  or  five  hours, 
and  to  have  some  mutton  broth. 

20th.  Ha*  been  improving  daily  since  the  last  report. 
Cough  very  much  better,  and  can  inspire  freely  without 
pain  ;  tongue  clean,  and  all  symptoms  of  fever  disappear- 
ed. Has  continued  the  tartar  emetic  draught  up  to  this 
day,  In  a  state  of  the  most  perfect  tolerance,  having  never 
vomited  from  the  commencement.  The  breathing  and 
pulse,  however,  continuing  much  above  their  natural 
standard,  the  former  27  and  the  latter  90,  the  tartar  emetic 
is  to  be  discontinued,  and  two  tablespoonfuls  of  the  fol- 
lowing mixture  to  be  taken  in  its  stead  every  four  hours  : 

Tincture  of  digitalis,  one  drachm  and  a  half; 
Tincture  of  hyosciamus,  two  drachms  ; 
Infusion  of  Calumba,  four  ounces  ; 
Water,  three  and  a  half  ounces. 

23d.  Patient  down  stairs.  Cough  quite  gone  ;  dulness 
of  percussion  over  right  clavicle  removed  ;  respiratory 
murmur  audible  over  the  whole  chest ;  appetite  very 
good  ;  pulse  75  ;  respirations  24.  Discharged.— Prov. 
Med.  Jour. 
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Anatomical  and  Pathological  Remarks  on  Inflamma- 
tion of  some  internal  parts  of  the  Eye,  and,  in  par- 
ticular, on  Choroiditis  as  the  cause  of  Glaucoma. 

BY  J.  L.  C  SCHROEDER  VAN   DER  KOLR. 

This  paper,  which  is  published  in  the  Transactions  of 
the  Amsterdam  Society  for  the  Promotion  of  Medicine  and 
Surgery,  contains,  says  the  British  and  Foreign  Medical 
Review,  some  observations  of  high  interest  on  both  the 
healthy  and  morbid  anatomy  of  the  eye,  which  we  shall 
give  in  the  author's  own  words,  although  differing  from 
him  on  several  points,  both  as  to  the  truth  and  novelty  of 
his  views. 

'  The  choroid,'  he  says, '  is  nothing  but  a  prolongation 
of  the  pia  mater  of  the  brain,  on  which  are  distributed  ex- 
ternally the  vasa  tortuosa,  as  they  are  called,  while  on  the 
inner  surface  or  tunica  ruyschiana,  the  vessels  pass  into 
the  most  delicate  winding  ramifications  which  appear  to 
secrete  the  pigment.  These  vessels  however  by  no  means 
terminate  at  the  boundary  of  the  choroid  ;  they  go  on,  as 
is  well  known, to  the  iris,  and  avcry  beautiful  expansion  of 
them  forms  the  corona  ciliaris,  or  ciliary  processes.  These 
processes,  w  hich  consist  of  elegant  arched  folds,  arc,  in 
my  opinion,  very  important  parts  of  the  eye  :  their  folds 
fit  into  those  of  the  zonula  zinnii,  which  is  placed  around 
the  lens,  and  constitutes  the  most  anterior  part  of  the  mcm- 
brana  hyaloidea,  or  of  the  vitreous  humor.  This  connec- 
tion however  is,  according  to  my  observations,  rendered 
much  more  intimate  by  a  great  number  of  the  finest  capil- 
lary ves>els  which  pass  from  the  fringe  of  the  corona  ci- 
liaris into  the  zonula  behind  it,  and  from  which  there  arise 
some  most  important  distributions  of  vessels,  which  have 


not  yet  been  accurately  enough  described.  The  arrange- 
ment has  indeed  been  observed  and  figured  by  Henle  and 
other  anatomists  in  the  eye  of  the  immature  foetus  ;  in  the 
adult  its  existence  has,  by  others,  been  doubted  ;  but,  in  a 
most  fortunate  injection,  I  have  very  distinctly  filled  them 
in  an  adult  healthy  eye,  and  have  found  that  from  the 
outermost  edge  of  this  zonula  zinnii,  there  pass  extremely 
delicate  vessels  into  the  hyaloid  membrane. 

'  The  vitreous  humor  is,  according  to  my  observations, 
surrounded  by  a  very  thin  serous  membrane,  in  which 
there  run  some  extremely  delicate  vessels,  which  can  only 
very  rarely  be  filled  with  a  fine  injection.  If  this  mem- 
brane be  taken  off  the  vitreous  humor,  (which  I  once  suc- 
ceeded in  accomplishing  in  an  extremely  well-injected 
eye,)  one  sees  that  these  very  delicate  vessels  are  distribu- 
ted all  over  it :  but  without  this  previous  and  very  diffi- 
cult injection  it  is,  in  consequence  of  its  extreme  thinness 
and  transparency,  hardly  possible  to  discern  the  mem- 
brane itself. 

'  The  vessels  in  the  membrane,  which  probably  serve 
for  the  nutrition  of  the  vitreous  humor,  arise  from  a  dou- 
ble source.  Some  shorter  ones,  which  for  distinction's 
sake  I  shall  call  vasa  brevia  membranae  hyaloidese,  come 
from  the  outer  edge  of  the  zone  of  Zinn,  whence  tliey 
spread  with  numerous  fine  branches  over  the  hyaloid 
membrane,  and  especially  over  its  foremost  part ;  othfrs 
arise  from  the  arteria  centralis  retina;,  immediately  by  its 
branching  in  the  retina.  These  last  are  distinguished  by 
their  fineness  and  their  straighter  course  from  the  vessels 
of  the  retina  itself,  and  they  pass  to  the  vasa  brevia  just 
mentioned  :  there  appear  to  be  four  of  them,  and  I.  call 
them  vasa  longa  membranae  hyaloideae.*  The  vessels  of 
the  vitreous  humor  are  thus  connected  through  the  me- 
dium of  the  zone  of  Zinn  with  those  of  the  ciliary  pro- 
cesses and  of  the  choroid  :  those  of  the  retina,  which  are 
very  numerous  and  much  larger  and  more  tortuous  than 
those  of  the  vitreous  humor,  terminate  for  the  most  part 
in  the  retina  itself,  but  partly,  as  a  preparation  which  I 
possess  seems  to  show,  unite  with  the  fine  vascular  net- 
work of  the  zone  of  Zinn  and  of  the  ciliary  processes. 

'  Hence  then  it  appears  that  the  vessels  of  the  choroid 
connect  it  with  the  iris,  ciliary  processes,  zone  of  Zinn, 
retina,  and  vitreous  humor.  But  from  this  general  union 
there  arise  some  still  finer  vessels.  In  the  minutely  in- 
jected eye  already  mentioned,  it  appears  that  some  very 
delicate  branches  pass  from  the  anterior  edge  of  the  zone 
and  ciliary  circle  to  the  anterior  surface  of  the  capsule  of 
the  lens,  (in  a  course,  however,  different  from  that  which 
they  have  been  described  as  taking  in  the  foetus.)  The 
branch  of  the  arteria  centralis  retinas,  which  in  the  foetus 
perforates  the  vitreous  humor  to  distribute  itcelf  in  the 
posterior  portion  of  the  capsule,  completely  disappears  at 
a  later  period,  and  is,  I  suspect,  replaced  for  the  nutrition 
of  that  part  by  some  very  small  branches  from  the  zone  ; 
this,  however,  I  have  never  been  able  to  prove  by  in- 
jection. 

'  Besides  these  vessels  there  appear  also  to  be  some  se- 
rous ramifications,  (which  in  a  healthy  eye  are  too  fine  to 
be  artificially  filled,)  passing  from  the  outer  edge  of  the 
iris  over  the  posterior  surface  of  the  cornea  in  the  mem- 
brana  Demoursii ;  at  least,  in  a  chronic  inflammation  of 
the  eye  they  may  be  so  dilated  as  to  be  filled  with  a  fine 
coloring  material,  and  in  this  state  I  possess  an  excellent 
preparation  of  them. 

'  Hence,  then,  one  sees  that  the  place  from  which  most 
vessels  ramify  into  the  internal  parts  of  the  eye,  and 
which  is  thus  in  the  highest  degree  important,  is  constitu- 
ted by  the  meeting  of  the  vessels  of  the  choroid  and  ciliary 
processes  with  those  of  the  zone  of  Zinn  and  retina,  from 

*  These  last  vessels  have  been  injected  by  Mr.  Dalrynv 
pie.  (Tyrrell  on  Diseases  of  the  Eye.) 
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whence  other  minute  branches  distribute  themselves  into 
the  capsule  and  the  hyaloid  membrane.' 

From  this  general  anastomosis  of  the  vessels  of  the  cho- 
roid, the  author  thinks  that  its  affections  must  have  a  more 
important  influence  than  is  generally  supposed  in  indu- 
cing morbid  changes  in  other  parts  of  the  eye.  But  his 
chief  purpose  is  to  show  that  the  cause  of  glaucoma  is  a 
chronic  inflammation  of  the  choroid,  and  a  consequent 
effusion  of  plastic  lymph  between  it  and  the  retina.  The 
serous  character  of  the  membrane  renders  effusion  of 
lymph  the  most  natural  result  of  its  inflammation,  and  all 
the  signs  of  glaucoma  may  be  explained  better  by  suppo- 
sing this  to  have  taken  place  than  in  any  other  way.  The 
fulness  of  the  eyeball,  by  the  addition  of  serum  and  lymph 
to  its  contents,  gives  that  sensation  as  if  the  eye  were 
bursting,  which  exists  in  the  early  stages.  The  pressure 
of  the  retina  from  behind  forwards,  producing  partial  pa- 
ralysis of  it,  an  alteration  from  its  due  relation  to  the  focus 
of  vision,  and  a  diminution  of  the  anterior  chamber,  ac- 
counts for  the  loss  of  sight,  a  loss  which,  though  it  varies 
in  its  degree,  is  always  more  than  is  proportionate  to  the 
change  of  color.  The  color  of  the  effused  lymph,  while 
it  is  yet  soft  and  transparent,  produces  no  evident  change 
in  the  aspect  of  the  pupil,  though  the  loss  of  sight  may- 
be considerable  ;  but  when  it  is  condensed  it  gives  the  pe- 
culiar hue  of  glaucoma,  and  that  deep  and  concave  ap- 
pearance, as  if  it  came  from  some  distant  hollowed  sur- 
face, which  cannot  in  any  way  be  reconciled  with  the 
common  notion  that  glaucoma  depends  on  any  change  of 
the  vitreous  humor.  With  the  effusion  of  lymph  there 
probably  also  exists  a  diminished  secretion  of  pigments, 
giving  rise  to  the  altered  color  of  the  iris,  and  having 
some  share  in  producing  the  glaucomatous  hue.  The  im- 
mobility and  dilatation  of  the  pupil  indicate  an  affection 
of  the  ciliary  nerves  :  and  its  being  generally  increased 
in  width  (so  as  to  be  like  the  pupil  of  a  ruminant,)  renders 
it  probable  that  the  dilatation  depends,  not  on  any  disease 
of  the  retina,  but  on  an  affection  chiefly  of  the  long  cilia- 
ry nerves  which  run  horizontally  by  the  two  long  ciliary 
arteries. 

The  morbid  appearances  found  in  glaucoma  confirm 
the  view  of  it  which  is  here  taken.  The  vitreous  humor 
has  never  been  seen  to  have  the  peculiar  color  :  wherever 
it  has  been  altered  at  all,  its  color  has  been  yellow  or  gTay 
or  reddish  ;  and  these  changes,  in  all  probability,  ensued 
subsequently  to  the  change  in  the  choroid.  Neither  can 
an  amber  hue  of  the  lens  account  for  the  color  ;  for  this 
change  is  by  no  means  constant  in  glaucoma.  A  dimin- 
ished secretion  of  pigment,  which  the  author  has  observed 
in  two  cases  of  glaucoma,  will  not  better  account  for  the 
peculiar  color  ;  for  the  tinge  resulting  from  this  defect  is 
gray,  and  when  it  exists  in  au  extreme  degree,  as  in  albi- 
nos, there  is  certainly  no  greenish  hue.  The  real  source 
of  the  peculiar  character  of  the  disease  was  indicated  by 
two  cases  which  the  author  was  able  to  examine  after 
death.  In  the  eye  of  an  old  woman,  affected  with  amau- 
rosis and  distinctly  glaucomatous,  he  found  a  layer  of 
plastic  lymph  between  the  choroid  and  retina,  somewhat 
more  tha,n  a  line  in  thickness,  occupying  the  posterior 
half  of  their  circumference,  and  already  seeming  to  con- 
tain some  small  vessels.  In  another  eye  he  found  a  simi- 
lar effusion  in  a  more  advanced  stage,  the  glaucoma  hav- 
ing existed  six  years,  and  the  lymph  being  more  orga- 
nized. 

Such  is  the  chief  evidence  for  the  authors  explanation 
of  glaucoma. 

The  remainder  of  the  paper  is  occupied  by  criticisms  of 
the  opinions  which  others  have  held  on  the  nature  of  this 
disease,  and  contains,  besides,  some  miscellaneous  obser- 
vations on  the  anatomy  and  diseases  of  the  eye ;  among 
which  the  author  denies  (absurdly  w  e  think)  the  exist- 


ence of  the  membrana  Jacobi,  which  he  considers  as  no. 
thing  but  a  precipitate  from  the  serous  fluid  which  alway* 
exists  between  the  choroid  and  retina.  He  observes,  also, 
that  that  which  is  commonly  described  as  an  ossification 
of  the  retina,  is  in  reality  on  ossification  of  a  membrane 
between  it  and  the  choroid  (a  fact  noticed  by  Van  dcr 
Lith  ;)  and  he  describes  and  figures  remarkable  cases,  in 
one  of  which  he  succeeded  in  injecting  the  vessels  of  the 
anterior  part  of  the  capsule  in  cataract  w  ith  chronic  in- 
flammation of  the  capsule,  and  in  another  injected  a  fine 
vascular  network  in  the  membrane  of  the  aqueous  humor 
which  had  been  similarly  affected. 
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Important  Medico-Legal  Case. 

Death  after  a  Blow — Bursting  of  an  Aortic  Aueurism  into 
the  Left  Bronchus. 
On  the  8th  of  February  last  Mr.  James  Goss,  second 
master  of  her  Majesty's  ship  Impregnable,  then  lying  in 
Malta  Harbor,  struck  a  man  named  Edward  Purvis  on  the 
face.  Purvis  stooped  down,  picked  up  his  cap,  appeared 
violently  excited  by  the  blow,  shouted  passionately  that 
he  would  go  and  report  Mr.  Goss  to  the  captain,  ran  up 
the  main  ladder,  and  then  again  on  to  the  upper  deck  ;  but 
instead  of  proceeding  to  the  captain,  he  suddenly  rushed 
to  a  water-bucket,  and  began  to  drink,  and  immediately 
afterwards  to  eject  an  immense  quantity  of  blood  from  the 
mouth.  In  five  minutes  more  he  was  dead,  probably  seven 
minutes  from  the  time  the  blow  was  inflicted.  Dr.  Mar- 
tin, deputy  inspector,  with  the  surgeons  of  some  of  the 
ships  in  harbor,  were  directed  to  form  a  board  of  inquiry 
upon  the  cause  of  the  man's  death,  and  Mr.  Wells,  assis- 
tant-surgeon of  the  Malta  Hospital,  was  directed  by  Dr. 
Martin  to  make  the  post-mortem  examination  in  their  pre- 
sence. The  following  is  the  report  of  the  surgeons  drawn 
up  after  that  examination  : — 

Her  Majesty's  Ship  Impregnable, 

Malta,  Febrvary  8th,  1842. 

Sir  : — In  compliance  with  your  order  we  have  this  af- 
ternoon examined  the  body  of  Edward  Purvis,  late  quar- 
ter-master of  this  ship,  who  died  this  morning,  and  found 
as  follows  : — There  was  no  external  mark  of  injury  what- 
ever on  the  body  ;  there  was  a  considerable  quantity  of 
frothy  mucus  tinged  with  blood  exuding  from  the  mouth 
and  nostrils ;  and  the  external  veins  of  the  body  were  un- 
usually turgid. 

On  examining  the  chest  we  found  the  left  lung  greatly 
engorged  with  blood,  and  on  removing  it  from  the  body 
the  whole  of  its  substance,  together  with  the  air  passages, 
were  found  filled  with  blood.  There  were  strong  adhe- 
sions of  the  right  lung  to  the  side  of  the  chest,  with  extra- 
vasation of  blood,  but  not  to  the  same  extent  as  in  the  left 
lung. 

There  was  an  aneurism  of  the  arch  of  the  aorta  where 
it  crosses  the  windpipe,  about  the  size  of  a  large  walnut, 
and  the  aneurism  had  burst  into  the  windpipe. 

Absorption  of  the  anterior  portions  of  the  bodies  of  the 
fourth  and  fifth  vertebra?  had  taken  place,  which  had  evi- 
dently  been  caused  by  the  pressure  of  the  aneurism. 

The  heart  was  of  the  usual  size,  and  apparently  healthy. 
The  stomach  was  healthy,  but  contained  a  large  quantity 
of  blood  mixed  with  its  contents.  The  other  abdominal 
viscera  were  sound,  nor  was  there  any  disease  to  be  dis. 
covered  in  the  brain  or  its  appendages. 
We  have  the  honor  to  be,  &c. 

H.  Letsox,  Surgeon  of  H.  M.  S.  Impregnable. 
J.  Wilson  (D),  Surgeon  of  H.  M.  S.  Vanguard. 
C.  M'Arthl-r,  M.D.,  Surgeon  of  H.  M.  S.  Howe. 
On  the  17th  of  February,  a  court-martial,  of  which 
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Rear-Admiral  Sir  John  Louis,  Bart.,  was  the  president, 
assembled  for  the  trial  of  Mr.  Goss,  when  the  principal  de- 
fence of  the  prisoner,  of  course,  was  founded  upon  the 
medical  evidence.  Dr.  M'Arthur  declared  that '  from  the 
appearance  of  the  aneurismal  sac,  it  must  have  been  on 
the  point  of  bursting  for  some  time  previous  to  the  de- 
ceased's death.'  Dr.  Lcyson  deposed  tltat  'the  deceased 
could  not,  under  the  circumstances  of  the  disease,  have 
lived  any  length  of  time and  he  said  he  thought  the 
bursting  of  the  blood  vessel  had  no  connection  with  the 
blow  on  the  cheek.  Dr.  Martin  also  stated  that '  the  blow 
on  the  cheek  could  not  have  produced  the  bursting  of  the 
aneurism.'  Under  these  circumstances  the  court  declared 
the  charge  1  proved  in  part,'  and  condemned  the  prisoner 
to  be  dismissed  from  her  Majesty's  service. 

We  are  not  aware  of  any  case  on  record  similar  to  the 
above.  Gordon,  Smith,  Mott.  and  Dupuy,  give  cases  in 
which,  under  violent  fits  of  BDger,  a  large  abscess  of  the 
liver  had  burst  into  the  peritoneum  ;  an  abscess  in  the  pa- 
rietes  of  the  heart  had  burst,  causing  rupture  of  the  left 
ventricle  ;  and  a  rupture  of  the  duodenum  was  found  with- 
out marks  of  external  injury.  But  in  none  of  these  cases 
had  there  been  any  blow.  Christison  relates  the  case  of 
a  man  who  got  two  blows,  on  the  nose  and  forehead,  and 
died  in  seven  minutes ;  on  dissection,  half  a  pint  of  red- 
dish serum  was  found  in  the  ventricles  of  the  brain.  It 
appears  plainly  that,  in  the  above  case,  violent  excitement 
caused  by  the  blow  occasioned  the  bursting  of  the  aneu- 
rism, and  that  any  excitement,  equal  in  degree,  would  pro- 
bably have  had  the  same  effect ;  but  it  still  is  difficult  to 
deny  that  the  blow  caused  death.  It  is  impossible  to  say 
how  long  a  man  might  live  with  a  small  aortic  aneurism  ; 
and  it  is  evident  that  death,  at  any  rate,  was  hastened  by 
the  blow.  Still,  as  it  has  been  held  that  previous  injury 
or  disease  forms  a  good  exculpatory  plea,  if  the  new  inju- 
ry was  inadequate  to  cause  serious  mischief  in  ordinary 
cases,  and  that  the  previous  disease  rather  than  the  new 
injury  caused  death ,  the  sentence  was  probably  fair.  Goss 
was  acquitted  of  manslaughter,  but  dismissed  the  service 
for  having  struck  the  blow.  How  would  this  compromise 
have  been  effected  in  civil  courts  ? 

The  morbid  preparation  in  this  case  will  be  an  exceed- 
ingly interesting  one,  and  we  understand  that  it  has  been 
preserved  by  Mr.  Well's  for  the  museum  of  Haslar  Hospi- 
tal.— Prov.  Med.  Jour. 


Doctors. 

Jean  Jacques  tells  us  that,  when  his  wife  died,  every 
farmer  in  the  neighborhood  offered  to  console  him  by  one 
of  their  daughters  ;  but  that  a  few  weeks  afterwards  his 
cow  having  shared  the  same  fate,  no  one  ever  thought  of 
replacing  his  loss  by  the  offer  of  another  ;  thereby  pro- 
ving the  different  value  people  set  upon  their  cows  and 
children.  This  seems  absurd  enough,  but  is  it  a  bit  more 
so  than  what  is  every  day  taking  place  in  professional 
life  ?  How  many  parsons  are  there  who  wouldn't  lend 
you  five  pounds,  would  willingly  lend  you  their  pulpit  ; 
and  the  commonest  courtesy  from  an  hospital  surgeon  is, 
to  present  his  visitor  with  a  knife,  and  entreat  him  to 
carve  a  patient.  He  has  never  seen  the  individual  before  ; 
he  doesn't  know  whether  he  be  short-sighted,  or  nervous, 
or  ignorant,  or  rash  ;  all  he  thinks  of  is  doing  the  honors 
of  the  institution  ;  and  although,  like  a  hostess  who  sees 
the  best  dish  at  her  table  mangled  by  an  unskilful  carver, 
he  suffers  in  secret,  yet  is  she  far  too  well-bred  to  evince 
her  displeasure,  but  blandly  smiles  at  her  friend,  and  says 
'  no  matter,  pray  go  on.'  This,  doubtless,  is  highly  con- 
ducive to  science  ;  and  as  medicine  is  declared  to  be  a  sci- 
ence of  experiment,  great  results  occasionally  arise  from 
the  practice.  Now  that  I  am  talking  of  doctors,  what  a 
strange  set  they  are,  and  what  a  singular  position  they 


hold  in  society  '.  Admitted  to  the  fullest  confidence  of  the 
world,  jet  by  a  stiange  perversion,  while  they  are  the 
depositories  of  secrets  that  hold  together  the  whole  fabric 
of  society,  their  influence  is  neither  fully  recognized,  nor 
their  power  acknowledged.  The  doctor  is  now  what  the 
monk  once  was,  with  this  additional  advantage,  that  from 
the  nature  of  his  studies  and  the  research  of  his  art,  he 
reads  more  deeply  in  the  human  heart,  and  penetrates  into 
its  most  inmost  recesses.  For  him,  life  has  little  romance  ; 
the  grosser  agency  of  the  body  reacting  ever  on  the  ope- 
rations of  the  mind,  destroys  many  a  poetic  day-dream 
and  many  a  high-wrought  illusion.  To  him  alone  does  a 
man  speak,  'son  dernier  mot :'  while  to  the  lawyer  the 
leanings  of  self-respect  will  make  him  always  impart  a 
favorable  view  of  his  case.  To  the  physician  he  will  be 
candid,  and  even  more  than  candid — yes,  these  are  the  men 
who,  watching  the  secret  workings  of  human  passion, 
can  trace  the  progress  of  mankind  in  virtue  and  in  vice ; 
while  ministering  to  the  body,  they  are  exploring  the 
mind  ,  and  yet,  scarcely  is  the  hour  of  danger  past,  scarce- 
ly the  shadow  of  fear  dissipated,  when  they  fall  back  to 
their  humble  position  in  life,  bearing  with  them  but  little 
gratitude,  and  strange  to  say,  no  fear  '. 

The  world  expects  them  to  be  learned,  well-bred,  kind, 
considerate,  and  attentive,  patient  to  their  qucrulousness, 
and  enduring  under  their  caprice  ;  and,  after  all  this,  the 
humbug  of  homoeopathy,  the  preposterous  absurdity  of 
the  water  cure,  or  the  more  reprehensible  mischief  of  mes- 
merism, will  find  more  favor  in  their  sight  than  the  high- 
est order  of  ability,  accompanied  by  great  natural  advan- 
tages. 

Every  man — and  still  more,  every  woman — imagines 
himself  to  be  a  doctor.  The  taste  for  physic,  like  that  for 
politics,  is  born  with  us,  and  nothing  seems  easier  than  to 
repair  the  injuries  of  the  constitution,  whether  of  the 
state  or  the  individual-  Who  has  not  seen,  over  and  over 
again,  physicians  of  the  first  eminence  put  aside,  that  the 
nostrum  of  some  ignorant  pretender,  or  the  suggestion  of 
some  twaddling  old  woman,  should  be,  as  it  is  termed, 
tried  1  No  one  is  too  stupid,  no  one  too  old,  no  one  too  ig- 
norant, too  obstinate,  or  too  silly,  not  to  be  superior  to  Bro- 
die  and  Chambers,  Crampton  and  Marsh :  and  where  sci- 
ence, with  anxious  eye  and  cautions  hand,  would  scarcely 
venture  to  interfere,  heroic  ignorance  would  dash  boldly 
forward  and  cut  the  Gordian  difficulty  by  snapping  the 
thread  of  life.  How  comes  it  that  these  old  ladies,  of 
either  sex,  never  meddle  w  ith  the  law  1  Is  the  game  be- 
neath them,  where  the  stake  is  only  property,  and  not 
life  1  or  is  there  less  difficulty  in  the  knowledge  of  an  art 
w  hose  principles  rest  on  so  many  branches  of  science, 
than  in  a  study  founded  on  the  basis  of  precedent  1  Would 
to  heaven  the  '  Ladies  Bountiful'  would  take  to  the  quar- 
ter sessions  and  the  assixes,  in  lieu  of  the  infirmaries  and 
dispensaries,  and  make  Blackstone  their  aide-de-camp , 
viceBuchan  retired.—  Dublin  University  Mag. 


Institution  of  Foundling  Hospitals. 

Magdalenism  and  foundling  hospitals  were  theoffspring 
of  the  middle  ages  .  and  at  a  time  when  the  darkest  igno- 
rance prevailed,  and  Christianity  was  most  corrupt,  cha- 
rity was  busied  with  works,  such  as  were  never  dreamt 
of  in  the  most  enlightened  days  of  Greece  and  Rome. 
The  induction  of  abortion  was  almost  universally  practi- 
sed at  Rome,  infanticide  was  extremely  common,  and  de- 
sertion of  children  was  practised  by  persons  in  all  ranks 
of  life.  But  there  was  no  foundling  hospital  at  Rome  . 
and  no  one  saved  the  lives  of  these  poor  infants,  except 
wretches  who,  after  having  blinded  or  mutilated  them, 
sent  them  to  beg  in  the  streets,  and  lived  on  their  earn- 
ings.— British  and  For  eign  Medical  Review. 
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OK  THE 

EVOLUTION    OF  LIGHT 
FROM 

THE    LIVING    HUMAN  SUBJECT.' 
Br 

SIR  HENRY  MARSH,  BART.,  M.  D. 

Haying  obtained  from  an  unquestionable  and  au- 
thentic source  an  account  of  a  phenomenon  of  a 
very  curious  and  interesting  nature,  not  hitherto  re- 
corded or  brought  into  public  notice,  I  am  induced 
to  bring  forward  some  facts  I  have  been  able  to  col- 
lect, illustrative  of  the  spontaneous  evolution  of 
light  from  the  living  human  subject.  But  as  the 
evolution  of  light,  or  phosphorescence,  as  it  is  com- 
monly caned',  has  been  observed  throughout  the  va- 
rious kingdoms  of  nature,  to  render  the  subject 
more  intelligible,  and  to  obtain  some  clue  to  its  in- 
terpretation, I  shall,  antecedently  to  the  statement 
ot  these  facts,  take  a  bird's-eye  view  of  luminous 
appearances  as  they  are  exhibited  in  bodies  inorga- 
ntzed,  and  in  those  that  are  organized.  I  shall  use 
the  term  '  phosphorescence'  as  synonymous  with  the 
property  of  emitting  light  or  being  luminous,  with- 
out at  all  implying  that  the  presence  of  phosphorus 
is  necessary  to  the  production  of  the  effect. 

The  only  bodies  in  nature  we  know  of,  which  per- 
manently and  uniformly  emit  light,  are  the  sun  and 
the  fixed  stars— we  may  regard  them  as  perfect  spe- 
cimens of  luminous  bodies.  From  what  source 
this  never-failing  property  arises  we  can  scarcely 
even  conjecture— all  we  know  is,  that,  during  the 
lapse  of  countless  ages,  the  property  of  irradiation 
has  remained  in  them  unaltered,  undiminished. 
Not  so  with  bodies  placed  under  our  immediate 
cognizance  ;  in  them  a  peculiar  combination  of  con- 
ditions and  circumstances  is  necessary  to  give  them 
this  property— a  property  of  which,  under  other  and 
different  conditions,  they  are  capable  of  being 
wholly  deprived.  Some  substances,  in  which  heat 
is  accumulated  to  an  intense  degree,  become  lumi- 
nous; for  instance,  if  heat  be  gradually  communi- 
cated to  a  piece  of  iron,  the  first  effects  will  be 
merely  an  enlargement  of  dimensions,  and  an  ele- 
vation of  temperature.  If  the  room  be  darkened, 
and  the  process  be  continued,  the  metal,  previous- 
ly invisible,  will  become  visible,  and  will  not  only 
be  seen  itself,  but  will  also  enable  surrounding  ob- 
jects to  be  seen  ;  in  fact,  it  will  emit  light— it  is,  in 
common  language,  red-hot. 

Under  a  great  variety  of  circumstances,  inorganic 
bodies  are  rendered  luminous  and  emit  light.  Bo- 
dies transparent,  or  opaque— colorless,  or  variously 


*  This  paper,  on  the  Evolution  of  Light  from  the  Living 
Human  Subject,  was  read  by  Sir  Henry  Marsh  before  the 
King's  and  Queen's  College  of  Physicians,  in  November, 
1838.  On  the  10th  of  June,  in  the  following  year,  he 
brought  the  subject  before  the  Royal  Irish  Academy,  and 
an  abstract  of  his  paper  was  published  in  the  proceedings 
of  that  body  for  the  year  1S39. 

Ia  the  present  essay  he  has  appended  to  the  original 
communication  additional  information,  which  he  has  sub- 
sequently derived  from  undoubted  authorities,  and  has 
availed  himself  of  more  recent  researches  on  the  subject 
of  animal  luminousness. 
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tinted — the  diamond,  arragonite,  strontia,  marble, 
calcareous  spar,  lime,  and  various  (-tones,  possess 
this  property. 

A  species  of  fluor  spar,  found  in  the  granite  rocks 
of  Siberia,  shines  in  the  dark  with  a  very  remarka- 
ble phosphoric  light,  which  increases  when  the 
temperature  is  raised  ;  its  light  augments  when  it  is 
plunged  into  water;  in  boiling  water  it  is  so  lumi- 
nous, that  the  letters  of  a  printed  book  can  be  seen 
near  the  transparent  vase  which  contains  it j  in 
boiling  oil  the  light  is  still  greater,  and  in  boiling 
mercury  it  emits  such  a  brilliant  light  that  we  may 
read  by  it  at  a  distance  of  five  inches.  Many  bo- 
dies which  shine  by  insolation  or  heating,  may  be 
rendered  luminous  by  friction,  by  percussion,  or  by 
concussion.  A  similar  effect  results  from  chemical 
action  and  reaction,  as  is  evinced  in  the  ordinary 
process  of  combustion  ;  the  color  of  the  light  vary- 
ing according  to  the  nature  of  the  burning  body. 
Luminous  appearances  have  been  observed  to  take 
place  in  many  salts  held  in  solution,  as  acetate  of 
potash  and  sulphate  of  soda  at  the  time  when  crys- 
tallisation is  going  forward  ;  this  is  an  interesting 
and  beautiful  phenomenon. 

By  the  agency  of  electricity  many  bodies  can  be 
rendered  luminous ;  if  a  series  of  electric  discharges 
be  transmitted  across  fragments  of  chalk,  sulphate 
of  barytes,  sugar,  quartz,  or  succinic  acid,  they 
shine  for  some  time  after  with  a  brilliant  light. 
The  Aurora  Borealis,  or  Northern  Lights,  are  clear- 
ly ascertained  to  be  electrical  phenomena  ;  they  are 
beautiful  exhibitions  of  luminous  objects.  That 
they  spring  from  an  electrical  origin  is  proved  in- 
contestibly  by  the  fact  that  they  disturb  the  mag- 
netic horizontal  needle  ;  this  has  been  established 
by  the  observations  of  Arago  and  others.  Mr.  Ed- 
ward Cooper  has  lately  been  employed  in  making 
some  very  interesting  investigations  into  the  nature 
of  shooting-stars,  which  lead  to  the  conclusion  that 
they  also  are  exclusively  of  electric  origin. 

A  very  singular  phenomenon  has  been  occasion- 
ally observed  at  sea,  the  origin  of  which  is  also  un- 
doubtedly electric.  In  particular  conditions  of  the 
atmosphere,  a  lambent  flame,  of  phosphoric  hue, 
has  been  seen  flickering  about  the  mast  heads  or 
extremities  of  some  of  the  spars  of  a  ship,  to  the 
great  terror  and  astonishment  of  the  crew.  It  has 
thus  been  described  by  an  accurate  observer:  'I 
looked  forth  and  saw  a  pale,  greenish,  glow-worm 
colored  flame,  of  the  shape  and  size  of  the  frosted 
glass  shade  over  the  swinging-lamp  in  the  gun- 
room. It  drew  out  and  flattened  as  the  vessel 
pitched  and  rose  again  ;  and  as  she  sheered  about, 
it  wavered  round  the  point  that  seemed  to  attract  it, 
like  a  soap-sud  bubble  blown  from  a  tobacco  pipe 
before  it  is  shaken  into  the  air:  at  the  core  it  was 
comparatively  bright,  but  gradually  faded  into  a 
halo.' 

Major  Bonnycastle,  in  his  Canadian  Tour,  gives 
an  account  of  a  very  singular  electrical  phenome- 
non observed  by  him  upon  the  ocean: — he  says, 
'About  two  in  the  morning  the  mate  suddenly 
roused  all  the  sleepers  in  their  hammocks,  by  call- 
ing loudly  for  the  master  to  come  on  deck,  as  he 
observed  a  most  u.iusual  appearance  on  the  lee- 
bow.  The  weather  had  been  cold,  but  there  was 
a  clear  starry  firmament,  when  in  a  moment  the 
heavens  became  overcast  to  the  southward,  and  an 
instantaneous  and  intensely  brilliant  light,  resem- 
bling a  fiery  Aurora,  shot  out  of  the  sea,  and  ren- 
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dered  every  thing  minutely  discernible,  even  to  the 
mast-head.  The  mate  and  his  watch  immediately 
put  the  helm  down,  calling  up  the  whole  crew,  and 
awakened  the  captain  ;  but  before  this  was  accom- 
plished, the  light  had  spread  more  vividly  than  ever 
over  the  whole  sea,  and  the  waves,  hitherto  tran- 
quil, became  much  agitated,  while  thick  dark  clouds 
from  the  land  seemed  to  threaten  dreadful  weather. 
The  spectacle  continued  to  increase  in  beauty.  The 
whole  sea,  as  far  as  could  be  seen,  was  at  length 
one  entire  sheet  of  an  awfully  brilliant  flame,  above 
which  shone,  along  the  base  of  the  high,  frowning, 
and  dark  land  abreast  of  them,  a  long  and  raagm- 
ficenfline  of  fire.  The  fish,  plentiful  in  these  lati- 
tudes, and  of  a  large  size,  seemed  alarmed ;  long, 
tortuous,  darting  lines  of  light,  in  a  contrary  direc- 
tion to  the  sea,  showed  immense  numbers  of  large 
fish  flying  about  as  if  they  were  lost.  The  wind, 
which  had  increased  a  little,  had  a  peculiar  hollow 
sound  ;  and  after  a  length  of  time  passed  in  con- 
templating this  splendid  and  extraordinary  scene, 
day  broke  slowly,  the  sun  rising  very  fiery  and 
gloomily.'  'To  sail  on  a  sea  of  fire,'  the  writer  ob- 
serves, 'is  the  only  similitude  I  can  fancy  to  this 
really  awful  scene.  I  have  frequently  seen  the  wa- 
ters of  the  ocean  on  fire,  as  it  is  vulgarly  termed  ; 
but  then  only  in  small  masses,  and  no  more  to  be 
compared  to  what  we  there  witnessed  than  a  No- 
vember day,  when  the  sun  passes  murkily  through 
the  fog  of  England,  is  to  the  bright  and  glorious 
appearance  of  that  luminary  on  a  fine  day  in  the 
tropics.  The  oldest  sailor  in  our  vessel  had  never 
witnessed  any  thing  bearing  even  a  distant  resem- 
blance to  it,  except  the  master,  who  asserted  that 
he  had  once  seen  something  very  like  it  some- 
where in  the  Trades.  The  brilliancy  of  the  light 
may  be  conceived,  when  I  say  that  the  sprit-sail 
yard  and  mizen-boom  were  lit  by  the  reflection,  as 
if  they  had  had  gas-lights  suspended  to  them  ;  and 
before  the  day  broke,  at  four  o'clock,  I  could  see 
the  most  minute  objects  on  the  face  of  my  watch. 
This  appearance  came  first  from  the  north-west, 
and  there  had  been  a  slight  Aurora  about  eleven 
o'clock.' 

In  all  the  instances  of  natural  or  artificial  phos- 
phorescence which  come  under  observation,  that 
electricity  plays  an  important  part  cannot  be 
doubted. 

The  recomposition  of  the  electricities  resulting 
from  mechanical  separation,  or  from  chemical  de- 
composition, is  the  immediate  source  of  the  evolu- 
tion of  light.  It  must  not,  however,  be  concluded 
that  in  all  instances  in  which  chemical  action  oc- 
curs, a  phosphorescence  shall  be  exhibited.  In  all 
such  cases  the  opposite  electricities  are  developed, 
but  light  is  only  produced  when  the  substance  of 
the  chemical  change  is  an  imperfect  conductor  of 
electricity.  Electrical  decomposition  then  results 
from  mechanical  disintegration  or  chemical  change, 
and  it  is  to  the  recomposition  of  the  elementary 
electric  fluids  that  we  are  to  look  for  the  resulting 
heat  and  light. 

I  have  lately  been  imformed  of  an  experiment 
made  on  the  Continent,  with  reference  to  phospho- 
rescent electricity,  which  I  may  mention,  though 
in  our  hands  it  has  been  unsuccessful. 

It  consisted  in  putting  muriate  of  barytes  upon  a 
plate,  in  a  dark  cellar,  and  placing  the  hand  beneath 
it,  when,  as  soon  as  the  warmth  of  the  hand  had 
penetrated  the  plate,  the  hand  was  exactly  delinea- 
ted in  phosphoric  blazes  on  the  upper  surface  of  the 
plate. 

If,  from  inorganized  bodies,  we  direct  our  views 
onwards,  and  consider  those  which  are  organized 
or  endued  with  vitality,  some  phenomena  of  a  very 
curious  and  interesting  nature  demand  our  conside- 
ration— phenomena  which  present  themselves  in  or- 
ganic bodies  just  at  the  time  when  the  vital  actions 
are  yielding  up  their  authority,  and  the  laws  of  che- 
mical action,  hitherto  controlled  by  the  vital,  have 
begun  to  triumph.  At  this  time,  and  under  the  in- 
fluence of  peculiar  conditions  of  humidity  and  tem- 
perature, the  laws  of  chemical  action  are  called 
into  operation,  and  the  bodies,  vegetable  or  animal, 
thus  circumstanced,  exhibit  sometimes  in  a  very 


remarkable  manner  the  phosphorescence  of  which 
we  treat ;  they  are  rendered  either  faintly  or  bril- 
liantly  luminous. 

This  is  expressed  in  the  following  words  by  Bec- 
querel: — 'In  fishes,  the  phosphorescence  manifests 
itself  when  they  are  found  in  that  peculiar  state  of 
decomposition  which  precedes  putrefaction.  It  ap- 
pears that  it  displays  itself  during  the  struggle  which 
takes  place  between  the  forces  of  organic  and  inor- 
ganic nature,  inasmuch  as  it  ceases  altogether  when 
the  latter  is  triumphant.' 

Wood,  particularly  the  root,  becomes  luminous 
and  evolves  light  under  these  circumstances.  A 
gentleman  told  me  he  was  much  surprised  not  long 
since,  on  returning  home  late  at  night,  and  passing 
the  entrance-gate  leading  to  his  house,  to  observe  a 
luminous  appearance  which  shone  clearly  in  the 
dark.  On  noting  the  spot  and  visiting  it  next  day, 
he  found  the  decaying  stump  of  a  sycamore  tree; 
he  found,  on  further  investigation,  that  it  shone 
most  brightly  in  the  middle  where  it  was  the  softest 
part  of  the  wood. 

The  pith  of  many  plants  shines;  soft  spongy 
woods,  as  the  willow  and  poplar,  are  particularly 
luminous;  but  the  more  solid  woods,  as  the  elm, 
beech,  and  oak,  do  likewise  evince  this  phenome- 
non. The  necessary  conditions  are  a  medium  tem- 
perature and  humidity;  extremes  of  temperature 
and  desiccation  destroy  this  property.  Wood  which 
shines  in  atmospheric  air,  or  oxygen  gas,  consumes 
oxygen  and  produces  carbonic  acid  gas,  thus  identi- 
fying it  with  a  very  slow  process  of  combustion  ; 
the  presence  of  phosphorus— for  phosphate  of  lime 
has  been  ascertained  to  exist  in  the  ashes  of  many 
woods— mav  have  some  share  in  conducing  to  this 
effect— an  effect  of  which  the  farmer  is  well  aware, 
when  his  valuable  mass  of  vegetable  matter  is  sub- 
jected to  this  slow  process  of  what  we  may  term 
spontaneous  combustion.  Thus  it  is  that  accumu- 
lated masses  of  vegetable  matter,  as  hay  and  corn, 
not  sufficiently  dried,  undergo  fermentation,  and  if 
the  process  be  not  interrupted,  evolve  light  and  ca- 
loric, and  are  destroyed  by  combustion.  The  de- 
grees of  heat  and  moisture,  which,  in  the  living 
grain  conduce  to  vegetation,  and  in  the  process  of 
malting  convert  starch  into  sugar,  are  those  which 
in  the  decaying  vegetable  produce  slow  combus- 
tion. The  far-famed  ignis  fatuus  is  a  phenomenon 
which,  like  those  already  alluded  to,  is  produced  by 
electricity,  the  result  of'chemical  action  in  vegeta- 
ble matter  in  a  state  of  decay,  when  the  tempera- 
ture is  in  neither  extreme,  and  humidity  sufficient 
to  lend  its  aid  in  producing  the  effect ;  accordingly 
it  is  in  damp  and  moist  situations  that  it  is  most  fre- 
quently seen.  The  Draco  volans,  in  meteorology, 
is  a  fiery  exhalation  frequent  in  marshy  and  cold 
countries,  and  dependent  on  the  same  causes  as  the 
ignis  fatuus;  it  is  most  common  in  summer,  and 
though  principally  seen  playing  near  the  banks  of 
rivers,  or  in  boggy  places,  yet  sometimes  mounts 
up  to  a  considerable  height  in  the  air,  to  the  no 
small  terror  of  the  amazed  beholders.  Its  appear- 
ance is  that  of  an  oblong,  sometimes  roundish,  fiery 
body,  with  a  long  tail. 

Dr.  Martin  H.  Lynch  has  lately  favored  me  with 
the  following  account  of  a  remarkable  phenome- 
non, observed  by  him  on  a  bog  in  the  county  of 
Galwav,  about  the  latter  part  of  January,  1836.  He 
says,  '"I  left  Clifden,  County  Galway,  about  halt- 
past  six  in  the  evening,  to  visit  a  kinsman  at  La- 
vally,  in  the  same  county,  and  distant  sixty-three  % 
English  miles.  Being  the  only  medical  man  resi- 
dent in  a  very  extensive  district,  and  physician  to 
a  public  institution,  it  wasessentialthat  my  absence 
should  be  as  short  as  possible;  therefore,  haviDg 
transacted  professional  business  during  the  day,  I 
started  in  the  evening  to  travel  all  night,  and  pro- 
ceeded on  horseback — the  mott  rapid  mode  in  a 
mountainous  country.  It  was  my  intention  to  stay 
for  two  or  three  hours  at  the  small -thatched  inn,  so 
well  known  to  tourists,  which  is  distant  twenty-one 
miles  from  Clifden,  on  the  road  to  Galway  town. 
The  night  was  rather  dark  but  very  calm  ;  during 
the  day  I  had  ridden  several  miles  in  the  neighbor- 
hood of  Clifden.  but  had  not  noticed  the  slightest 
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crust  of  ice,  tin;  absence  of  which  1  fancied  was  of  fixed  oils  deserves  more  attention  than  has  bl- 
owing to  (lie  insular  and  well-sheltered  situation  of  therto  been  paid  to  it.' 


Clifden  ;  for,  about  half  way  between  Clitden  and 
the  inn  before  alluded  lo,  1  began  to  hear  the  sharp 
sounds  produced,  as  J  then  supposed,  by  the  crack- 
ing of  the  ice  in  the  drains  on  either  side  of  the 
road.  To  those  who  have  never  seen  a  moss  or 
bos?,  it  may  he  well  to  mention  that  the  Cantering, 
or  even  trotting  of  a  horse,  is  sufficient  to  agitate  a 
bog-road  so  as  to  crack  the  ice  in  the  drains  on 
either  side. 

I  now  observed  that  it  became  much  darker,  and, 
I  thought,  foggy  ;  the  darkness  was  so  impenetra- 
ble, that  for  safety  I  was  compelled  to  refrain  from 
guiding  in  the  slightest  degree  the  sagacious  and 
enduring  Achill  pony  that  I  rode,  being  convinced, 
that  under  such  circumstances,  his  judgment  was 
more  to  be  depended  on  than  my  own.  Had  I  act- 
ed otherwise,  it  is  not  improbable  man  and  horse 
would  have  perished  in  a  bog-hole,  or  have  been 
drowned  in  some  of  the  numerous  lakes,  along 
which  the  unfenced  road  ran  like  a  pier  or  quay. 

A  few  minutes  after  I  had  noticed  the  increase  of 
darkness  and  the  cracking  sound,  1  was  suddenly 
dazzled  by  immense  cones  of  fire  rising  on  all  sides 
around  me  ;  these  cones  varied  in  magnitude,  few 
had  less  than  five  or  six  feet  diameter  at  the  base, 
and  many  appeared  to  measure  twenty  or  thirty  feet 
at  the  same  part.  The  number  visible  at  any  parli 
cular  moment  vai  ied,  but,  as  well  as  I  can  remem- 
ber, rarely  exceeded  thirty.  They  sprung  up  at  ir- 
regular distances  from  each  other  and  from  me, 
and  soon  disappeared  to  be  succeeded  by  others. 
Some  seemed  nearly  a  mile  distant,  others  a  few 
yards  only.  The  form  of  each  might  be  compared 
to  that  of  the  flame  proceeding  from  a  plate  con- 
taining burning  alcohol.  The  shade  of  color  ac- 
companying the  flame  was  not  blue  ;  it  was  a  red- 
dish white,  but  at  this  distance  of  time  I  cannot 
speak  positively  on  this  point.  The  light  proceed- 
ing from  them  was  not  in  proportion  to  their  size 
and  number;  even  at  the  moment  I  was  amazed  to 
find  that,  although  they  dazzled  and  occasioned 
dizziness  by  their  sudden  appearance  and  disappear- 
ance, they  produced  but  little  effect  on  the  profound 
darkness.  These  appearances  continued  for  seve- 
ral miles  ;  the  cones  of  flame  rose  from  the  ground 
apparently  to  a  height  varying  from  six  to  thirty 
feet,  and  did  not,  like  '  Will  o'  the  wisp,'  move  to 
and  fro.  A  little  after  midnight  it  began  to  blow 
freshly  from  the  north-east,  with  heavy  rain  ;  but 
during  the  remainder  of  my  ride  I  did  not  see  any 
trace  of  even  the  slightest  flickering  or  flame.' 

The  destructive  fire,  which,  a  few  yearssince,  re- 
duced to  ashes  the  stores  of  the  Dublin  Custom- 
house, was  supposed  to  have  originated  in  the  spon- 
taneous combustion  of  cotton  and  other  vegetable 
matters,  and,  more  recently,  the  mysterious  fires  at 
the  royal  dock-yards  probably  owed  their  origin  to 
the  spontaneous  ignition  of  oily  substances  mixed 
with  tow  and  carbonaceous  matter. 

In  a  late  number  of  a  scientific  journal,  attention 
is  directed  to  the  circumstances  in  which  combus- 
tion takes  place  from  the  decomposition  of  such 
materials.  The  writer  observes,  '  It  is  a  fact,  better 
ascertained  than  accounted  for,  that  fixed  oils, 
when  mixed  with  any  light  kind  of  charcoal,  or 
substance  containing  carbon,  such  as  cotton,  flax, 
or  even  wool,  which  is  not  of  itself  inflammable, 
heat  by  the  process  of  decomposition,  and,  after 
remaining  in  contact  some  time,  at  length  burst  into 
flame.  This  spontaneous  combustion  takes  place 
in  waste  cotton  which  has  been  employed  to  wipe 
machines,  and  then  thrown  away,  and  allowed  to 
accumulate  in  a  heap.  We  have  known  an  instance 
of  the  kind  in  a  manufactory  for  spinning  worsteds, 
where  the  waste  wool  or  '  slubbings,' as  it  is  termed 
in  Yorkshire,  was  thrown  into  a  comer  and  neg- 
lected.   It  then  heated,  and  was  on  the  point  of 


bursting  into  flame,  when  the  attention  of  the  work- 
men was  directed  to  the  heap  by  the  smoke  and 
smell.  In  cotton  mills  the  danger  exists  to  a  still 
greater  degree,  and  it  is  believed  that  the  destruc- 
tion of  many  cotton  factories  has  been  occasioned 
by  this  means.  The  cause  of  this  peculiar  property 


Ships  also,  laden  with  cotton,  have  been  destroy- 
ed at  sea;  by  lire  originating  in  the  spontaneous  ig- 
nition ot  the  cargo.  It  is,  however,  in  recently 
dead  animal  matter,  during  the  incipient  stage  of 
decomposition,  that  the  phenomenon  of  phospho- 
rescence or  h.minousness  is  most  strikingly  exhibi- 
ted ;  ibis  is  observable  in  the  perishing  materials  of 
the  mammalia)  birds,  amphibia,  and,  most  remark- 
ably in  marine  and  even  fresh  water  animals. 
Soon  afler  death  fishes  become  exceedingly  lumi- 
nous;  the  mackarel  (scomber  scombrus,)  for  in- 
stance, dies  as, soon  as  it  is  taken  out  of  the  water, 
and  very  shortly  afterwards  emit9  a  phosphoric 
light.  Dr.  Jacob  has  informed  me  that  in  a  dark 
cellar,  where  are  deposited  his  marine  specimens, 
he  has  been  able  to  read  lines  in  a  book  placed  near 
a  decaying  and  luminous  fish  ;  this  he  has  observed 
to  appear  before  the  least  putrefactive  odor  was 
perceptible,  and  on  passing  his  hand  over  the  fish 
his  hand  became  luminous,  as  if  it  had  been  smear- 
ed with  phosphorated  oil. 

I  remember  in  the  days  of  my  boyhood,  a  painful 
occurrence,  which  had  nearly  led  to  a  fatal  issue; 
it  was  a  dangerous  trick  practised  on  a  timid  youth  : 
a  fish,  brightly  luminous,  was  waved  backward  and 
forward  in  a  dark  room  through  which  he  was  pass- 
ing. The  terror  exciled  by  this  unexpected  lumi- 
nous apparition  threw  him  into  convulsions.  The 
fish  employed  on  this  occasion  was  a  mackarel. 

In  burial  grounds,  luminous  appearances  have 
often  been  seen,  and  fearful  and  awful  are  they  to 
the  eye  of  superstition.  These  appearances  are 
clearly  traceable  to  the  same  source,  and  take 
place  during  the  earlier  stages  of  disintegration. 
From  this  phenomenon,  Moore,  in  one  of  his  ex- 
quisite lyric  gems,  has  derived  a  beautiful  and  high- 
ly poetical  simile : — 

'  Thy  midnight  cup  is  pledged  to  slaves, 

No  genial  tics  unwreath  it ; 
The  smiling  there,  like  light  on  graves, 
Has  rank,  cold  hearts  beneath  it.' 

In  'Earl  Richard,'  an  ancient  ballad  published  in 
Sir  Walter  Scott's  '  Minstrelsy  of  the  Scottish  Bor- 
der,' these  lines  occur: — 

'And  where  that  sackless  knight  lies  slain, 
The  candles  will  burn  bright.' 

Sir  Walter  Scott  adds  in  a  note,  '  These  are 
corpse-lights,  called  in  Wales  canhwyllan  cyrph, 
which  are  seen  to  illuminate  a  spot  where  a  dead 
body  is  concealed.  Some  years  ago,  the  corpse  of 
a  man  drowned  in  the  Ettrick,  was  discovered  by 
means  of  these  candles  Rustic  superstition  de- 
rives them  from  supernatural  agency,  and  supposes 
that  as  soon  as  life  has  departed,  a  pale  flame  ap- 
pears at  the  window  of  the  house  in  which  the  per- 
son has  died,  and  glides  towards  the  churchyard, 
tracing  through  every  winding  the  route  of  the  fu- 
ture funeral,  and  pausing  where  the  bier  is  to  rest. 
This  and  other  opinions,  relating  to  the  '  tomb-fires' 
livid  gleam,'  seem  to  be  cf  Runic  extraction,  hav- 
ing, like  many  fabulous  tales,  some  foundation  in 
fact.'  .  i      _  , 

A  very  curious,  though  net  a  very  pleasing  phe- 
nomenon of  the  same  kind,  and  arising  from  the 
same  causes,  lias  been  observed  by  many  in  dis- 
secting rooms.  It  has  been  described  by  my  friend 
Dr.  Hart,  who  favored  me  with  the  following  state- 
ment:— 'Having  had  occasion  to  enter  the  dissect- 
ing-room of  the  Park-street  School  of  Medicine  on 
a  dark,  damp  night  in  1827,  my  attention  was  at- 
tracted by  a  remarkably  luminous  appearance  of 
the  subjects  on  the  tables,  similar  to  that  which 
fishes  and  other  marine  animals  exhibit  in  the  dark. 
The  degree  of  illumination  was  sufficient  to  render 
the  forms  of  the  bodies,  as  well  as  those  of  muscles 
and  other  dissected  parts,  almost  as  distinct  as  in 
the  daylight  This  luminosity  was  communicated  to 
my  fingers  from  contact  with  the  dead  bodies,  from 
any  part  of  which  it  could  be  removed  by  scraping 
it,  or  wiping  it  with  a  towel.  I  observed  that  the 
surfaces  of  the  dissected  muscles  were  brighter 
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than  any  other  parts.  Although  I  have  repeatedly 
visited  the  dissecting-room  since,  at  all  hours  of  the 
night,  and  at  all  seasons  of  the  year,  I  have  never 
since  been  able  to  discover  a  similar  luminous  ap- 
pearance.' 

This  phenomenon  has  been  observed  by  Drs. 
Harrison,  Jacob,  and  Houston. 

In  the  34th  vol.  of  the  '  Cabinet  Cyclopaedia,' 
Mr.  Donovan,  under  the  head  of  putrefactive  fer- 
mentation, mentions  a  singular  case  which  occur- 
red at  the  Richmond  Hospital  School  of  Medicine, 
in  the  year  1828.  '  The  body  of  a  girl,  about  13 
years  of  age,  was  laid  on  the  dissecting  table ; 
there  was  nothing  remarkable  in  its  condition:  it 
was  summer.  In  some  days  a  white  smoke  began 
to  exhale,  which  increased  for  two  days,  and  then 
became  very  dense.  There  was  no  more  foetor  at 
first  than  in  ordinary  cases,  but  at  length  a  smell  so 
intolerable  arose,  that  it  was  necessary  to  remove 
the  body  to  the  vault.  I  occasionally  watched  it, 
but  nothing  further  occurred;  the  smoke  in  a  few 
days  more  ceased.  There  was  no  heat  developed 
that  I  could  perceive.' 

It  is  not  improbable  that  the  dense  white  vapor, 
seen  in  this  case  during  the  day,  would  have  proved 
luminous  in  the  dark  ;  no  remark,  however,  was 
made  of  its  appearance  by  night 

The  prosecution  of  our  subject  leads  us  forward 
to  a  brief  consideration  of  the  evolution  of  light, 
as  a  function  in  living  vegetables  and  living  ani- 
mals. From  observations  which  have  been  made, 
we  are  led  to  believe  that  the  flowers  of  several 
plants,  in  serene  and  warm  summer  evenings,  dis- 
engage light  and  emit  sparks.  It  is  said  to  have 
been  observed  in  the  nasturtium,  the  marigold,  the 
Indian  pink,  and  other  flowers:  also  in  some  chryp- 
togamic  plants  adhering  to  old  wood  and  growing 
in  mines.  The  more  warm  and  moist  the  locality, 
the  clearer,  it  is  said,  is  the  light  emitted. 

Several  species  of  lichens,  especially  subcorticalis, 
subterranea,  and  phosphorea,  are  occasionally  phos- 
phorescent, and  more  or  less  luminous  in  the  dark; 
and  hence  they  often  give  to  the  cellars  and  mines, 
in  which  they  grow,  an  extraordinary  and  brilliant 
appearance.  In  the  coal  mines  in  the  vicinity  of 
Dresden,  they  are  said  to  be  so  abundant  and  so  lu- 
minous, as  even  to  dazzle  the  eye  by  the  brilliant 
light  that  they  aflbrd.  This  light  is  increased,  by 
the  warmth  of  the  mines,  so  that,  hanging  in  fes- 
toons and  pendents  from  the  roof  of  the  various 
excavations,  twisting  round  the  pillars,  and  cover- 
ing the  walls,  they  are  said,  by  their  brightness,  to 
give  to  the  Dresden  coal  mines,  in  which  they 
abound,  the  semblance  of  an  enchanted  palace. 
Mr.  Erdman,  the  commissioner  of  mines,  thus  de- 
scribes the  appearance  of  the  rhizomorphae  in  one 
he  visited :  '  I  saw  the  luminous  plants  here  in  won- 
derful beauty  ;  the  impression  produced  by  the  spec- 
tacle I  shall  never  forget.  It  appeared,  on  descend- 
ing into  the  mine,  as  if  we  were  entering  an  en- 
chanted castle.  The  abundance  of  these  plants 
was  so  great,  that  the  roof,  and  the  walls,  and  the 

Cillars,  were  entirely  covered  with  them,  and  the 
eautiful  light  they  cast  around  almost  dazzled  the 
eye.  The  light  they  give  out  is  like  faint  moon- 
shine, so  that  two  persons  near  each  other  can 
readily  distinguish  their  bodies.  The  lights  appear 
to  be  most  considerable  when  the  temperature  of 
the  mines  is  comparatively  high.*  It  is  asserted 
that  the  diclamnus  albus,  in  peculiar  states  of  the 
weather,  diffuses  around  itself  an  atmosphere, 
which,  by  contact  with  the  flame  of  a  candle,  ig- 
nites and  emits  a  brilliant  blue  flame.  On  this  part 
of  our  subject,  however,  observations  have  been  so 
few  that  we  dare  not  speculate  upon  them,  or  make 
them  the  ground  work  of  any  attempt  at  explana- 
tion; and  yet  it  is  a  subject  of  considerable  inte- 
rest— one  which  merits  a  more  minute  and  extend- 
ed investigation,  and  which  is  immediately  con- 
nected with  the  general  subject  of  phosphorescence 
in  animated  nature. 

This  property  of  becoming  luminous  during  life, 
independently  of  reflected  light,  is  possessed  by 


*  Burnett's  Outlines  of  Botany. 


certain  genera  of  several  classes  of  the  animal 
kingdom;  but  it  is  amongst  the  almost  infinitely 
varying  and  often  shapeless  forms  which  inhabit 
the  ocean  that  we  shall  find  the  most  beautiful  and 
wonderful  exhibitions  of  phosphorescent  lights  and 
illuminations. 

The  animals  which  most  distinctly  and  constant- 
ly manifest  this  curious  function  are  some  infusoria, 
zoophyta,  acalephae,  echinodermata,  annelida,  my- 
riapoda,  insecta,  Crustacea,  and  mollusca.*  To 
give  a  detailed  description  of  each  species  is  nei- 
ther my  object  nor  intention  ;  I  shall  merely  select 
a  few  of  such  instances  as  display  most  .emarkably 
the  characters  and  properties  of  animal  light. 

Several  species  of  infusoria  belonging  to  the  ge- 
nera cercaria,  volvox,  vibrio,  trichoda,  and  linco- 
phcea,  are  said  to  be  luminous ;  in  this  country  I 
believe  it  has  not  been  generally  observed  that  fresh 
water  infusoria  possess  this  property.  To  Sir  Philip 
Crampton  I  am  indebted  for  the  following  corrobo- 
ration of  this  fact.  He  observed  a  luminous  ap- 
pearance, similar  to  that  exhibited  in  the  ocean,  in 
the  waters  of  a  mountain  lake,  which  has  given 
name  to  his  residence,  Lough  Bray ;  the  surface  of 
a  piece  of  muslin,  through  which  some  of  the  wa- 
ter had  been  strained,  presented  a  luminous  appear- 
ance ;  thus  proving  that  in  fresh  water,  as  well  as 
in  the  sea,  luminous  animalculae  exist. 

Among  the  floating  polypi,  (the  polypi  natantes  of 
Lamarck,)  the  pennatula  or  sea-pen  is  most  remark- 
able ;  it  derives  its  name  from  its  singular  resem- 
blance to  a  quill  with  its  plumes.  It  is  a  phosphoric 
animal,  and  emits  a  light  so  brilliant,  that  by  it  the 
fishermen  are  reported  to  see  fishes  swimming  near 
it.  Several  species  of  the  pennatula  are  phospho- 
rescent. 

The  acalephcs  furnish  us  with  a  numerous  cata- 
logue of  luminous  animals;  almost  every  species 
of  medusa,  beroe,  physalia,  rizophora,  stephanomia, 
and  physophora,  enjoy  this  function.  Of  these, 
Dr.  Macartney,  in  his  interesting  memoir  read  at 
the  Royal  Society,  has  described  and  given  draw- 
ings of  three  species  discovered  by  him  on  our  own 
shores — beroe,  medusa  hemispherica,  and  m.  scin- 
tillans;  it  is,  to  this  last  almost  microscopic  animal 
that  he  chiefly  attributes  the  diffused  phosphores- 
cence of  the  ocean.  One  of  the  largest  and  most 
splendid  of  the  luminous  creatures  of  the  deep  is 
the  medusa  pellucens,  discovered  and  described  by 
Sir  Joseph  Banks ;  it  measures  six  inches  across  the 
crown  or  umbella,  the  central  parts  are  opaque,  and 
it  emits  vivid  flashes  of  light  during  its  contractions. 

Few  instances  of  animal  luminousness  are  met 
with  among  the  echinodermata  ;  a  species  of  aste- 
rias,  ophiura  telactes,  and  phosphorea,  are,  however, 
described  as  possessing  this  property. f  Several  spe- 
cies of  nereis,  as  n.  phosphorans,  rioctiluca,  cirrige- 
ra,  mucronata,  and  planaria  retusa,  with  other  an- 
nelidans,  evolve  light. 

Among  the  Crustacea  we  find  cyclops  brevicornis, 
grammarus  pulex,  scvllarus,(?)  and  cancer  fulgens, 
&c.  In  a  species  of  cancer  seen  by  Smith  in  the 
Gulf  of  Guinea,  the  light  (which  seemed  to  him  to 
be  emitted  by  the  brain)  was  of  a  deep  blue  color 
when  the  animal  was  at  rest ;  but  when  it  moved, 
bright  corruscations  of  silvery  light  were  darted 
from  it  in  all  directions. 

Various  observers  have  included  the  salpae  among 
phosphoric  animals ;  of  these  salpa  confederata 
(one  of  the  tunicaries  of  Lamarck)  dwells  in  the 
ocean  at  a  great  distance  from  land.  Several  indi- 
viduals are  attached  by  their  sides  to  each  other  in 
rows;  during  the  day  they  appear  like  white  ri- 
bands, and  during  the  nignt  like  ribands  of  fire, 
which  alternately  roll  up  and  unfold  themselves, 
either  from  the  motion  of  the  water  or  from  the 
will  of  the  animals  that  compose  them. 

The  pyrosoma  atlanticum,  mediterrnneum,  and 
gigantium,  are  brilliantly  luminous  ;  their  dimen- 
sions vary  from  five  to  fourteen  inches  in  length. 
The  external  surface  of  the  p.  atlanticum  is  studded 
with  thick  elongated  tubercles,  which  shine  like 
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polished  diamonds;  as  it  descends  below  the  sur- 
face it  is  described  as  presenting  the  appearance  of 
a  moving  ball  of  fire.  Its  hues  are  ever  varying, 
and  when  in  motion  it  shines  most  brilliantly. 

The  pholas,  or  stone-borer,  is  remarkable  for  its 
luminous  property,  which  was  noticed  by  l'liny, 
who  observes,  '  that  it  shines  in  the  mouth  of  the 
person  who  eats  it ;  if  it  touch  his  hands  or  his 
clothes,  it  makes  them  luminous,  and  that  its  light 
depends  upon  its  moisture.' 

M.  Keaumur  states  that  it  is  more  luminous  in 
proportion  to  its  being  fresh  ;  and  that  when  dried 
its  light  will  revive  it  it  be  moistened  either  with 
fre«h  or  salt  water;  but  that  brandy  immediately 
extinguishes  it.  lie  endeavored  to  make  this  light 
permanent,  but  none  of  his  schemes  succeeded. 
Beccarius,  who  tried  numerous  experiments  on  the 
pholas,  found  that  of  all  the  liquors  into  which  he 
put  the  pholades,  milk  was  rendered  the  most  lumi- 
nous. A  single  pholas  made  seven  ounces  of  milk 
so  luminous,  that  the  faces  of  persons  might  be  dis- 
tinguished by  it.  He  also  states  that  when  the  ani- 
mal is  preserved  in  honey,  the  property  of  becoming 
luminous  would  continue  longer  than  a  year,  and 
then  it  would,  when  plunged  in  warm  water,  give 
as  much  light  as  ever. 

Several  naturalists  have  given  accounts  of  certain 
fishes  having  been  seen  to  give  out  light,  while 
alive,  in  their  native  element;  among  others,  Mr. 
Bennett,  in  a  paper  read  at  the  Zoological  Society, 
has  described  some  fishes,  recently  discovered,  to 
be  luminous. 

Herrings,  it  is  stated,  as  they  move  in  shoals  of 
myriads  through  the  waters,  throw  off  a  kind  of 
slimy  secretion,  which  extends  over  their  columns, 
and  is  easily  seen  in  calm  weather;  this  substance, 
in  gloomy  still  nights,  exhibits  a  phosphoric  light, 
as  if  a  cloth  faintly  luminous  was  spread  over  the 
sea.  We  may  here  just  advert  to  the  fact,  that 
Fourcroy  and  Vanquelin,  in  analysing  the  milt  of 
the  carp,  found  phosphorus  in  such  quantity  as  to 
give  a  bright  light  in  the  dark.  Sharks  have  been 
reported  as  luminous,  and  Dr.  M'Culloch  enumerates 
also  the  pollock,  the  pilchard,  the  sardine,  the  whi- 
ting, the  mackarel,  and  the  gar,  as  being  sometimes 
accompanied  by  phosphoric  lights. 

This  property  of  evolving  light  seems  to  reside 
either  in  a  fluid  secreted  by  a  vital  process,  and  ge- 
nerally diffused  over  the  surface  of  the  animal ;  or 
it  is  confined  to  a  particular  and  especial  organ  des- 
tined to  perform  this  function.  In  the  acalephae  it 
is  asserted  that  the  exudation,  which  is  luminous, 
13  that  which  possesses  the  stinging  property  from 
which  these  animals  derive  their  name.  In  some 
animals  the  light  appears  to  be  increased  or  dimi- 
nished by  muscular  motion,  and  is  probably  not 
wholly  independent  of  the  will  of  the  animal. 

MM.  Quoy  and  Graimard  state  that,  in  handling 
luminous  marine  animals  while  alive,  they  have 
been  sensible  of  an  odor  proceeding  from  them 
similar  to  that  which  is  perceived  around  a  highly 
charged  electrical  apparatus.*  The  various  marine 
animals  above  alluded  to,  as  evolving  light  from 
their  living  bodies,  together  with  perhaps  many  yet 
undiscovered  species  possessing  the  same  property, 
are  now  believed  to  be  the  chief  source  of  that 
beautiful  and  remarkable  phenomenon,  the  lumi- 
nousness  of  the  sea.  Of  these  creatures,  some,  as 
certain  medusae,  are  so  extremely  minute  as  to  re- 
quire the  aid  of  a  powerful  lens  to  prove  that,  mi- 
nute as  they  are,  they  still  possess  the  characters  of 
organized  beings,  and  are  capable  of  active  volun- 
tary motion.  The  water  of  the  sea  is  sometimes 
so  densely  crowded  with  these  small  animals  that, 
when  passed  from  one  vessel  to  another,  a  stream 
of  flowing  light  is  seen  ;  bv  adhering  to  the  fisher- 
men's nets,  they  occasionally  give  them  a  very  cu- 
rious and  beautiful  appearance  ;  when  slowlv  raised 
from  the  sea,  in  the  dimness  of  twilight,  the  nets 
resent  a  luminous  outline  ;  each  of  the  meshes  is 
ounded  with  a  line  of  light,  and  the  whole  looks 
like  a  fairy  scene. 
For  miles  around,  these  little  animals  sometimes 


give  to  the  sea  the  aspect  of  a  vast  surface  of  snow, 
and  produce  on  the  ocean's  face  a  new  milky-way. 
This  appearance  of  the  sea,  produced  when  lumi- 
nous animals  are  crowded  on  the  surface,  has  more 
than  once  terrified  the  inexperienced  navigator  of 
intertropical  seas.  The  oceanic  illumination  is  ex- 
hibited in  two  distinct  forms,  either  that  of  a  dif- 
fused sheet  of  light  expanded  on  the  surface  of  the 
ocean-,  or  the  waves  appear  to  sparkle  with  inter- 
mitting and  often  vivid  scintillations.  The  scintil- 
lations are  observed  most  distinctly  when  the  crests 
of  the  waves  are  broken  by  ihe  wind,  or  by  the 
transit  of  a  ship,  and  are  much  more  brilliant  on 
some  nights  than  on  others.  Lord  Byron  gives  a 
beautiful  description  of  this  phenomenon  in  the 
'  Corsair,'  a  description  evidently  derived  from  per- 
sonal observation. 

'  Flashed  the  dipt  oar,  and  sparkling  with  the  stroke, 
Around  the  waves  phosphoric  brightness  hroke.' 

In  a  note  it  is  observed,  '  By  night  every  stroke 
of  the  oar,  every  motion  of  the  ship  or  boat,  is  fol- 
lowed by  a  slight  flash,  like  sheet  lightning,  from 
the  water.'  This  phosphorescence  has  likewise 
been  observed  to  follow  the  course  of  sea  currents, 
and  it  has  been  noticed  that  when  the  sea  is  most 
brilliantly  illuminated,  small  fish  abound,  and  are 
taken  in  great  numbers. 

Sometimes,  when  heavy  tropical  showers  of  rain 
descend  at  night,  the  sea  is  suddenly  kindled  up, 
and  as  suddenly  the  light  is  extinguished.  These 
sudden  alternations  of  light  and  darkness  are  de- 
scribed as  being  remarkably  beautiful. 

Many  years  since  I  had  one,  and  but  one,  oppor- 
tunity of  witnessing,  on  ihebold  and  romantic  wes- 
tern shores  of  Ireland,  the  oceanic  phosphorescence 
displayed  with  peculiar  splendor  and  effect.  The 
huge  waves  of  the  Atlantic  were  rolling  magnifi- 
cently, and  in  slow  succession,  on  the  pebbled  beach 
of  a  deeply  indented  bay,  involved  in  lofty  cliffs  and 
sea-worn  caverns;  it  was  on  a  still  night,  preceded 
by  a  day  of  storms.  The  boundary  of  the  waves, 
as  they  advanced  and  retreated  on  the  shore,  was 
marked  by  a  broad  and  brilliant  fringe  of  silvery 
light,  the  waves  themselves  tipped  at  intervals  with 
a^restless,  and  ever-flitting,  and  beautiful  phospho- 
rescence. There  was  just  sufficient  starlight  to 
give  a  dim  view  of  the  lofty  cliffs  on  either  side 
of  the  bay,  against  which  the  waves  were  beating 
with  incessant  roll.  The  effect  of  the  whole  was 
inexpressibly  grand.  Next  morning  the  sea  was 
found  so  densely  crowded  with  what  the  fishermen 
called  jelly-fish,  that  it  was  difficult  to  propel  a  boat 
through  the  water,  and  swimming,  which  I  vainly 
attempted,  was  rendered  impracticable. 

Dr.  Macartney,  in  his  'Observations  on  Lumi- 
nous Animals,'  gives  the  follow  ing  interesting  ac- 
count of  the  illumination  of  the  sea  :— '  I  have  had 
two  opportunities  of  seeing  an  extended  illumina- 
tion of  the  sea.  The  first  night  I  saw  this  singular 
phenomenon  was  extremely  dark;  many  of  the 
medusa  scintillans  and  medusa  hemispherica  had 
been  observed  at  lew  water,  but  on  the  return  of 
the  tide  they  had  suddenly  disappeared.  On  look- 
ing towards  the  sea  I  was  astonished  to  see  a  flash 
of  light,  of  about  six  yards  broad,  extend  from  the 
shore  for  apparenilv  the  distance  of  a  mile  and  a 
half  along  the  surface  of  the  water.  The  second 
time  that  I  saw  this  sort  of  light  proceed  from  the 
sea,  it  did  not  take  the  same  form,  but  was  diffused 
over  the  surface  of  the  waves  next  the  shore,  and 
it  was  so  strong  that  I  could  for  the  moment  dis- 
tinctly see  my  servant  who  stood  at  a  little  distance 
from  me  :  he  also  perceived  it,  and  called  out  to  me 
at  the  same  instant.  On  both  these  occasions  the 
flash  was  visible  for  about  four  or  five  seconds.' 

An  extraordinary  series  of  phenomena  connected 
with  a  particular  display  of  the  luminousness  of  the 
sea,  is  reported  by  Mr.  Henderson*  as  having  oc- 
curred in  the  Atlantic  on  the  5th  of  March,  1824. 
About  9P.  M.,  the  sea  appeared  unusually  luminous. 
Every  person  who  kept  his  eye  fixed  upon  it  for 
but  a  short  time  was  immediately  affected  with 
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giddiness,  headache,  pain  in  the  eyeballs,  and  slight 
sickness.  Although  these  symptoms  va«rd  in  in- 
tensity amongst  the  spectators,  yet  there  was  not 
one  on  board  who  did  not  feel  some  degree  of  them, 
and  all  imputed  them  to  the  effect  of  the  light  pro- 
ceeding from  the  surface  of  the  ocean.  Mr.  Hen- 
derson remarks,  '  For  my  own  part,  the  headache, 
fee,  which  followed  immediately  my  looking  at 
the  water,  was  particularly  spvere,  nor  did  it  go  off 
until  morning.  The  effects  I  experienced  were  like 
those  produced  by  smoking  too  much  tobacco.* 
[Remainder  in  our  next  number-] 


GLEANINGS  FROM  THE  FOREIGN  JOURNALS. 


Symblepharon. 
M.  Petrequin,  of  Lyons,  the  senior  surgeon  to  the  hos- 
pital, has  performed  a  somewhat  novel  operation  for  the 
cure  of  this  species  of  deformity,  the  result  apparently, 
in  the  case  recorded,  of  repeated  operations  for  ptery- 
gium. A  gentleman  of  Clermont,  Savoy,  was  affected 
with  pterygia  in  each  eye,  caused  by  chronic  engorge- 
ment. In  1834,  Mayor,  of  Geneva,  operated  on  him,  and 
the  left  eye  was  perfectly  cured;  the  pterygium  in  the 
right,  on  the  contrary,  returned  at  the  end  of  a  month, 
and  was  attended  with  pain  and  some  difficulty  in  the  mo- 
tions of  the  eye.  The  second  time  he  was  operated  on  by 
M.  Maunoir,  but  with  temporary  success.  The  ptery- 
gium returned,  and  increased  rapidly.  Riberi,  of  Turin, 
who  was  next  consulted,  excised  a  portion  of  the  carun- 
cle with  the  pterygium,  and  applied  caustic  afterwards. 
This  time  fibrous  bands  formed,  causing  adhesion  of  the 
eyelids  to  the  globe  of  the  eye.  These  bands  were  exci- 
sed by  a  physician  at  Chambery,  the  operation  being  fol- 
lowed by  large  granulations,  which  were  extirpated  again 
and  again,  and  finally  repressed  by  the  application  of  the 
sulphate  of  copper  and  nitrate  of  silver.  Cicatrisation 
took  place  gradually,  but  at  the  same  time  there  formed  a 
mass  of  fibrous  bands,  disposed  fan-shape,  the  base  attach- 
ed to  the  internal  surface  of  the  two  eyelids,  the  apex  ex- 
tending to  and  terminating  on  the  cornea,  which  it  par- 
tially covered  to  the  extent  of  two  lines  (l-6th  of  an  inch.) 
M.  Petrequin  saw  the  patient  in  this  state  on  the  10th  of 
April,  1841,  and  on  examination  found  the  eyelids  bound 
together  and  to  the  eye,  by  a  multitude  of  dense,  fibrous 
bands,  which  rendered  their  motion  very  difficult.  When 
the  patient  looked  outwards  to  the  right  he  had  double 
vision,  as  also,  but  in  a  less  degree,  when  he  looked  much 
to  the  left.  Cold,  exposure  to  the  air,  reading,  and  writing 
were  painful  and  fatiguing.  He  could  not  turn  the  eye 
outwards. 

This  case  was  not  unattended  with  difficulty,  in  conse- 
quence of  the  great  tendency  to  relapse  and  to  an  in- 
crease of  the  disease.  Excision,  incision,  and  the  appli- 
cation of  caustic,  had  already  failed  ;  a  new  operation 
was  therefore  requisite,  which  was  performed  in  the  fol- 
lowing manner  on  the  13th  : — A  small  curved  needle, 
armed  with  a  double  thread,  was  passed  between  four  or 
five  of  the  fibrous  bands  of  the  lower  eyelid  and  the  globe 
of  the  eye,  and  the  threads  tied,  the  inner  ligature  being 
tied  somewhat  loosely.  The  operation  was  repeated  the 
next  day,  the  ligatures  being  placed  external  to  those  al- 
ready applied.  The  eye  was  kept  immovable,  and  bathed 
with  cold  water  and  laudanum.  On  the  15th  the  adhe- 
sions of  the  corneal  6ide  were  broken  ;  the  part  was 
touched  with  caustic  alum,  and  a  little  charpic  passed  be- 
hind. The  sulphate  of  copper  was  applied  lightly  the 
four  following  days  ;  the  other  ligatures  separated  later  ; 
the  lower  ey  elid  was  set  at  liberty,  and  became  free  and 
mobile,  and  a  cure  was  effected.  A  similar  operation  was 
afterwards  performed  on  the  bands  of  the  upper  eyelid, 
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but  the  results  were  not  so  successful.  It  was  followed 
by  a  high  degree  of  inflammation,  requiring  the  applica- 
tion of  leeches,  mustard  pcdiluvia,  purgatives,  &c,  and 
when  the  patient  left  Lyons  the  eyelid  was  only  partially 
freed,  but  its  motions  were  more  easy.  M.  Petrequin  heard 
from  him  six  months  afterwards,  and  he  was  doing  well. 
A  few  months  later  he  was  informed  indirectly  that  the 
improvement  the  patient  had  experienced  had  not  con- 
tinued entirely.  A  second  case,  of  an  equally  interesting 
uaturc,  is  recorded  by  M.  Petrequin,  in  which  the  adhe- 
sion of  the  eyelids  to  the  eye  had  been  caused  by  the  ap- 
plication of  quicklime.  The  patient  was  a  young  bl»ck- 
smith,  and  had  been  operated  on  seven  times  unsuccess- 
fully previously  to  his  placing  himself  under  the  care  of 
M.  Petrequin.  The  adhesion  affected  the  lower  eyelid 
chiefly  at  the  external  canthus,  but  the  commissure  was 
also  engaged  ;  the  mqtions  of  the  eye  were  difficult  and 
painful,  and  there  was  present  a  degree  of  strabismus  con- 
vergens,  with  diplopia,  imperfect  vision,  &c.  The  liga- 
tures were  applied  four  or  five  times,  each  successive  ap- 
plication being  followed  by  apparent  improvement.  The 
first  was  applied  on  the  11th  of  July,  and  when  the  pa- 
tient left  the  hospital  on  the  30th  the  adhesions  were  en- 
tirely destroyed,  and  vision  perfect,  but  cicatrisation  was 
not  quite  completed.  The  patient  was  to  return  in  Sep- 
tember, if  any  contraction  or  difficulty  of  motion  appear- 
ed afterw  ards,  and,  as  he  had  not  done  so,  M.  Petrequin 
concludes  him  cured. 

The  object  of  M.  Petrequin  in  applying  a  double  liga- 
ture to  these  bands,  tying  one  tightly,  and  the  other  more 
loosely,  was,  that  the  separation  of  the  threads  should 
take  place  at  different  times,  so  that  the  wound  caused  by 
the  ligature  tightly  applied  might  be  healed,  or  nearly  so, 
before  that  to  be  produced  by  the  more  loose  one,  should 
be  actually  open,  thus  inducing  cicatrisation  of  each  se- 
parately, and  thereby  preventing  their  re-union.  The 
portion  of  the  fibrous  band  between  the  two  ligatures 
could  not  form  adhesions  to  either  wound,  inasmuch  as  it 
was  in  a  state  of  strangulation,  and  must  necessarily  fall 
atrophied.  The  more  dense  and  fibrous  the  bands,  the 
more  easy  is  it  to  cause  a  difference  of  several  days  between 
the  situation  of  the  respective  ligatures,  attention  being 
paid  to  their  being  tied  in  different  degrees  of  constriction. 
I  If  the  bands  are  very  thick,  the  ligatures  must  be  applied 
again  and  again ,  the  needle  being  passed  each  time  deeper 
and  deeper.  After  the  operation,  it  is  requisite  to  keep  the 
eye  perfectly  motionless  and  closed,  to  prevent  those  mo- 
tions which  might  cause  traction  on  the  eye,  and  separate 
the  ligature  sooner  than  was  intended — Gazette  Medicate. 


Contusions  of  the  Breast. 

When  a  contusion  of  the  breast  has  taken  plaee,  and  its 
usual  consequences  have  followed,  every  one  knows  it  is 
requisite  to  have  recourse  to  antiphlogistics  and  emol- 
lients ;  but,  when  the  more  marked  symptoms  have  been 
removed,  nothing  more  is  done.  Nevertheless,  pain  is 
still  felt,  cither  constantly,  or  only  at  the  period  of  the 
catamenia,  disappearing  in  their  absence.  It  may  be  that, 
instead  of  pain,  there  is  increased  sensibility  of  the  part 
contused,  evident  on  the  slightest  pressure,  and  yet  no 
enlargement  can  be  detected  on  examination.  Neverthe- 
less, in  every  case  enlargement  will  ultimately  take  place, 
especially  if  the  abnormal  state  of  the  breast  be  not  re- 
moved before  the  critical  time  of  life.  In  ninety-nine 
cases  out  of  a  hundred  patients,  with  tumors  of  the  breast, 
w  ill  assign  to  their  disease  the  origin  and  progress  just  de- 
scribed. It  is,  therefore,  of  the  utmost  importance  to  at- 
tend seriously  to  this  state  of  pain  or  increased  sensibility 
in  a  limited  part  of  the  breast,  occurring  after  contusion, 
or  when  experienced  without  the  patient  being  able  to 
call  to  mind  the  occurrence  of  any  previous  injury.  When 


Gleanings  from  the  Foreign  Journals. 


375 


all  traces  of  tho  contusion  have  been  removed  by  anti- 
phlogistic and  emollient  treatment,  if  either  pain  or  sensi- 
bility continue,  the  treatment  must  be  persisted  iu  ;  leeches 
must  be  applied  if  requisite,  and  anodyne  and  emollient 
poultices  or  liniments  had  recourse  to.  Mice  poult  ice,  mois. 
tened  with  the  vinnm  spit,  is  Lisfranc's  favorite  emol- 
lient ;  but  the  skin  of  many  women  tukes  on  erysipelatous 
inflammation  when  it  is  ubcd.and  in  such  cases  he  advises 
an  application  of  oil  of  hyoscyamus,  anodyne  balsam,  and 
vimim  opii,  pieces  of  linen  steeped  in  this  being  applied  to 
the  breast,  the  dress  being  guarded  by  the  interposition  of 
dry  linen  compresses.  When  the  poultice  is  used,  it  should 
be  covered  with  a  piece  of  waxed  cloth,  to  prevent  its  get- 
ting cold  too  soon.  When  leeches  are  used,  they  should 
be  applied  around  or  below  the  gland,  not  on  it.  Every 
source  of  pressure  or  irritation  of  the  gland  must  at  the 
same  time  be  strictly  avoided.—  Jour,  it  Sled. 


Hydrencephaloccle. 
An  interesting  case  of  this  rare  malformation  has  been 
placed  on  record  by  Mr.  Lyon,  one  of  the  surgeons  to  the 
Glasgow  Royal  Infirmary,  in  a  communication  published 
in  the  '  London  and  Edinburgh  Monthly  Medical  Jour- 
nal,'  to  which  some  valuable  remarks  are  attached.  A 
child  was  born  in  the  year  1341,  having  tumors  on  either 
side  of  the  upper  part  of  the  nose,  of  a  glossy,  spotted  ap- 
pearance, with  numerous  small  vessels  ramifying  on  the 
surface.  They  presented  a  spongy  feel,  were  diminished 
by  direct  pressure,  but  not  by  compression  of  the  great 
arterial  vessels.  Respiration  through  the  nose  perfect, 
and  the  palate  entire.  When  the  finger  was  pressed  on 
the  tumors,  there  was  an  indistinct  feeling  as  if  it  had  en- 
tered some  cavity.  A  consultation  took  place  at  the  infir- 
mary  as  to  the  nature  of  the  case  :  they  were  at  first  deem- 
ed to  be  mbs  ma'erni,  from  their  glossy  appearance,  vas- 
cularity, diminishing  under  pressure,  and  resuming  their 
former  size  when  the  pressure  was  removed,  their  deep 
red  color,  distinct  pulsation,  and  tension  while  the  child 
was  crying.  This  opinion  was  abandoned  when  the  tu- 
mors were  found  to  be  transparent  by  transmitted  light. 
Then  again  it  was  surmised  that  they  were  cysts  spring- 
ing from  the  bones  of  the  face  or  jaw,  connected  with  the 
antrum,  or  efae  enlarged  lachrymal  sacs.  Their  recession 
and  resiliency  during  and  after  pressure,  their  color,  pul- 
sation, &c,  controverted  the  former  of  these  positions, 
and,  together  with  their  situation,  showed  the  second  to 
be  erroneous  also  ;  while  their  contents  not  escaping  from 
the  puncta  or  nostrils  during  compression,  proved  thc% 
were  not  caused  by  dilatation  of  the  lachrymal  sac?.  The 
surgeon  to  whom  was  due  the  discovery  of  their  trans, 
lucency,  stated  his  belief  that  they  were  connected  with 
the  brain  and  contained  fluid,  supplied  from  between  the 
membranes,  the  tumors  being  in  his  opinion  analogous  to 
spina  bifida,  an  hypothesis  explaining  all  the  appearances 
detailed. 

The  result  of  this  consultation  was  that  one  of  the  tu- 
mors should  be  punctured,  an  operation  that  was  perform- 
ed on  the  one  on  the  right  side,  w  hen  about  a  drachm  of 
limpid  fluid  was  discharged  slowly,  and  partly  from  the 
effect  of  pressure,  which,  when  exerted  on  the  left  side, 
caused  the  serum  to  flow  more  rapidly,  leading  tothecon- 
clusion  that  a  communication  existed  between  them.  The 
little  patient  died  eight  days'afterwards,  and,  on  examina- 
tion of  the  body,  there  was  found  a  deficiency  of  the  ante- 
rior part  of  the  roof  of  the  ethmoid  cells,  and  of  a  small 
portion  of  the  internal  angle  of  the  orbitar  plate  of  the 
frontal  bone,  through  which  the  tumors,  consisting  of  the 
membranes  of  the  brain  and  a  part  of  the  anterior  cornua 
of  the  lateral  ventricles,  protruded.  There  was  not  any 
osseous  partition  between  the  cysts  and  eyeballs,  the  ossa 
plana  being  wanting.   The  antra  were  not  involved  in 


the  malformation.  The  ventricles  contained  about  two 
ounces  of  scrum,  and  there  was  effusion  of  seropurulcnt 
fluid  between  the  dura  mater  and  the  arachnoid,  and  plas- 
tic  lymph  on  each  of  the  membranes. 

The  results  of  the  sectio  cadaveris  have  confirmed  Mr. 
Lyon  in  his  belief  that  the  case  was  one  of  hydrencepha- 
loccle ;  and  he  states  his  opinion  that  this  malformation, 
spina  bifida,  and  chronic  hydrcnccphalus,  arc  only  three 
varieties  of  the  same  morbid  condition,  the  only  difference 
being  one  of  extent  between  the  first  and  third,  and  of 
locality  between  them  and  the  second.  In  this  view  he 
holds  the  treatment  adopted  to  have  been  incorrectly  ap- 
plied, and  thinks  puncture  of  such  malformations  to  be 
pregnant  with  highly  dangerous  consequences.  The  same 
treatment  is  applicable  to  hydrencephaloccle  as  to  spina 
bifida  ;  and  Mr.  Lyon  alludes  to  several  cases,  where  per- 
sons have  reached  maturity,  notwithstanding  the  exist- 
ence of  a  large  spina  bifida,  and  especially  to  one  w  here 
a  spontaneous  cure  was  effected. 

The  similarity  between  hydrencephaloccle  and  spina 
bifida,  he  says,  is  still  closer,  if  we  allow  the  correctness 
of  the  idea,  maintained  by  many  anatomists,  that  the 
bones  of  the  cranium  are  only  the  more  complete  deve- 
lopment of  the  rudimentary  parts  existing  in  the  vertebrae. 
In  any  view  of  this  matter,  the  similarity  of  the  contents 
of  the  skull  and  spinal  canal  in  organization,  and  partially 
in  their  functions,  the  identity  of  their  membranous  co- 
verings, and  the  samenes3  of  their  pathological  states  in 
the  diseases  enumerated,  authorise  us  to  consider  the 
treatment  applicable  to  one  of  them  as  equally  proper  for 
the  others.  This  treatment,  in  Mr.  Lyon's  opinion,  is 
graduated  and  equal  pressure,  applied  not  merely  to  the 
protrusion,  but  over  the  whole  head,  as  he  believes  the 
tumor  to  be  merely  indicative  of  chronic  hydrencephalus. 


The  Causes  of  Metallic  Tinkling. 

Laennec,  whose  talent  for  observation  exceeded  his 
powers  of  explanation,  gave  a  very  vague  theory  of  the 
cause  of  metallic  tinkling.  Dance  attributed  it  to  the 
breaking  of  the  bubbles  of  air  on  the  surface  of  the  liquid 
In  the  pleural  cavity.  M.  Beau  adopted  this  explanation, 
and  sought  to  render  it  complete  by  adding  the  cases  in 
which  the  fistula,  not  opening  below  the  level  of  the 
liquid,  traverses  a  collection  of  purulent  matter;  and 
finally,  M.  Raciborski  explains  metallic  tinkling  by  the 
vibrations  of  the  effused  fluid,  caused  by  the  motions  of 
respiration,  the  cough,  and  the  voice.  M.  de  Castelnau, 
availing  himself  of  the  arguments  used  by  Messrs.  Bar- 
the  and  Rogers,  in  their  Manual  of  Auscultation,  has 
easily  demonstrated  the  insufficiency  of  each  of  these  the- 
ories taken  separately.  In  fact,  the  theory  of  Messrs. 
Dance  and  Beau  falls  at  once  before  the  well-ascertained 
fact,  that  the  tinkling  has  been  observed  in  cases  where 
the  fistula  opened  above  the  level  of  the  liquid  ;  on  the 
other  hand,  besides  the  difficulty  of  understanding  the 
theory  of  Raciborski,  if  it  were  founded  in  truth,  the  me- 
tallic tinkling,  as  de  Castelnau  observes,  ought  to  be  pre- 
sent also  in  pneumo-hydro-thorax  without  communica- 
tion, which  does  not  occur,  in  at  least  the  great  majority 
of  cases.  M.  de  Castelnau  considers  the  metallic  tinkling 
to  be  nothing  else  than  a  mucous  or  cavernous  rale  re- 
sounding in  a  capacious  cavity,  by  means  of  a  communica- 
tion established  between  it  and  the  bronchia — that  is  to 
say,  an  amphoric  rale.  The  presence  of  a  liquid,  he  adds, 
is  not  necessary  for  its  appearance.  He  supports  his  the- 
ory by  experiments  and  clinical  observations. 

An  elastic  gum  catheter,  containing  a  few  drops  of  wa- 
ter, or  mucilage,  to  moisten  its  parietes,  was  affixed  to  a 
syringe,  the  piston  of  which  was  set  in  action  ;  a  species 
of  rale,  closely  resembling  the  mucous  rale,  was  then 
heard.   The  end  of  the  catheter  was  next  introduced  into 
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a  vessel  of  a  certain  size — a  bottle  or  pitcher,  for  example 
— and  the  rale  was  immediately  changed  into  a  genuine 
metallic  tinkling,  which  was  heard  equally  well  wheH 
the  bottle  was  empty,  as  when  it  contained  fluid.  This 
experiment  was  repeated  on  the  dead  body,  and  the  same 
results  were  obtained.  The  clinical  facts  are  four  in 
number,  and  three  of  these,  at  least,  prove  that  metallic 
tinkling  can  exist  without  the  air  being  obliged  to  tra- 
verse a  liquid  in  the  pleural  cavity. — Examinattur  Med. 


Phthisis. 

Of  ninety-eight  patients  who  have  been,  or  are,  under 
my  care  since  the  beginning  of  October,  no  fewer  than 
twenty-eight  (which  is  one  in  three  and  a  half)  have  pre- 
sented signs  of  tubercles  in  the  lungs.  Of  this  number, 
thirteen  were  cases  either  of  latent  phthisis,  or  of  pulmo- 
nary tubercles  disguised  by  other  diseases,  and  which, 
but  for  their  physical  signs,  we  should  not  pronounce 
(perhaps  not  even  suspect)  to  be  tuberculous  at  all.  I  am 
convinced,  from  extensive  observations  and  much  reflec- 
tion on  this  subject,  that  tuberculous  disease  of  the  lungs, 
in  some  degree  of  form  or  another,  prevails  among  the 
more  seriously  sick  in  London,  and  in  other  large  towns, 
in  as  great  proportion  as  among  our  own  patients  (above 
stated.)  So  far  as  our  post-mortem  examinations  have 
given  the  opportunity,  you  have  seen  verified  the  state- 
ment which  you  have  often  heard  me  make — that  of  those 
in  large  towns,  who  die  of  various  diseases  or  accidents, 
above  the  age  of  thirty,  more  than  half  exhibit  in  the 
lungs  more  or  less  of  tuberculous  disease,  or  of  the  traces 
which  it  leaves  behind.  It  is  thus  only  we  can  learn  the 
real  amount  and  importance  that  tuberculous  disease  bears 
in  the  scale  of  maladies,  by  regarding  it  not  only  in  its 
more  acknowledged  forms,  and  attended  by  its  common 
symptoms,  but  by  aid  of  careful  physical  diagnosis,  or  of 
the  still  more  minute  search  of  the  scalpel,  tracing  it  in 
all  its  degrees  and  combinations,  as  a  secondary  lesion  and 
as  a  primary  affection,  as  an  index  of  the  state  of  the  con- 
stitution, as  well  as  in  the  more  decided  form  of  an  exten- 
sive organic  disease. — Dr.  C.  J.  B.  Williams,  in  Ixindon 
Medical  Gazette. 


Inflammation  of  the  Coecum-- Accumulation  of  Faeces. 

Dr.  Gerbaud  has  published  several  cases  of  inflamma- 
tion of  the  coDcum,  caused  by  the  accumulation  and  indu- 
ration of  faecal  matter  in  the  intestines.  In  one  of  these 
cases  thedisgnosis  was  verified  by  the  autopsy  ;  the  ca- 
cum  was  found  to  be  the  only  part  inflamed,  and  its  mu. 
cous  membrane  thickened,  softened,  and  ulcerated.  In- 
flammation of  the  coeeum  comes  on  suddenly,  and  the  seat 
and  intensity  of  the  pain  aid  the  diagnosis  materially. 
The  symptoms  resemble  those  of  hernia,  local  peritonitis, 
and  acute  cystitis,  but  its  situation  and  progress  will  dis- 
tinguish it  from  those  affections.  A  long  circumscribed 
tumor  in  the  situation  of  the  coecum  is  found  in  those  cases 
where  the  inflammation  is  caused  by  the  fjecal  accumu. 
lation,  and  is  not  unfrequently  mistaken  for  other  dis. 
eases.  Lisfranc  was  sent  for,  fifteen  years  ago,  to  a  patient 
who  was  said  to  have  a  fibrous  tumor  in  the  rectum.  She 
was  suffering  from  diarrhoea,  and  no  one  suspected  the  ac- 
cumulation of  faeces  in  the  intestine.  She  was  paraplegic, 
and  the  orifice  of  the  rectum  being  very  dilatable,  a  tumor, 
covered  with  a  reddish  pellicle,  could  be  easily  distin- 
guished. On  examination,  and  scratching  this  with  the 
nail,  Lisfranc  discovered,  to  his  surprise,  that  it  consisted 
of  a  faecal  mass  enveloped  in  false  membranes.  It  was  ex- 
tracted, but  not  without  difficulty. 

Retention  of  stercoral  matter  in  the  lower  portion  of  the 
intestinal  tube,  as  high  up  as  the  sigmoid  flexure,  is  of 
more  frequent  occurrence  than  is  supposed.  Authors  ad- 
vise the  extraction  of  these  matters  with  a  curette,  when 


they  arc  within  reach,  but  Lisfranc  considers  that  dan- 
gerous consequences  might  arise  from  such  a  proceeding. 
He  recommends,  in  preference,  breaking  them  up  with 
the  index  finger,  and  washing  them  out  with  injections  ; 
this,  however,  is  not  always  an  easy  operation,  on  account 
of  their  being  situated  in  a  distant  part  of  the  intestine. — 
tiOnd.  and  Edin.  Med.  Jour. 


Hyeres. 

Dr.  Barthc  states,  that  a  residence  at  the  beautiful  and 
healthy  village  of  Hyeres  is  of  service  in  cases  of  chronic 
pulmonary  catarrh,  asthma,  emphysema  of  the  lungs, 
phthisis,  and  chronic  affections  of  the  larynx.  The  dis- 
eases of  the  circulatory  system  may  be  advantageously 
influenced  secondarily  through  the  medium  of  the  respi- 
ratory apparatus.  Rheumatic  subjects  will  also  derive 
benefit  from  a  warm  atmosphere  so  little  subject  to  ther- 
mometrical  and  hygrometrical  changes.  Affections  of 
the  mucous  membrane  and  of  the  nervous  system  derive 
but  little  relief  from  the  climate  of  Hyeres,  which  is  far 
more  useful  in  cases  of  general  debility  and  in  scrofula. 

Scarcely  five  and  twenty  years  since,  immense  marshes 
covered  the  southern  part  of  the  plain,  and  gave  rise  to 
intermittent  fevers  by  their  emanations  ;  but  in  1S20,  M. 
Louis  Arran  undertook  to  dry  up  these  marshes,  by  turn- 
ing the  course  of  the  river  Roubaud,  in  which  he  succeed- 
ed with  the  aid  of  M.  de  Ivernois,  of  Geneva.  Intcrmit- 
tents  arc  now  almost  unknown. — Arch.  Gen.  de  Med. 


Parasites  in  Aphthae. 
Dr.  Vogel,  of  Munich,  has  observed  vegetable  parasites 
on  the  mucous  membrane  of  the  mouth  and  oesophagus  of 
an  infant  a  fortnight  old,  which  died  of  aphthae  extending 
from  the  mouth  to  the  cardia.  These  aphthae,  examined 
under  a  glass  magnifying  two  hundred  and  twenty  times, 
presented  the  appearance  of  genuine  conferva;,  similar  to 
those  found  by  Schonlein  in  impetigo.  Some  of  these  pa- 
rasites were  of  a  round  shape,  some  with,  some  without,  a 
central  nucleus  ;  some  isolated,  others  grouped  together  ; 
others  again  consisted  of  scattered  filaments,  swollen  at 
certain  points,  sometimes  in  the  middle,  at  others  at  the 
extremities.  AH  of  them  were  colorless,  and  unaffected 
by  water,  ammonia,  or  acetic  acid — Gax.  de  Med. 


Adulteration  of  Medicinal  Plants. 
The  roots  of  gentian  are  sometimes  mixed  with  those  of 
belladonna  and  aconite,  sarsaparilla  with  the  roots  of  as- 
paragus, the  carex  arenaria,  and  the  stems  of  the  hop. 
Among  the  roots  of  serpentaria  we  sometimes  find  those 
of  aristolochia  tomcntosa,  and  spigelia  marilandica.  The 
rhizomes  of  bistort  arc  often  mistaken  for  those  of  tormen- 
til— an  error,  however,  of  little  consequence.  The  bark 
of  canella  alba  is  substituted  daily  for  that  of  wintera  aro. 
matica,  which  belongs  to  a  distinct  natural  order,  and  pos- 
sesses different  medicinal  properties.  The  leaves  of  co- 
nium  are  confounded  with  those  of  arethusa  cynapium, 
cicuta  virosa,  myrhis  temulcnta,  and  several  others.  Few 
specimens  of  fox-glove  leaves,  procured  from  the  ordi 
nary  herb  collectors,  are  free  from  leaves  of  vcrbnscum, 
comfrey ,  or  Symphytum  officinale.  Among  the  leaflets  of 
senna  are  found  the  leaves  of  arguel,  cynanchum  oleafo- 
lium,  the  leaflets  of  tephrosia  apollinea,  and  coriaria  myr- 
tifolia  ;  while  the  folia  uvae  ursi  are  mixed  with  those  of 
cow-berry,  the  vaccinium,  vitin  idea.  The  flowers  of  the 
matricaria  chamomilla  and  the  pyrethrum  parthenium  are 
mixed  with,  and  substituted  for,  those  of  the  true  chamo- 
mile, the  anthemis  mobilis.  The  stigmas  of  saffron  arc 
adulterated  with  the  florets  of  the  marigold,  and  the  pi- 
mento is  soid  sometimes  to  be  mixed  with  cocculus  indi- 
cus  ;  but  should  this  be  the  case,  the  latter  is  easily  dis- 
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Unguished  from  pimento  by  the  absence  of  the  persistent 
calyx,  as  well  as  the  bitterness  and  the  want  of  aroma.— 
Pharmaceutical  Transactions* 


Double  Uterus. 

M.  Dumas  has  collected  the  details  of  several  cases  of 
double  uterus,  from  which  he  draws  the  following  con- 
clusions :— First,  the  menstrual  secretion  may  take  place 
from  one  part  of  the  bifid  uterus,  it  being  unimprognated, 
while  the  other  side  is  occupied  by  an  embryo.  The  wo- 
man may  be  pregnant  in  the  right  uterus,  and  virgin  in 
the  left,  or  vice  versa  ;  and  again,  she  may  be  in  labor  on 
one  side  and  pregnant  on  the  other.  Superfetation  may- 
take  place  not  only  when  each  side  of  the  double  uterus 
has  a  neck  and  os  tinca»,  but  when  both  sides  of  the  bifid 
organ  terminate  in  one  neck  and  orifice  ;  and  notwith- 
standing the  absence  of  anatomical  proof,  still  this  ought 
to  be  admitted  as  a  fact  in  forensic  medicine.  Although 
it  is  impossible  to  say  that  each  side  of  a  double  uterus 
cannot  enlarge  sufficiently  to  carry  a  foetus  to  the  full 
term,  yet  it  is  reasonable  to  expect  abortion  to  be  frequent. 
The  existence  of  a  double  uterus  will  render  labor  more 
laborious,  as  also  the  delivery  of  the  placenta,  and  in- 
cn  ase  the  danger  of  laceration.  The  two  sides  of  the 
bifid  organ  do  not  exert  reciprocal  influence. — Journal  de 
la  Societe  de  Medicine  Pratique  de  Mompellier. 


Erysipelas. 

Considered  in  a  surgical  point  of  view,  erysipelas  de- 
pends more  as  regards  its  predisposing  cause  on  external, 
atmospheric,  or  meteorological  inflammations,  than  on 
the  state  of  the  general  health  or  constitution  of  the  pa- 
tient. Its  determining  or  occasional  cause  is  almost  al- 
ways a  wound  or  irritation  of  some  part  of  the  skin,  the 
efficient  cause  being  generally  some  matter  coming  from 
without  or  from  disorganized  tissues,  and  mixing  either 
primarily  or  secondarily  with  the  fluids  of  the  diseased 
part.  The  fluids  thus  changed  produce  two  orders  of 
morbid  phenomena,  those  indicative  of  general  disorder, 
and  local  disease.  An  isolated  spot  of  erysipelas  is  gene- 
rally removed  in  from  four  to  six  or  eight  days,  but  as  the 
entire  inflammation  is  composed  of  a  number  of  successive 
erysipelatous  spots,  its  duration  varies  in  proportion  to 
their  number. 

With  regard  to  the  treatment,  Velpeau  has  kept  notes 
of  400  cases  treated  by  different  plans.  Of  these,  25  were 
subjected  to  compression  ;  33  to  the  successive  application 
of  blisters,  either  upon  the  immediate  seat  of  the  inflam- 
mation, or  around  it ;  30  were  treated  by  the  nitrate  of 
silver,  either  in  substance  or  solution,  sometimes  applied 
on  the  surface,  sometimes  around  it.  In  two  cases  the 
actual  cautery  was  used,  and  in  all  these  the  remedies 
were  without  satisfactory  result.  The  Neapolitan  oint- 
ment was  tried  in  200  cases,  and  was  found  to  shorten  the 
duration  of  the  complaint  a  day  or  two,  and  perhaps  to 
render  it  rather  less  painful ;  but  its  application  is  repug- 
nant to  the  patient,  gives  rise  to  salivation,  and  spoils  the 
linen.  23  cases  were  treated  with  purified  fresh  lard, 
which  was  less  efficacious  than  the  mercurial  ointment  j 
12  by  the  white  precipitate  ointment,  which  increased  the 
disease  ;  10  by  very  diluted  sulphuric  acid  ;  6  by  citric 
acid,  tartaric  acid,  oxicrat,  and  salt  water  ;  6  by  the  acid 
nitrate  of  mercury,  used  as  a  lotion  in  three  cases,  and  in 
the  others  as  a  slight  caustic  around  the  circumference  of 
the  inflammation,  but  all  unavailingly.  The  application 
of  camphor,  and  puncturing  the  part  were  equally  useless. 

Velpeau,  from  the  experience  gained  in  the  treatment 
of  40  cases,  recommends  the  sulphate  of  iron,  which,  he 
says,  has  really  arrested  the  progress  of  the  disease  in  the 
majority  of  cases.   He  employs  it  in  solution  in  the  dose 
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of  thirty  scruples  to  a  quart  of  water,  and  in  ointment, 
containing  eight  scruples  of  the  chalybeate  to  thirty  of 
lard.  The  ointment  is  not  so  useful  an  application  as  the 
solution,  but  it  is  more  convenient  when  large  surfaces 
on  the  body ,  neck,  or  head,  require  its  use.  The  entire 
surface  of  the  inflamed  part  and  a  little  beyond  it,  should 
be  anointed  with  it  three  times  a  day.  Thesolution  is  em- 
ployed in  lotions,  compresses  wetted  with  it,  being  applied 
every  six  hours,  so  as  to  keep  the  part  constantly  moist* 
ened.—  Veljieau,  Annates  de  Cliirurgie. 

NEW    YORK  LANCET. 

Viriti.   sans  peur. 
New  York,  Saturday,  December  10,  1842. 

One  of  the  most  astounding  facts  connected  with 
the  state  of  medical  education  in  this  city,  has 
lately  been  communicated  to  us.  It  appears  that 
there  are  now  in  attendance  at  the  College  of  Phy- 
sicians and  Surgeons  and  the  Stuyvesant  Institute, 
upwards  of  three  hundred  and  fifty  students, — of 
this  comparatively  large  number,  just  eight  gentle- 
men had  taken  the  hospital  ticket  on  the  twenty-fifth 
of  last  month  !  Does  not  this  speak  volumes  on  tho 
miserably  inefficient  course  of  instruction  to  which 
students  of  medicine  are  subjected'!  Why,  it  is  al- 
most incredible.  But  it  is  too  true.  And  this  has 
been  the  case  year  after  year. 

The  reflections  which  are  necessarily  excited  by 
such  a  melancholy  fact  are  most  pa  inful.  Out  of 
every  hundred  medical  students  educated  in  New 
York,  not  three  attend  an  hospital !  And  yet  who 
has  not  heard  of  the  extravagant  statements  so 
gravely  and  pompously  put  forth  in  our  College  Cir- 
culars respecting  the  '  immense'  facilities  of  re- 
ceiving clinical  instruction  which  students  enjoy 
in  Xew  York  1  We  know  of  no  language  suffi- 
ciently strong  to  characterize  as  it  deserves  the 
disgraceful  conduct  of  the  professors  who  discover 
such  total  disregard  of  the  interests  of  their  stu- 
dents and  the  reputation  of  the  profession.  Is  it 
any  wonder  that  such  gro?s  quackery  pervades  the 
ranks  of  the  '  regular  practitioners'  of  this  coun- 
try 1  When  such  swarms  of  such  young  physicians 
are  every  year  sent  forth,  can  it  be  esteemed  less 
than  a  miracle  when  their  patients  recover  1 

Only  think  of  a  student  coming  raw  from  the 
country,  destitute  even  of  a  decent  English  educa- 
tion, as  the  majority  of  our  medical  students  are, 
as  innocent  of  Latin  as  a  sucking-dove,  and  utterly 
unacquainted  with  medical  science,  and  then  after 
merely  running  the  round  of  half-a-dozen  classes 
for  six  or  eight  months,  without  ever  seeing  a  sin- 
gle case,  or  witnessing  a  single  postrmortem  exami- 
nation, receiving  the  degree  of  M.  D.,  and  return- 
ing home  or  setting  out  on  his  travels,  fully  em- 
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powered  to  carry  out  the  work  of  destruction, 
secundum  artem!  And  it  has  been  for  denouncing 
such  a  system  as  this,  that  a  pack  of  mercenary 
greedy  adventurers,  have  had  the  consummate  im- 
pudence to  assail  us  with  all  the  venom  and  malig- 
nity of  their  natures.  But  we  cannot  present  any 
more  satisfactory  commentary  on  our  articles  rela- 
tive to  the  gross  defects  of  the  present  system  of 
medical  education  here,  than  the  solitary  fact 
which  furnishes  the  subject  of  the  present  remarks. 
We  ask  the  parents  and  guardians  of  these  students, 
what  do  you  think  of  the  men  to  whom  you  have 
eptrusted  the  education  of  your  youth,  and  who 
discover  so  little  anxiety  to  direct  them  to  the  pro- 
per means  of  acquiring  a  respectable  knowledge  of 
their  profession  1 

Both  schools  are  equally  the  subject  of  reproof 
in  this  matter.  Their  conduct  is  utterly  shameless 
and  inexcusable.  Why  have  they  not  made  atten- 
dance on  the  hospital  imperative  1  If  the  pockets 
of  the  professors  could  have  '  realized'  any  thing 
by  the  passage  and  enforcement  of  such  a  law,  it 
would,  of  course,  long  since  have  been  in  opera- 
tion. But  even  al^ough  they  did  not  obtain  any 
pecuniary  benefit,  surely  they  might  have  some 
bowels  of  compassion  for  the  unfortunate  young 
men  committed  to  their  charge.  We  will  return 
to  this  subject,  and  in  order  that  the  public  may 
duly  estimate  the  character  of  the  system  of  edu- 
cation adopted  in  this  city,  we  will  omit  no  oppor- 
tunity of  publishing  the  fact,  that  out  of  three  hun- 
dred and  fifty  students  attendingthe  medical  schools 
of  New  York,  eight  attend  the  hospital ! 

We  have  been  gratified  in  finding  that  Dr.  Lin- 
ton, Professor  of  Obstetrics  in  the  Medical  Depart- 
ment of  the  St.  Louis  University,  took  up  the  im- 
portant subject  of 'Medical  Reform' in  his  intro- 
ductory lecture  delivered  at  the  commencement  of 
the  present  session.  Dr.  Linton  stated  that  he 
does  not  despair  of  being  able  to  effect  a  reforma- 
tion. His  views  on  the  subject,  he  remarked,  were 
not  of  recent  adoption  or  new,  but  old  and  long 
tried.  His  remedy  for  existing  evils  is  the  creation 
of  a  board  of  medical  examiners  unconnected  with 
medical  schools,  whose  duty  it  should  be  to  ex- 
amine every  candidate  for  a  medical  degree,  who 
may  present  himself,  without  regard  to  his  antece- 
dent course  of  studies;  the  only  requisite  being 
adequate  knowledge,  of  which  a  higher  standard  is 
to  be  exacted  by  the  board  than  is  required,  at  pre- 
sent, by  the  faculties  of  colleges.  This,  Dr.  Lin- 
ton very  justly  contends,  will  throw,  in  part,  the 
business  of  mcdical  teaching  into  the  hands  of  pri- 


vate practitioners  and  associations  of  medical  men, 
and  thus  give  to  the  whole  profession  those  motives 
for  exertion,  which  are  at  present  confined  to  pro- 
fessors in  medical  schools.  Would  these  associa- 
tions compete  with  medical  schools  1  He  thinks 
they  would,  and  that  the  rivalry  thus  excited  be- 
tween them  would  elevate  the  character  of  the 
profession.  The  latter  teach  great  numbers,  whereas 
the  former  are  confined  to  a  few ;  and  every  one 
knows  the  advantages  of  private  instruction. 

The  Doctor  cited  the  example  of  Paris,  where, 
although  public  instruction  is  excellent  and  gratui- 
tous, students  prefer  resorting  to  private  courses, 
for  which  a  fee  is  required.  In  these  latter  courses 
the  students  feel  and  see,  whereas  in  the  former 
they  only  hear. 

We  cordially  unite  with  the  Doctor  in  the  hope, 
that  the  '  time  is  not  far  distant,  when  a  medical 
school,  with  two  or  three  hundred  students  without 
an  hospital,  and  without  any  means  of  anatomical 
and  surgical  instruction,  except  what  a  course  of 
public  lectures  affords,  will  be  considered  a  hum- 
bug; such  a  state  of  things  all  the  props  which 
medical  demagogueism  can  devise,  cannot  long 
support. 

In  replying  to  the  objections  against  the  estab- 
lishment of  an  independent  board  of  examiners, 
Dr.  Linton  remarks  that  he  does  not  desire  to  in- 
jure, but  reform  medical  schools,  by  placing  them 
upon  the  broad  basis  of  their  intrinsic  merit  and 
utility,  by  divesting  them  of  all  meretricious  at- 
tractions. 

Dr.  Linton  contended  with  great  effect,  that 
the  organization  of  medical  institutions  in  this 
country  was  not  in  accordance  with  the  spirit 
and  genius  of  our  government;  that  every  state 
of  Europe,  though  less  free  politically,  is  more 
liberal  and  democratic  in  every  thing  that  apper- 
tains to  medicine  and  general  science.  In  Ire- 
land there  are  a  dozen  medical  schools,  and  but 
one  examining  board.  The  field  for  teaching  is 
open  to  every  one  who  chooses  to  occupy  it.  The 
same  state  of  things  exists  in  London :  the  board 
not  requiring  prescribed  courses  for  lectures,  but 
adequate  knowledge  alone  of  the  candidate  as  a 
passport  to  its  honors. 

We  gladly  hail  the  cheering  indication  of  the 
growth  of  correct  opinion  relative  to  a  reform  of 
medical  education  in  this  country,  which  is  afford- 
ed by  such  free  expression  of  enlightened  views  as 
Dr.  Linton  has  given. 

We  acknowledge  the  receipt  of  a  splendid  vo- 
lume entitled  '  The  Lives  of  the  Presidents,'  which 
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has  just  been  published  by  Mr.  E.  Kearney,  56 
Gold  street,  in  this  city,  and  have  great  pleasure  in 
commending  it  to  universal  favor.  The  mailer  has 
been  very  carefully  prepnred,  and  the  volume  is  a 
complete  history  of  the  United  States  since  the 
birth  of  the  Father  of  his  Country.  No  library  can 
be  complete  without  this  elegant  work,  and  every 
family  in  the  Union  should  endeavor  to  possess  a 
copy. 

THE  MEDICO-CHIRURGICAL  REPORTER. 


Case  of  Penetrating  Wound  of  both  Lungs  Recovery. 

BT  A.  N.  RUDDOCK,  ML  D.,  BRISTOL. 

I  was  called  up  early  on  the  morning  of  Thursday, 
May  10,  1838,  to  see  police-constable  199,  Silas  Perrott, 
aged  22,  who  was  represented  to  have  been  seriously 
wounded  whilst  on  duty.  It  appeared  that,  between  3  and 
4  o'clock,  A.  M  .,  he  had  detected  a  housebreaker  robbing 
■ome  premises  which  stood  alone  and  in  a  very  retired  sit- 
uation. The  policeman  attempted  to  take  the  man  into 
custody,  which  he  strenuously  resisted,  and  a  struggle  of 
half  an  hour's  duration  ensued,  during  which  time  the 
latter,  who  had  much  the  advantage  of  the  policeman  in 
point  of  height  anJ  strength,  attempted  to  throw  him  into 
a  river,  which  was  the  boundary  of  the  garden  ;  and  at 
length,  finding  he  was  likely  to  be  captured,  he  drew 
from  a  case  a  long  knife  w  ith  a  wooden  handle,  similar  to 
that  used  by  shoemakers,  and  gave  the  constable  two  des- 
perate stabs  iu  the  body.  The  man  eventually  succeed- 
ed in  getting  away,  leaving  the  policeman  totally  incapa. 
ble  of  moving.  In  this  state  he  was  found  soon  after  four 
o'clock,  by  the  sergeant  going  his  rounds,  and  with  other 
assistance  he  was  carried  to  the  station-house. 

I  saw  him  between  5  and  6  o'clock  ;  he  was  tolerably 
collected,  but  in  a  state  of  extreme  exhaustion,  from  the 
combined  circumstances  of  the  severe  nature  of  his 
wounds  and  consequent  loss  of  blood,  which  I  found  to 
have  been  considerable,  and  from  the  desperate  struggle 
in  which  he  had  hern  engaged  ;  a  considerable  quantity 
of  frothy  blood  wa*  passing  from  his  mouth  ;  he  had  great 
difficulty  of  breathing,  with  constant  cough,  and  a  very 
small  pulse  varying  from  140  to  159. 

On  examining  the  chest  of  the  right  side,  I  found  a  pe. 
netrating  wound  of  rather  more  than  an  inch  in  width 
between  the  seventh  and  eighth  ribs,  about  four  or  five 
inches  below,  and  in  a  direct  line  from,  the  axilla  ;  air 
was  passing  freely  through  the  wound,  and  there  was 
considerable  emphysema.  On  the  left  side  there  was  a 
corresponding  wound,  also,  between  the  seventh  and 
eighth  ribs,  but  higher  up  and  more  posterior,  situate  al- 
most in  a  direct  line  from  the  inferior  angle  of  the  scapu- 
la ;  very  little  air  had  escaped  into  the  cellular  membrane, 
but  on  passing  the  hand  over  the  latissimus  dorsi,  the  air 
was  felt  crackling  under  a  considerable  portion  of  that 
muscle.  No  doubt  could  exist  as  to  the  lungs  being 
wounded  on  both  sides,  and  I  considered  the  prognosis  a3 
unfavorable  as  it  could  well  be.  As  there  was  no  fracture 
of  the  ribs,  and  the  wounds  were  clean,  I  closed  them 
both  with  adhesive  plaster,  applied  warmth  to  the  extre- 
mities, as  he  was  shivering  with  cold,  and  administered 
some  tea. 

By  nine  o'clock,  A.  M.,  reaction  had  taken  place  ;  at 
ten  o'clock  his  pulse  had  become  tolerably  steady  at  120. 
Venesection  to  twenty  ounces,  which  produced  faintness  ; 
orderel  a  mixture  of  spermaceti  and  ipecacuanha  wine  to 
be  taken  once  in  three  or  four  hours  ;  to  take  nothing  of 
any  kind  except  tea  and  toast  and  water. 


At  three,  P.  M.,  ho  was  laboring  under  more  severe 
symptoms;  his  breathing  was  much  oppressed  ;  he  had 
a  good  deal  of  pain  and  uneasiness  about  his  chest,  with 
a  full  pulse.  Venesection  to  thirty-four  ounces,  which 
made  him  faint,  and  on  recovering  he  expressed  himself 
as  much  relieved. 

At  nine  in  the  evening  his  symptoms  were  again  aggra- 
vated, but  not  to  so  great  an  extent;  his  pulse  had  ac 
quired  so  much  firmness  and  strength  that  another  blood- 
letting was  readily  foreseen,  if  not  then  absoluti  ly  neces- 
sary, and  1  took  thirty  ounces  before  he  was  faint ;  I  or- 
dered him  ten  grains  of  opium  and  soap  pill,  and  left  him 
for  the  night,  with  strict  orders  to  be  called  if  the  symp- 
toms returned. 

I  saw  him  on  Friday  morning  at  six  o'clock  ;  he  had 
passed  a  tolerable  night,  and  his  state  presented  no  symp- 
toms which  demanded  interference.  As  I  was  desirous  of 
obtaining  some  information  about  the  wounds  of  the 
lungs,  I  removed  one  strip  of  plaster,  and  found  that  the 
air  was  passing  with  much  less  freedom  than  twenty-four 
hours  ago,  although  the  external  wounds,  in  consequence 
of  the  continued  oozing  of  blood,  were  not  healing  by  the 
first  intention.  The  wounds  were  again  immediately  clo- 
sed ;  one  ounce  of  castor  oil  was  administered.  Mr.  R. 
Smith,  the  senior  surgeon  of  the  infirmary,  saw  him  to- 
day ;  he  considered  he  would  have  a  hard  struggle  for  it, 
and  recommended  a  small  abstraction  of  blood  in  the 
evening. 

tight,  P.  M.  Has  continued  up  to  this  time  pretty  much 
as  in  the  morning  ;  bowels  relieved.  I  bled  him  to  ten 
ounces  ;  repeated  the  opium  pill.  , 

Saturday  morning.  He  has  passed  a  tolerable  night 
again,  and  is  free  from  pain  ;  pulse  soft,  but  quick.  He 
takes  the  spermaceti  mixture,  from  w  hich  he  says  he  finds 
much  relief  and  comfort.  No  air  whatever  passes  through 
the  wounds. 

Sunday  morning.  He  remains  in  a  quiet  state  ;  the 
giant  has  evidently  been  conquered  since  Thursday  eve- 
ning. The  external  wounds  are  not  at  all  disposed  to 
heal,  but  those  of  the  lungs  are  apparently  closed.  Al- 
lowed a  small  teacupful  of  thin  bread  and  milk,  w  hich  is 
the  first  food  he  has  taken. 

From  this  time  he  slowly  but  gradually  progressed,  and 
he  left  his  bed  about  three  weeks  after  the  injury.  The 
bloody  expectoration  continued  for  five  or  six  days,  and 
the  emphysema  gradually  subsided.  The  wound  on  the 
right  side  of  the  chest  did  not  heal  for  a  month.  Adhe- 
sion of  the  pleura  on  the  right  side  has  taken  place  to  a 
considerable  extent,  covering  a  space  as  large  as  the 
hand  ;  on  the  left  side  the  state  of  the  parts  is  not  so  easily 
ascertained,  owing  to  the  thick  layer  of  muscle. 

He  subsequently  was  blistered,  and  took  iodine  for  some 
time.  He  remains  in  the  force  on  reserve  duty,  which 
does  not  expose  him  to  cold  or  wet.  He  has  had  several 
attacks  of  shortness  of  breathing  and  pain  in  the  side,  but 
they  have  all  given  way  to  a  day's  confinement  in  bed, 
and  a  mixture  of  ta  tar  emetic.  These  attacks  have  lat- 
terly been  less  frequent.  He  has  got  married,  and  at  the 
time  of  my  writing  this  he  tells  me  his  health  has  much 
improved  within  the  last  twelvemonth. — Prov.  Med.  Jour. 


Case  of  Exhaustion  without  an  Apparent  Sufficient 
Cause. 

BY  JONATHAN  TOOGOOD,  ESQ., 

Senior  Surgeon  to  the  Bridgewa'er  Infirmary. 
A  lady  who  had  been  confined  about  four  months,  and 
partially  suckled  her  child  in  one  breast  only,  was  appa- 
rently iu  good  health,  until  she  heard  some  distressing 
news  which  agitated  her  a  good  deal.  Her  menstruation 
had  returned  in  the  usual  way  a  fortnight  before  this 
event,  since  which  she  had  occasionally  been  subject  to 
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slight  discharge.  A  day  or  two  after  this  fright  she  was 
seized  with  coldness,  trembling,  and  slight  faintness, 
which  were  soon  removed  by  a  cordial.  Ten  days  after 
this  she  was  attacked  with  pain  in  the  bowels  after  an 
evacuation,  and  faintness,  which  continued  long  enough 
to  excite  some  apprehension  in  the  minds  of  her  friends. 
She  remained  in  a  faintish  state  from  two  o'clock  in  the 
morning  until  seven  in  the  evening,  when  I  saw  her,  in 
consultation  with  her  usual  medical  attendant.  I  found 
her  lying  on  her  back  with  a  blanched  countenance,  and 
a  surface  of  death-like  coldness,  without  any  pulse  at  the 
wrist.  There  was  sickness,  with  occasional  attempts  to 
vomit,  and  pain  in  the  forehead,  which  was  kept  constant- 
ly wetted  at  her  request.  I  learned  that,  notwithstand- 
ing cordials  had  been  administered,  very  little  effect  was 
produced  by  them,  and  that  she  constantly  relapsed  into 
the  same  state  ;  I  got  down  a  good  quantity  of  hot  brandy 
and  water,  after  which  a  feeble  pulsation  was  felt  at  the 
wrist  for  a  few  moments,  and  although  brandy,  opium, 
ammonia,  and  every  other  restorative  which  could  be 
given,  were  freely  and  unremittingly  administered,  her 
state  became  more  alarming.  If  the  pulse  was  percepti- 
ble after  a  large  dose  of  brandy  and  opium,  it  sunk  again 
immediately,  the  faintness  increased,  she  constantly  call- 
ed for  the  smelling-bottle  and  fan,  and  became  so  restless 
that  it  was  scarcely  possible  to  keep  her  still ;  the  surface 
was  bedewod  with  a  clammy  sweat,  the  respiration  was 
short  and  cold,  and  she  either  refused  to  swallow  any 
thing,  or  instantly  made  an  effort  to  reject  it.  Notw  ith- 
standing  the  extreme  coldness  of  the  surface,  she  object- 
ed to  all  external  heat,  w  hich  seemed  to  increase  her 
faintness.  She  remained  in  this  alarming  state  until  two 
o'clock  the  following  morning,  after  which  time  she  be- 
came more  tranquil,  took  nourishment,  and  retained  it. 
During  the  next  twelve  hours  she  gradually  but  very 
slowly  recovered  some  heat  and  steadiness  of  pulse,  but 
was  not  able  to  be  moved  or  undressed  until  thirty-four 
hours  after  the  attack. 

There  does  not  appear  to  have  been  sufficient  cause  for 
the  extreme  and  protracted  state  of  exhaustion  which  oc- 
curred in  this  case.  There  was  no  undue  lactation,  for 
that  had  been  imperfectly  carried  on,  and  but  for  a  short 
period,  nor  was  there  any  other  drain  to  weaken  her 
powers.  It  seemed  like  one  of  those  sudden  attacks  of 
faintness  which  sometimes  occurs  without  any  warning 
after  a  small  bleeding,  which,  as  far  as  my  experience 
goes,  is  protracted  and  alarming.  It  brought  to  my  recol- 
lection the  aphorism  of  Hippocrates,  which,  however,  is 
more  applicable  to  diseases  of  the  heart,  which  there  was 
no  reason  to  suspect  in  this  instance.  Qui  crebro  et  forti- 
ter  absque  causa  manifesta  liqucntur  animo,  derepente 
morientur.' 


Case  of  Purpura,  with  Destructive  Disease  of  the  An- 
kle-Joint. 

BY  F.  A.  BULLET,  ESQ., 

Surgeon  to  the  Royal  Berkshire  Hospital,  Reading. 
On  March  14th,  1842,  I  attended  the  inspection  of  the 
body  of  a  poor  boy,  17  years  old,  who  had  died  the  day 
before,  from  a  disease  of  the  ankle-joint,  for  which  he  had 
been  treated  seventeen  weeks,  and,  as  far  as  I  could  learn, 
his  complaints  had  existed  for  some  time  prior  to  that 
time.  His  case  not  having  been  under  my  immediate 
care,  I  am  unable  to  detail  its  progress ;  but  the  patient 
seemed  to  be  of  a  highly  scrofulous  constitution,  and  of  a 
very  delicate  frame  of  body,  and  had  latterly  become  hec- 
tic, and  greatly  emaciated  by  his  disease.  Some  time  ego, 
before  his  health  had  become  too  much  affected  by  the 
local  disease,  amputation  had  been  proposed  to  him  j  but 
to  this  he  obstinately  refused  to  assent,  and  it  w  as  obser- 
ved that  he  became  worse  after  the  proposal  had  been 


made,  from  the  effect  the  fear  of  it  had  upon  his  enfeebled 
nervous  system,  which,  naturally  weak,  had  become 
weaker  through  the  wearing  nature  of  his  complaints. 
Latterly  his  legs  had  become  nearly  covered  with  minute 
purpurous  spots,  as  well  as  the  surface  of  bis  body,  where 
there  were  some  petechial  stains,  but  not  nearly  so  nume- 
rous or  distinct  as  on  the  extremities. 

Inspection. — The  lungs  were  of  a  hahlthy  appearance 
externally,  and  there  was  no  appearance  of  any  tubercu- 
lar disease  of  their  structure.  They  were  somewhat 
darker  colored  than  natural,  from  congestion  of  their  ves- 
sels. There  was  rather  more  fluid  than  common  in  the 
pericardium.  The  heart  was  preternaturally  small,  not 
exceeding  in  bulk  that  of  a  child  of  six  years'  old  ;  but  it 
did  not  present  the  shrivelled  and  w  rinkled  appearance  of 
its  exterior,  described  by  Dr.  Hope,  to  indicate  that  it  had 
ever  been  of  greater  size.  The  auricles  were  somewhat 
dilated,  and,  togetherwith  the  ventricles  and  large  vessels 
emanating  from  the  heart,  were  filled  with  dark-colored 
fluid  blood,  which,  when  removed,  had  an  unhealthy, 
treacly  appearance,  and  seemed  to  have  entirely  lost  its 
power  of  coagulation.  The  muscular  structure  of  the 
body  was  pale  and  wasted.  There  w  ere  no  appearances 
of  petechial  spots  on  any  part  of  the  serous  tissues  of  the 
thoracic  or  abdominal  cavities  or  viscera. 

Examination  of  the  Diseased  Ankle.— On  the  inner  side 
of  the  leg,  over  and  just  above  the  ankle-joint,  there  were 
two  or  three  ragged  openings  of  a  dark,  black  color,  from 
which,  during  life,  had  flowed  a  dark-colored  ichorish 

'  fluid,  but  no  pus.  From  these  openings  a  probe  could  not 
be  directly  introduced  into  the  cavity  of  the  joint,  owing 
to  their  not  being  immediately  placed  over  the  apertures 
in  the  capsular  ligament,  but  by  passing  it  underneath  the 
skin  for  a  short  distance  through  the  disorganized  cellular 

!  tissue,  the  opening  was  readily  discovered  ;  the  distance 
of  the  subcutaneous  passage  was,  of  course,  greatest  in 
those  openings  farthest  from  the  joint.  The  ii:tcgument 
over  the  inner  projecting  surface  of  the  internal  unciform 
bone  was  rather  more  dark-colored  than  the  rest,  and  an 
aperture  in  the  skin  over  it  was  somewhat  larger  than  the 
others,  and  through  this  a  roughness  from  necrosis  of  the 
surface  of  this  bone  was  perceptible. 

The  connecting  and  capsular  ligaments  generally  of  the 
ankle-joints  were  thickened,  and  of  a  dark,  unhealthy  co- 
lor, from  the  rupture  of  some  vessels  in  their  structure, 
from  w  hich  blood  had  escaped,  and  there  had  seemingly 
been  a  passive  haemorrhage  from  these  vessels  for  some 
time  prior  to  his  death.    The  synovial  lining  membrane 

[  had  entirely  disappeared.  There  was  no  appearance  of 
any  pus  in  the  joint.  The  cartilage  of  the  articulating 
portions  of  the  astragalus  and  tibia  had  become  absorbed, 
leaving  a  surface  of  smooth  bone  of  a  very  dark  and  un- 
healthy color,  being  deeply  injected  with  dark-colored 
blood,  but  not  necrosed  ;  on  these  surfaces  there  was  a 
thin  layer  of  brownish,  tenacious,  coagulated  lymph,  of 
an  offensive  smell,  otherwise  the  interior  of  the  joint  had 
a  dry  appearance.  The  end  of  the  tibia,  for  about  an  inch 
and  a  half,  was  in  a  state  of  high  vascular  congestion,  and 
extremely  soft,  so  as  to  be  easily  cut  with  a  scalpel,  as  well 
as  the  astragalus  and  other  bones  of  the  tarsus,  but  their 

I  articulations  with  each  other,  with  the  exception  of  the 

j  ankle-joint,  were  not  obviously  affected,  their  cartilages 
and  ligaments  being  entire,  and  apparently  in  no  way  af- 
fected by  the  disease. 

REMARKS. 

The  foregoing  case  is  not  entirely  wanting  in  patholo- 
gical interest.  It  is,  1  believe,  not  unusual  in  purpura  for 
hemorrhage  from  the  gums  and  mucous  membrane  to  co- 
exist with  petechial  spots  on  the  various  cuticular  sur- 
faces of  the  body  ;  but  in  this  instance  there  had  been  no 
epistaxis,  nor  had  any  hemorrhagic  tendency  manifested 
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itself  in  any  oth<  rthan  the  integumentary  structure.  The 
entire  absence  of  the  simultaneous  appearance  of  the  pe- 
techial disease  in  the  serous  parenchymatous  tissue  is 
also,  I  believe,  uncommon.  Perhaps,  however,  the  ex- 
ceeding smallncss  of  heart  is  deserving  the  greatest  con- 
sideration. I  havo  observed  that  in  several  cases  of  ca- 
chectic disease  which  I  have  had  an  opportunity  of  in- 
specting after  death,  the  heart  has  been  found  to  be  pre- 
ternaturally  small  ;  and  I  have  lately  been  disposed  to  at- 
tribute many  of  the  symptoms  observed  during  life  to  this 
imperfect  development  of  the  organ. 

The  feebleness  of  the  circulation,  the  pale  and  cachec- 
tic appearance,  the  excitability  or  depression  of  the  gene" 
ral  nervous  energy,  the  disposition  to  diseases  of  the  joints 
and  the  denser  structures  of  the  body,  from  the  want  of 
sufficient  power  in  the  heart,  from  its  small  size,  to  propel 
its  blood  into  the  intimate  capillary  system  of  these  tis- 
sues, by  which  their  healthy  innervation  is  disturbed,  and 
they  are  rendered  more  liable  to  morbid  change — lead  me 
to  think  that  many  of  the  signs  and  appearances  of  scro- 
fulous and  other  diseases  of  diminished  vitality,  are  fre- 
quently dependent  upon  this  abnormal  condition.  From 
what  this  arrest  of  development  primarily  results,  it  is 
difficult  exactly  to  say,  since  the  other  organs  of  the  body 
are  often  in  such  cases  fully  formed,  and  capable,  con- 
sidering the  error  in  the  circulating  centre,  of  performing 
their  functions  comparatively  well.  It  has  struck  me  that 
it  may  take  place  in  this  way.  A  child  may  be  born  of 
unhealthy  and  half-starved  parents— born,  as  it  were,  with 
its  blood  vitiated  on  its  very  entrance  into  life  ;  subsequent 
imperfect  nourishment  from  the  mother  in  infancy,  and 
afterwards  in  early  youth,  may  keep  up  this  impoverished 
condition  of  the  blood  for  many  years.  I  assume  that  in 
such  a  case  the  circulating  fluid,  thus  altered  in  its  chemi- 
cal and  vital  properties,  is  incapable  of  healthily  stimula- 
ting the  nervous  and  muscular  systems,  and  that  thus  the 
heart,  not  being  roused  to  proper  continuous  action  by  the 
stimulus  of  the  blood,  like  other  muscles  not  duly  exer- 
cised, ceases  to  enlarge,  and  thus  its  development  becomes 
prematurely  and  permanently  arrested.  I  may  mention, 
that  I  have  never  before  this  had  an  opportunity  of  so  fully 
investigating  the  pathology  of  purpura,  so  that  I  cannot 
say  of  my  own  experience  whether  the  heart  is  usually 
found  to  be  small  in  these  cases  ;  but  I  have  read  of  in- 
stances where  it  has  been  so,  and  particularly  of  one  rela- 
ted by  Dr.  Johnston,  in  the  '  Cyclopaedia  of  Practical  Me- 
dicine,' which,  after  death  the  organ  was  found  of  an  ex- 
tremely small  size  ;  which  leads  me  to  think  that  such 
imperfect  development  of  this  organ  is  not  rare  in  this 
disease. 

In  the  dissection  of  the  joint  there  is  nothing  particu- 
larly worthy  of  observation.  The  vascular  and  softened 
state  of  the  bones,  in  the  neighborhood  of  joints  affected 
with  scrofulous  disease,  has  been  so  often  and  so  minutely 
described,  that  the  appearances  in  this  case  will  be  at  once 
recognized  as  belonging  to  that  particular  class  described 
by  Sir  B.  Brodie  and  other  authors,  with  this  exception, 
that  instead  of  the  cancellous  structure  of  the  bones  being 
rilled,  as  is  usual,  with  cheesy  matter,  it  was  filled  with 
semifluid  blood,  the  result,  probably,  of  exhala'ion  from 
vessels  under  the  same  state  of  disease  as  had  affected  the 
cuticular  texture  of  the  body. — Prov.  Med.  Jour. 
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The  Mode  in  which  Poisons  enter  the  Human  System. 

BY  SAMUEL  LANK ,  ESQ., 

Lecturer  on  Anatomy  and  Surgei~y,  and  formerly  House 
Surgeon  of  the  Lock  Hospital,  London. 
On  entering  upon  the  study  of  the  effects  of  any  par- 
ticular animal  poison  upon  the  human  body,  with  the  in. 


tention  of  undertaking  tint  responsible  duty  of  conducting 
a  patient  safely,  and  with  as  little  delay  as  possible, 
through  the  many  dangers  and  varied  sufferings  to  which 
he  becomes  liable  after  the  first  introduction  of  such  poi- 
son into  his  system,  it  appears  to  me  incumbent  upon  us  to 
consider  well  the  general  law  s  relating  to  the  actions  of 
poisons,  whether  mineral,  vegetable,  or  animal,  upon  the 
animal  economy  ;  and  to  carefull)  notice  the  natural  pow- 
ers, which,  when  recovery  takes  place,  spontaneously  de- 
velop themselves,  in  order  either  to  defend  the  system 
against  the  injurious  agency  of  the  poison,  or  ultimately 
to  eradicate  it  from  the  constitution. 

With  these  objects  in  view,  I  shall  first  direct  your  at- 
tention to  the  mode  in  w  hich  poisons  enter  the  system, 
and  I  think  I  shall  be  able  to  adduce  ample  evidence  that 
it  is  invariably  by  the  circulating  blood  that  this  is  effect- 
ed ;  however  speedy  or  however  prolonged  its  action  may 
be,  whether  the  poison  is  to  produce  death  by  interfering 
with  the  functions  of  the  brain,  heart,  lungs,  or  any  other 
vital  organ,  or  w  hether  it  is  to  act  upon  any  essential  con- 
stituent of  the  blood,  or  of  particular  tissues.  Numerous 
ingenious  and  to  me  convincing  experiments  have  been 
performed  by  various  physiologists,  tending  to  prove  this 
position,  some  of  which  I  shall  relate  to  you  ;  but  it  is 
right  that  I  should  inform  you  that  many  pathologists  still 
conceive  that  it  is  by  the  'sentient  extremities  of  the 
nerves' that  poisons  enter  the  system,  and  produce  their 
deleterious  influence. 

You  will  perceive  that  this  is  not  merely  an  amusing 
physiological  question,  but  one  which  must  have  most 
important  practical  bearings.  You  .will  be  called  upon  as 
medical  practitioners  to  administer  remedies  for  the  pur- 
pose of  arresting  the  progress,  or  counteracting  the  inju- 
rious agency  of  poisons  which  may  have  been  received 
into  the  system.  It  surely  must  be  of  consequence  to  de- 
termine whether  your  curative  endeavors  are  to  be  direct- 
ed to  the  nervous  or  to  the  vascular  system, — whether 
your  enemy  lurks  in  one  position  or  in  another  ;  and  I 
think  you  will  admit  that  the  means  you  would  adopt  un- 
der the  one  notion  would  not  be  the  same  as  those  you 
would  employ  under  the  other.  I  shall  now  select  some 
of  the  experiments  to  which  I  have  alluded. 

Magendie  exposed  the  external  jugular  vein  in  a  dog, 
and  having  separated  it  from  its  cellular  attachments, 
placed  a  piece  of  card  underneath  the  vessel,  so  as  to  iso- 
late it  from  the  surrounding  parts,  he  now  applied  to  the 
centre  of  the  vein  an  aqueous  solution  of  the  spirituous 
extract  of  nux  vomica.  In  four  minutes  the  symptoms  of 
poisoning  made  their  appearance.  The  same  experimen- 
talist, having  previously  stupified  a  dog  with  opium,  divi- 
ded all  the  structures  of  its  hind  leg,  with  the  exception 
of  the  femoral  artery  and  vein,  through  which  the  circu- 
lation was  carried  on.  He  then  inserted  the  upas  tieute 
poison  into  the  foot  of  the  mutilated  limb.  The  animal 
was  poisoned  in  the  usual  space  of  time  required  for  this 
substance  to  take  effect.  He  repeated  the  same  experi- 
ment with  the  additional  precaution  of  placing  inert  tubes 
in  the  artery  and  vein,  and  afterwards  dividing  these  ves- 
sels ;  the  limb  was  thus  connected  to  the  animal's  body 
by  the  tubes  only,  through  which  the  blood  passed  to  and 
from  the  limb.  The  same  effect  followed  on  the  introduc- 
tion of  the  poison. 

Again,  Sigalas  included  a  piece  of  intestine  between 
two  ligatures  in  a  living  animal,  and  tied  all  the  blood- 
vessels leading  to  it,  excepting  one  artery.  An  aqueous 
solution  of  nux  vomica  was  now  injected  into  the  piece 
of  intestine,  and  there  secured  for  an  hour  without  produ- 
cing any  symptoms  ;  but  on  removing  the  ligature  from 
one  of  the  veins  the  poison  took  effect  in  six  minutes. 
Emmert  applied  a  ligature  to  the  abdominal  acrta  in  a  dog, 
and  afterwards  inserted  prussic  acid  into  the  foot  of  one  of 
the  hind  legs.   No  ill  effects  followed  in  seventy  hours  : 
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the  ligature  was  then  removed,  and  in  half  an  hour  symp- 
toms of  poisoning  appeared. 

Fontana  instituted  some  experiments  with  the  intention 
of  proving  the  correctness  of  the  theory  attributed  to 
Hoffmann,  namely,  that  the  sentient  extremities  of  the 
nerves  were  the  agents  by  which  poi«ons  were  introduced 
into  the  animal  system,  but  they  led  him  to  an  entirely 
opposite  conclusion.  He  exposed  the  sciatic  nerve  in  se- 
veral rabbits,  and  applied  the  venom  of  the  viper,  prussic 
acid,  and  other  poisons  to  it,  having  carefully  provided 
against  the  possibility  of  the  poisons  coming  in  contact 
with  the  other  structures  :  the  animals  remained  unaffect- 
ed. He  now  injected  these  poisons  into  the  veins,  and  the 
animals  were  instantly  destroyed. 

In  pursuing  this  subject  further,  having  exposed  the 
leg  of  a  pigeon  to  be  bitten  by  a  viper,  he  amputated  the 
limb  before  the  symptoms  of  poisoning  made  their  ap- 
pearance, which  was  generally  not  till  a  few  minutes  had 
elapsed  :  the  animal,  nevertheless,  died.  On  frequently 
repeating  this  experiment,  he  found  that  unless  the  limb 
were  removed  within  twenty-five  seconds  after  the  intro. 
duction  of  the  poison,  the  result  was  as  certainly  fatal  as 
if  the  operation  had  not  been  performed. 

Avery  ingenious  but  complicated  experiment  instituted 
by  Messrs.  Addison  and  Morgan,  would  at  first  sight  ap- 
pear to  favor  the  opinion  that  the  nerves  and  not  the  blood 
were  the  conducting  media  of  poisons.   The  carotid  arte- 
ry and  jugular  vein  of  one  dog  were  connected  with  the 
corresponding  vessels  of  another;  and  the  arrangement 
was  made  reciprocal,  but  of  course  on  one  side  only  in 
each  animal,  so  that  a  portion  of  the  arterial  blood  of  the  | 
one  animal  was  conveyed  by  one  carotid  artery  to  the  i 
brain  of  the  other  ;  while  the  corresponding  jugular  vein 
of  the  recipient  animal  conducted  the  blood  back  not  into  i 
its  own  vessels,  but  into  those  of  the  animal  from  which 
it  had  received  the  supply.    It  was  supposed  by  this  ar- 
rangement that  a  complete  interchange  of  the  blood  cir- 
culating in  the  two  animals  would  be  effected,  and  that  if 
poisons  acted  through  the  blood,  on  introducing  them  into 
one  animal  both  ought  to  be  nearly  equally  affected.  The  j 
poison  of  nux  vomica  was  now  inserted  into  the  back  of 
one  of  these  animals,  which  destroyed  it  as  usual,  but  the 
other  was  not  at  all  influenced  by  it. 

As  great  stress  has  been  laid  upon  this  experiment,  it 
will  be  as  well  to  consider  more  fully  how  the  sound  ani- 
mal would  be  circumstanced  ;  in  the  first  place,  with  re- 
spect to  the  stream  of  arterial,  then  to  the  stream  of  ve- 
nous blood  supplied  to  it  by  the  poisoned  animal.  This,  I 
think,  will  be  better  accomplished  by  tracing  the  poison 
from  its  first  incroduction,  supposing  it  to  follow  the  cir- 
culation of  the  blood.  The  poison  would  be  first  returned 
with  the  blood  to  the  heart  of  the  poisoned  animal ;  from 
thence  it  would  pass  through  its  lungs,  and  to  the  heart 
again,  before  it  entered  the  arch  of  the  aorta.  Three 
streams  of  the  blood  containing  the  poison  would  be  now 
conveyed  by  the  two  vertebrals  and  one  carotid  to  the 
brain  of  the  poisoned  animal,  while  one  stream  of  it  only 
could  reach  the  brain  of  the  animal  which  remained  un- 
affected. This  same  stream,  or  the  greater  portion  of  it, 
would  be  returned  by  the  corresponding  jugular  vein  into 
the  vessels  not  of  the  sound  but  of  the  poisoned  animal. 
Again,  with  respect  to  the  veins,  the  two  jugulars  and  the 
two  vertebrals  would  return  the  blood  from  the  brain  of 
the  poisoned  animal ;  only  one  of  these  could  convey  any 
blood  to  the  sound  animal.  The  necessary  obstructions 
where  the  tubes  were  connected  to  the  vessels,  or  arising 
from  the  motions  of  the  animals,  would  all  be  in  favor  of 
the  sound  animal  receiving  but  little  of  any  of  the  poison- 
ed blood.  The  blood  in  the  veins  on  meeting  with  ob- 
struction would  readily  pass  by  anastomosing  branches 
into  the  other  venous  trunks  ;  and  the  carotid  and  verte- 
bral arteries  so  freely  communicate,  that  a  considerable 


downward  current  would  require  to  be  overcome  before 
the  poisoned  blood  could  reach  the  brain  of  the  sound  ani- 
mal through  its  connected  carotid.  It  should  also  be  re- 
membered that  the  lymphatic  system  of  the  poisoned  ani- 
mal was  entirely  unconnected  with  that  of  the  sound  one. 
Mr.  James  Blake,  moreover,  in  his  valuable  papers  on  poi- 
sons, states,  that  on  repeating  this  experiment,  and  apply- 
ing the  haemadynamometer,  ap  instrument  which  mea- 
sures the  pressure  and  force  of  the  circulating  blood  within 
the  vessels,  it  was  evident,  on  account  of  the  w  eaker  cir- 
.  culation  of  the  animal  into  which  the  poison  was  insert- 
ed, that  the  sound  animal  alone  afforded  blood  to  the  one 
,  that  was  poisoned. 

If  Messrs.  Addison  and  Morgan  had  selected  a  part  of 
!  the  body  where  one  artery  and  one  vein  would  convey 
the  entire  blood  of  the  part,  as  is  the  case  in  the  lower  ex. 
tremity,  and  had  the  one  animal  only  been  destroyed,  the 
:  experiment  would  have  been  conclusive.   Verniere,  how- 
|  ever,  has  sufficiently  proved  that  the  result  would  have 
been  very  different.   He  applied  a  ligature  tightly  round 
the  leg  of  an  animal,  so  as  to  stop  the  circulation  of  the 
i  blood,  and  then  inserted  the  extract  of  nux  vomica  into 
its  foot,  but  without  any  effect.    He  now  loosened  the  liga- 
ture carefully,  so  as  to  permit  the  arterial  blood  to  enter 
the  limb,  but  to  prevent  the  return  of  the  venous  blood. 
A  vein  was  then  opened  below  the  ligature,  and  the  blood 
collected,  which,  when  injected  into  the  vessels  of  ano- 
ther animal,  immediately  destroyed  it,  while  the  animal 
into  whose  foot  the  poison  had  been  inserted  perfectly  re- 
covered. 

Mr.  James  Blake,  in  his  Physiological  Essays  on  the  ac- 
tion of  poisons,  relates  an  experiment  performed  by  him. 
self,  directly  bearing  upon  this  question.  '  The  abdomen 
of  a  dog  was  laid  open.  A  ligature  was  passed  under  the 
vessels  entering  the  liver,  and  tied.  Three  drachms  of 
hydrocyanic  acid  of  Scheele's  strength,  containing  3.3  per 
cent,  of  acid,  were  introduced  into  the  stomach  through 
an  opening  in  its  parietes.  The  poison  was  thus  brought 
into  contact  with  a  large  surface,  freely  supplied  with 
nerves,  at  least  with  those  nerves  on  which  poisons  are 
supposed  more  particularly  to  produce  these  impressions. 
(See  Addison  and  Morgan  on  Poisons,  p.  35.)  Under  these 
circumstances  the  poison  remained  in  the  stomach  ten 
minutes,  w  ithout  producing  the  slightest  general  effect. 
The  ligature  on  the  vena  porta;  was  then  removed,  so  as 
to  restore  the  circulation  over  the  viscera.  One  minute 
after  the  removal  of  the  ligature  the  animal  began  to  ex" 
perience  the  effects  of  the  poison.  The  ligature  was  again 
replaced ;  but  before  this  could  be  effected  a  sufficient 
quantity  of  the  poison  had  been  absorbed  to  arrest  the 
respiratory  movements,  and  the  animal  must  have  speedily 
perished,  had  not  artificial  respiration  been  had  recourse 
to.  After  this  had  been  continued  eight  minutes,  the  ani- 
mal w  as  sufficiently  recovered  to  continue  the  respiratory 
movements  itself.  After  a  short  interval  the  ligature  from 
the  vena  porta;  was  again  removed.  The  animal  was  dead 
in  two  minutes.  This  experiment  affords  a  strong  proof 
of  the  non-action  of  poisons  w  hen  merely  applied  to  the 
extremities  of  nerves ;  for  not  only  did  the  poison  produce 
no  effect  before  it  entered  the  circulation,  but  we  find  the 
animal  recovering  from  the  effects  of  the  poison,  with 
three  drachms  of  hycrocyanic  acid  still  in  its  stomach.' 

The  rapidity  with  w  hich  death  follows  the  application 
of  hydrocyanic  acid,  the  woorara  poison,  and  some  others, 
which  has  been  described  as  instantaneous,  was  consider- 
ed to  be  explicable  only  on  the  supposition  that  the  nerves 
conveyed  the  poisonous  influence  to  the  brain,  with  the 
same  velocity  that  they  conducted  their  ordinary  impres- 
sions to  that  organ.  But  Mr.  Blake,  by  numerous  varied 
and  well-conducted  experiments,  has  completely  set  this 
mattur  at  rest.  Time  w  ill  only  permit  of  my  mentioning 
his  conclusions ;  for  the  experiments  themselves  I  must 
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refer  you  to  his  papers  read  before  the  Royal  Society,  and 
which  you  will  find  published  in  the  '  Edinburgh  Medical 
and  Surgical  Journal,'  Nos.  142,  1 18,  and  1 19.  In  my  opi- 
nion he  has  there  most  satisfactorily  proved, — '  First. 
That  the  time  required  by  a  substance  to  permeate  the  ca- 
pillary vessels  may  be  considered  inappreciable.  Second. 
That  the  interval  elapsing  between  the  absorption  of  a 
•ubstance  by  the  capillaries,  and  its  general  diffusion 
through  the  body,  may  not  exceed  nine  seconds.  Third. 
That  an  interval,  always  more  than  nine  seconds,  elapses 
between  the  introduction  of  a  poison  into  the  capillaries 
or  veins,  and  the  appearance  of  its  first  effects.  Kourth. 
That  if  a  poison  be  introduced  into  a  part  nearer  the  brain, 
its  effects  are  produced  more  rapidly.  Fifth.  That  the 
contact  of  a  poison  with  a  large  surface  of  the  body  is  not 
sufficient  to  give  rise  to  general  symptoms,  as  long  as  its 
general  diffusion  through  the  body  is  prevented.'  He  has 
drawn  up  the  following  table,  deduced  from  his  experi. 
ments,  to  show  that  these  rapidly  fatal  poisons  act  in  dif- 
ferent animals  in  the  exact  ratio  of  the  rapidity  of  the  cir- 
culation : — 

Time  required  for  the  blood  to  pass  from  the  jugular  vein 
to  the  capillary  terminations  of  the  coronary  arteries  : — 

In  the  Horse  16  seconds. 

Dog  II  to  12 

Fowl  6 

Rabbit  4 

Time  that  elapses  between  the  introduction  of  a  poison 
into  the  jugular  vein,  and  the  first  symptoms  of  its 
action  : — 

In  the  Horse  16  seconds. 

Dog  12 

Fowl  6J 

Rabbit  4£ 

If  what  I  have  here  brought  before  you,  with  p  spect  to 
the  more  virulent  and  all  but  instantaneously  fatal  poisons, 
has  convinced  you  that  they  act  through  the  medium  of 
the  blood,  and  that  the  nervous  system  is  circumstanced 
exactly  as  the  other  tissues  of  the  body  with  respect  to 
them,  namely,  that  the  poisons  being  in  the  blood  are  con- 
veyed to  the  organs  and  tissues  with  the  vital  fluid,  and 
thus  produce  their  pernicious  and  fatal  influences:  some 
corrupting  one  organ  ;  some  another  ;  some  spoiling  the 
whole  mass  of  blood  by  acting  upon  one  of  its  essential 
constituents,  and  thus  deranging  the  nutrition  of  all 
structures  requiring  that  constituent ;  if,  I  say,  you  are 
convinced  that  the  rapidly  fatal  poisons  act  through  the 
blood,  there  will  be  no  difficulty  in  satisfying  you  that 
those  which  produce  their  effects  more  slow  ly  on  the  ani- 
mal system,  as  is  the  case  with  the  poison  of  syphilis,  of 
small-pox,  of  glanders,  8cc,  do  so  through  the  agency  of 
the  blood  ;  for  the  very  slowness  of  their  action  renders 
it  impropable  that  the  nerve  is  the  conducting  medium. 
Indeed,  our  notions  with  respect  to  the  instantaneous  pas- 
sage of  the  will,  or  of  sensation  by  the  ner\  js,  appears  to 
have  misled  physiologists  with  respect  to  those  poisons 
which  may  be  said,  comparatively  speaking,  to  be  in- 
stantly fatal.  But  as  regards  glanders,  direct  proof  can  be 
given  |  and  with  respect  to  syphilis  and  small-pox,  al- 
though indirect,  yet  pretty  convincing,  evidence  can  be 
adduced  that  these  poisons  are  in  the  blood,  and  may  be 
propagated  by  the  blood. 

Professor  Coleman  transfused  the  blood  of  a  glandered 
horse  into  the  vessels  of  an  ass  which  had  been  previously 
bled.  The  ass  was  attacked  with  glanders,  '  rapid  and 
violent  in  degree  and  from  this  animal  others  were  ino- 
culated. Both  glanders  and  farcy  were  the  result.  The 
poison  of  syphilis  and  of  small-pox  cannot  be  transferred 
to  animals  ;  we  have  not,  therefore,  the  same  experimen- 
tal proof,  but,  as  I  have  stated  in  a  former  lecture,  the  foe- 
tus in  utero  becomes  contaminated  with  the  syphilitic  poi- 
son ;  and  ev  en  the  milk  of  a  person  laboring  under  secon- 
dary or  constitutional  syphilis  will  communicate  the  dis- 


ease to  an  infant.  And  I  am  not  aware  that  any  physiolo- 
gist has  denied  that  the  nourishment  of  the  fetus  in  utero 
isderived  from  the  blood  of  the  mother,  or  that  the  milk  is 
a  secretion  from  the  blood.  In  reference  to  the  small-pox 
poison,  we  have  equally  strong  evidence  that  it  is  trans- 
mitted by  the  blood  of  the  parent  to  the  foetus.  Instance! 
are  on  record  of  ohildren  being  born  with  an  eruption  of 
small-pox,  both  when  the  mother  has  had  the  disease  at 
the  time,  and  also  when  she  has  been  exposed  to  it  a  short 
period  previous  to  childbirth,  but  having  formerly  had 
small-pox,  is  hei  self  no  longer  susceptible  of  it.  The  fe- 
tus has,  nevertheless,  taken  the  disease.  Children  have, 
moreover,  been  born  marked  with  small-pox,  proving  that 
they  have  undergone  the  disease  in  utero,  and  have  re- 
mained as  completely  unsusceptible  of  it  in  after  life,  as 
tested  by  inoculation,  as  if  they  had  had  it  subsequent  to 
birth:  and  this  has  occurred  when  the  parent  has  gone 
through  the  disease  during  her  pregnancy,  as  well  as 
when  she  had  gained  her  immunity  by  having  been  for- 
merly attacked  by  it.  From  these  data,  gentlemen,  I  think 
we  are  warranted  in  considering  it  an  established  fact, 
that  the  syphilitic  virus,  as  well  as  all  other  poisons,  are 
in  the  blood,  and  that  they  produce  their  effects  on  the 
different  organs  and  tissues  through  the  medium  of  that 
fluid.  You  will  find  that,  throughout  this  course  of  lec- 
tures, I  shall  steadily  bear  this  circumstance  in  view,  and 
that  I  shall  consider  all  the  remedial  means  employed  in 
the  treatment  of  this  disease  in  reference  to  their  influence 
upon  the  virus,  as  situated  in  and  carried  to  the  tissues  by 
the  circulating  vital  current. 

In  connection  with  this  part  of  our  subject,  I  will  now 
beg  your  attention  to  the  channel  by  which  poisons  enter 
the  blood.  You  will  find  that  it  is  cither  by  direct  inser- 
tion  into  this  fluid  contained  in  its  proper  vessels,  as  is  the 
case  in  inoculation,  and  in  all  recent  poisoned  wounds  ; 
or  by  endosmosis  and  exosmosis  through  the  thin  parietes 
of  the  capillaries,  whether  of  blood-vessels  or  lymphatics. 
Mucous  membranes,  therefore,  an  ulcerated  surface,  an 
exposed  serous  membrane,  the  cutis  unprotected  by  the 
cuticle,  or  when  the  cuticle  has  been  permeated  by  the 
poison,  all  present  the  necessary  conditions  for  the  absorp- 
tion of  a  poi=on.  The  other  requisite  is,  that  the  poison 
itself  should  be  either  in  a  fluid  or  gaseous  state.  As  I 
have  elsewhere  remarked,  (article  Lymphatic  System  in 
Dr.  Todd's  Cyclopaedia  of  Anatomy  and  Physiology,)  the 
capillary  blood-vessels  are  permeated  entirely  in  accor- 
dance to  physical  laws  ;  but  not  so  the  lymphatics  and 
lacteals,  which  appear  to  possess  a  selecting  power  as  a 
vital  endowment,  for  they  do  not  indiscriminately  absorb 
all  fluids  brought  in  contact  w  ith  them,  but  ordinarily  re- 
ject those  which  are  not  nutritious.  I  will  here  beg  you 
to  observe,  that  when  we  find  the  absorbent  vessels  infla- 
med— from  conveying  poisonous  matter,  it  is  generally  an 
animal,  not  a  vegetable  or  mineral  poison  that  has  been 
applied — as  we  see  in  syphilis,  the  dissecting-room  poison, 
in  glanders,  and  farcy,  &c. 

It  has  been  noticed  that  serous  membranes  allow  of  the 
absorption  of  poisons  more  readily  than  mucous  ;  mid, 
again,  that  certain  mucous  membranes  possess  this  pro-, 
perty  to  a  greater  extent  than  others  :  for  instance,  the  re- 
spiratory, to  a  greater  extent,  than  the  alimentary.  This 
has  not  been  satisfactorily  accounted  for.  The  decompo- 
sing power  of  the  secretion  of  the  particular  membrane 
will  probably  in  part  explain  this.  It  is  known,  for  in- 
stance, that  the  poison  of  the  viper,  of  syphilis,  and  many 
others,  may  be  swallowed  with  impunity  ;  but  it  must  be 
confessed,  that  their  action  upon  other  mucous  mem- 
branes, and  upon  serous  membranes,  is  not  well  under- 
stood. 

In  order  that  we  may  the  more  readily  comprehend  how 
so  minute  a  quantity  of  poisonous  matter  can  have  the 
effect  of  vitiating  the  entire  mass  of  blood,  as  we  find  is 
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the  case  in  small-pox,  syphilis,  in  the  venom  of  the  viper, 
or  in  hydrophobia,  in  the  poison  of  arsenic  of  prnssic  acid, 
or  the  woorara,  it  will  be  necessary  to  bear  in  mind,  lstly, 
the  very  high  combining  numbers  of  most  of  the  animal 
compounds ;  2ndly,  the  small  quantity  of  some  of  these, 
even  in  the  whole  30  lbs.  of  blood,  which  is  the  quantity 
estimated  to  exist  in  an  adult  person  ;  3rdly,  the  low  com- 
bining number  of  some  of  these  poisons.  Reasoning  upon 
these  data,  you  will  be  surprised  to  find  how  small  a  quan- 
tity of  a  substance  combining  with  one  of  the  essential 
constituents  of  the  blood  may  appropriate  the  whole  of  it, 
and  thus  cause  death  either  by  its  absence,  or  by  the  pro- 
duction of  some  new  compound  which  may  be  incompati- 
ble with  life,  or  at  any  rate  with  the  healthy  condition  of 
the  organs  or  functions  of  the  body.  Mr.  Ancell,  to  whom 
I  am  indebted  for  this  mode  of  reasoning  upon  the  subject, 
has  favored  me  with  an  application  of  it  as  regards  the 
fibrin  of  the  blood,  which  I  will  take  the  liberty  of  read- 
ing to  you  : — 

'  Fibrin,  w  hich  plays  so  important  a  part  in  the  phe. 
nomena  of  life,  may  be  regarded  in  a  chemical  point  of 
view  as  a  compound  of  the  20  equivalents  of  the  organic 
principle  protein,  2  equivalents  of  sulphur,  and  1  of  phos. 
phorus  ;  or  of  ST40  parts  of  protein,  a  definite  compound 
of  oxygen,  hydrogen,  carbon,  and  azote,  32  parts  of  sul- 
phur, and  16  of  phosphorus.  (Mulder.)  The  whole  of  the 
fibrin  of  the  blood  contained  in  the  vessels  of  a  healthy 
adult  at  one  time  is  estimated  at  392  grains,  (Lance?,  1339- 
40,  vol.  i.  p.  316,  Table  IX.,)  which  quantity  must  contain 
less  than  one  grain  and  a  half  of  sulphur  as  an  essential 
constituent.  Any  substance,  therefore,  which  introduced 
into  the  blood  is  capable  of  abstracting  this  small  quantity 
of  sulphur  from  its  fibrin,  would  probably  destroy,  in  a 
very  few  moments,  the  coagulating  power  of  the  whole 
mass  of  circulating  fluid. 

'  Let  us  suppose  arsenic  to  be  such  a  substance.  Its 
equivalent  number  is  38,  that  of  sulphur  being  16.  The 
per-sulphuret  of  arsenic  is  a  compound  of  2§  equivalents 
of  sulphur  and  1  of  arsenic,  or  40  parts  of  the  former  to 
39  of  the  latter  ;  accordingly,  less  than  a  grain  of  arsenic 
would  decompose  all  the  fibrin  of  the  blood  of  an  indivi- 
dual adult. 

'  Again,  let  any  substance,  hydrocyanic  acid  for  in- 
stance, be  assumed  as  capable  of  forming  a  definite  com- 
pound with  the  fibrin  in  the  living  vessels,  the  equivalent 
of  the  acid  being  27,  and  that  of  fibrin  8788  ;  then,  should 
they  combine  in  the  proportions  of  one  equivalent  of  the 
former  to  one  of  the  latter,  the  whole  of  the  fibrin  of  the 
blood  would  be  converted  into  a  new  compound,  with  new 
properties,  probably  incompatible  with  life,  by  the  agency 
of  about  one  grain  of  pure  hydrocyanic  acid. 

'  These  may  be  taken  as  analogues  of  what  actually  oc- 
curs in  many  cases  of  acute  poisoning. 

■  In  the  more  curonic  forms  of  poisoning,  that  from  the 
venereal  virus  for  instance,  the  material  introduced  into 
the  blood  must  disturb  the  molecular  action  of,  or  enter 
into  combination  with,  some  of  the  complex  constituents 
of  that  fluid  less  essential  than  fibrin  to  the  life  of  the  in- 
dividual.' 

Professor  Liehig  has  drawn  an  interesting  comparison 
between  the  process  of  fermentation  and  the  action  which 
is  excited  by  the  introduction  of  certain  poisons  into  the 
blood,  which  may  not  be  altogether  devoid  of  instruction. 
He  points  out  that  in  the  process  of  fermentation  the  yeast, 
which  is  oxidised  gluten  undergoing  putrefaction,  effects 
a  decomposition  in  rhe  sugar  of  the  wort,  by  which  it  be- 
comes converted  into  alcohol  and  carbonic  acid  ;  while 
the  gluten,  w  hich  the  wort  also  contains  in  large  quanti- 
ty, undergoes  oxidation,  so  that  the  original  yeast  em- 
ployed appears  to  have  multiplied  itself  perhaps  a  hundred 
fold.  But  if  the  yeast  had  been  placed  in  a  solution  of 
sugar  free  from  any  gluten,  the  conversion  of  the  sugar 


into  carbonic  acid  and  into  alcohol  would  have  been 
equally  effected,  but  instead  of  the  yeast  being  reproduced 
in  greater  quantity,  it  would  have  entirely  disappeared. 
Now,  w  e  see  that  in  small-pox,  when  the  poison  is  once 
introduced,  an  action  is  set  up  by  which  a  conversion 
takes  place  of  some  of  the  constituents  of  the  blood  or  of 
the  solids  into  a  matter  similar  to  itself,  and  that  when  the 
disease  has  run  its  course,  the  system  is  no  longer  suscep- 
tible of  this  action,  and  can  no  longer  reproduce  the  poi- 
son, any  more  than  yeast  can  be  produced  in  a  solution  of 
sugar  undergoing  fermentation  after  the  gluten  has  been 
exhausted.  He  argues,  therefore,  that  the  poison  has  act- 
ed upon  some  element  originally  in  the  blood,  but  which 
is  not  essential  to  life,  and  which,  when  once  removed,  is 
not  reproduced.  Thus  he  would  explain  the  mode  of  ac- 
tion of  all  poisons  which  are  contagious  or  infectious,  and 
which  leave  the  system  unsusceptible  of  a  second  attack, 
such  as  measles,  scarlatina,  small-pox,  8tc.  While  in  those 
poisons  of  which  the  system  remains  susceptible  as  often 
as  the  poison  is  applied,  as  in  syphilis,  the  venom  of  the 
viper,  the  dissecting-room  poison,  and  most  others,  espe- 
cially mineral  and  vegetable  kinds,  be  would  say  that 
they  acted  on  an  element  of  the  blood  essential  to  health, 
if  not  to  life,  but  which  is  constantly  being  supplied,  just 
as  in  fermentation  ;  if  gluten  were  constantly  added  to  the 
fermenting  fluid,  yeast  would  continue  to  be  formed  capa- 
ble of  inducing  the  same  action  in  a  fresh  solution  of  su- 
gar. Under  this  hypothesis  it  is  easy  to  explain  the  ex- 
traordinary powers  of  the  two  poisons  of  small-pox  and 
cow-pox,  each  reciprocally,  in  rendering  the  system  in- 
capable of  carrying  on  the  diseased  actions  peculiar  to 
them.  We  have  only  to  suppose  them  to  act  upon  the 
same  constituents  of  the  blood,  and  to  continue  to  appro- 
priate every  particle  of  it  in  reproducing  themselves,  as  is 
the  case  with  the  yeast  in  fermentation,  as  long  as  any 
gluten  remains  in  the  saccharine  solution  ;  but  if  by  any 
other  means  the  gluten  can  be  separated,  the  reproduction 
of  yeast  would  immediately  cease. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Dec.  3,  1842. 
29  Men,  33  Women,  46  Boys,  34  Girls.  Total,  142. 


DISEASE! 


Apoplexy   2 

Abscess   3 

Asphyxia   0 

Burned  or  scalded   2 

Cachexia   0 

Cholera  infantum   0 

Colic   0 

Congestion   0 

Consumption   28 

Convulsions   8 

Croup  or  hives   5 

Cancer   3 

Debility   2 

Delirium  tremens   0 

Diarrhoea   ' 

Death  from  poison   0 

Dropsy   2 

Dropsy  in  head  6 

Dropsy  in  the  chest. ... .  0 

Drowned   1 

Dysentery   4 

Erysipelas  0 

Eruption   0 

Fever  0 

Scarlet   7 

Typhoid   4 

Puerperal   1 

Remittent   2 

Billious   1 

Inflammatory   0 

Intermittent   1 


Intemperance  1 

Inflammation  0 

Of  liver  1 

Of  bladder  0 

Of  brain  2 

Of  stomach  2 

Of  throat  2 

Of  lungs   8 

Of  bowels  4 

Of  chest   l 

Of  womb   1 

Insanity  1 

Marasmus  5 

Measles   ;  1 

Old  age   0 

Organic  disease  of  heart. .  2 

Palsy  2 

Retention  of  urine  0 

Rheumatism  0 

Spinal  disease  0 

Suicide   2 

Sprue  0 

Small-pox  6 

Tumor  0 

Teething  2 

Ulceration  of  intestines.. .  1 

Unknown   0 

Ulceration  of  bladder. .. .  0 

Ulcers   0 

Varioloid   0 

Whooping  cough  7 

Worms  0 


Hip  Disease   0 

John  H.  Griscom,  City  Inspector 
City  Inspector's  Office,  Dec.  5,  1842. 
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COMMUNICATIONS. 


PHILOSOPHICAL  AND  PHYSIOLOGICAL  REFLECTIONS 
SUGGESTED  BY  THE   PERUSAL  OK 

J.  LIEBIG'S  ORGANIC  CHEMISTRY. 
BY    THOMAS    HALL,    OF    BOSTON,  MASS. 
[Written  for  the  Lancet.} 

The  phenomena  illustrated  by  J.  Liebig,  in  his 
work  entitled  '  Organic  Chemistry,'  the  action  of 
oxygen  upon  the  transformations  of  the  tissues, 
theirfojrmations  into  non-compounds,  together  with 
the  generation  of  heat  and  force,  suggest  reflec- 
tions, and  lead  to  theories,  which  though  not  strict- 
ly true  in  themselves,  may  give  rise  to  a  spirit  of 
inquiry  by  which  truth  may  be  eventually  elicited. 
This  distinguished  chemist  has  supplied  the  key  by 
which  many  of  the  secrets  of  nature  may  be  un- 
locked :  for  up  to  this  time,  physiologists  have  not 
paid  that  attention  to  chemistry  it  deserves,  as  is 
evidenced  by  this  work  of  J.  Liebig.  Of  many  of 
the  processes  going  on  in  the  human  organism  we 
have  been  hitherto  completely  in  the  dark;  and 
many  words  are  used  by  physiologists  devoid  of 
meaning,  such  as  vital  force,  vital  turgescence,&c. 
Liebig  says  truly,  that  the  vital  force,  or  living 
principle,  will  ever  baffle  our  inquiries,  and  that  so 
long  as  they  are  directed  to  that  object,  they  will 
be  useless.  The  world  of  nature  is  however  spread 
before  us,  we  perceive  the  effects  of  that  principle, 
and  into  those  effects  we  can  carry  our  inquiries. 

The  doctrine  of  chemical  affinity,  or  the  cause  of 
one  substance  combining  with  another  in  prefe- 
rence to  a  third  substance,  is  founded  upon  their 
opposite  electrical  states ;  viz.  if  two  substances  are 
in  opposite  electrical  states,  they  combine  and  form 
a  chemical  union;  and  a  substance  is  formed  by  the 
union  of  the  two  bodies  altogether  dissimilar  to 
that  which  characterized  their  normal  state  ;  but 
when  two  bodies  are  in  the  same  electrical  state, 
they  repel  each  other.  Many  of  the  processes  in 
the  arts  are  conducted  upon  this  principle,  the  art 
of  calico-printing  is  one:  the  cotton  of  which  the 
fabric  is  composed  is  in  the  same  electrical  state  as 
the  colors  with  which  it  is  printed  ;  the  cotton  is 
first  saturated  with  a  mordant,  which  changes  this 
state,  and  the  colors  immediately  form  a  chemical 
union  with  such  parts  of  the  cotton  as  are  impreg- 
nated with  the  mordant.  Again,  in  the  dyeing  of 
those  splendid  blues  by  means  of  the  ferro-prussi- 
ate  of  iron  ;  by  first  impregnating  the  stuff  with  the 
oxide  of  iron,  and  then  assisting  the  decomposition 
of  the  salt  with  the  sulphuric  acid,  the  prussic  acid 
and  iron  of  the  salt  form  a  union  with  the  iron  with 
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which  the  goods  are  impregnated,  (Prussian  blue,) 
and  the  sulphuric  acid  forms  a  union  with  the  pot- 
ash (sulphate  of  potash.)  Acids  are  in  positive 
electrical  states,  and  alkalies  are  in  negative  elec- 
trical states ;  there  are  then  two  electricities,  the 
positive  and  the  negative,  which  can  be  obtained 
separately  by  the  decomposition  of  the  electric 
fluid  by  means  of  the  voltaic  pile,  and  the  fluid 
evolved  from  the  positive  pole  is  acid,  and  that 
evolved  from  the  negative  pole  is  alkaline.  Sub- 
stances subjected  to  the  action  of  the  pile,  if  formed 
of  two  or  more  constituents,  are  decomposed,  and 
the  acids  and  alkalies  carried  to  their  respective 
poles:  again,  the  fluid  evolved  from  the  positive 
pole  acts  upon  the  human  frame  as  an  excitant, 
and  that  evolved  from  the  negative  pole  as  a  seda- 
tive ;  in  short,  their  effects  are  analogous  to  those 
of  acids  and  alkalies.  It  is  then  the  affinity  exist- 
ing between  the  two  electricities  that  is  the  cause 
of  chemical  action,  and  indeed  of  almost  all  the 
phenomena  of  nature,  and  the  reason  that  acids 
and  alkalies  saturate  each  other  whenever  they 
come  in  contact,  or  circumstances  favor  their  mu- 
tual action. 

The  virtues  of  many  plants,  mosses,  and  lichens 
lay  in  their  acid  or  alkaline  bases.  I  w  ill  mention 
a  few,  from  which,  by  the  application  of  this  prin- 
ciple, a  mine  of  wealth  has  been  extracted.  The 
rosella  tinctorium,  a  native  of  the  Canaries,  is  em- 
ployed for  the  preparation  of  a  splendid  dye  used 
in  coloring  silks  and  woollens  ;  the  basis  of  its  co- 
loring matter  is  an  acid  ;  it  is  therefore  treated  with 
an  alkali,  (a  solution  of  ammonia  is  generally  em- 
ployed,) and  this  uniting  with  the  acid  base,  the 
color  is  developed.  The  same  is  true  of  the  lichen 
tartareus  and  of  the  lichen  puslulatus,  the  former 
of  which  grows  on  the  rocks  of  Norway  and  Lap- 
land, and  probably  on  the  mountains  of  this  coun- 
try, the  latter  on  the  shores  of  the  Mediterranean. 
The  application  of  this  principle  has  rendered  the 
woods  from  the  bay  of  Campeachy  and  Spanish 
Main  of  the  greatest  consequence.  In  all  these  in- 
stances there  is  but  one  normal  constituent  of  the 
color  existent,  viz.  its  base,  which  on  being  satura- 
ted with  an  alkali  or  acid,  the  color  is  formed  and 
developed.  These  are  examples  of  the  union  of 
the  two  electricities.  Matter  is  infinitely  divisible  : 
the  perfume  of  essences  and  of  flowers,  the  minute 
quantity  of  strychnine  required  to  affect  the  taste 
of  an  immense  body  of  water,  are  proofs  of  this; 
yet  its  smallest  conceivable  atom  is  an  electric,  and 
its  modes  of  being  subject  to  and  changing  with  its 
electrical  states.  The  processes  of  fermentation 
and  putrefaction  are  from  the  same  cause,  and  I  be- 
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lieve  that  contagion  and  miasma?  operate  their  ef- 
fects in  a  similar  manner ;  for  these  morbid  poisons 
are  particles  of  matter,  though  from  their  extreme 
minuteness  they  have  hitherto  eluded  every  at- 
tempt made  to  ascertain  their  true  character. 
Doubtless  their  effects  are  produced  by  their  uniting 
with  particles  of  the  frame  in  opposite  electrical 
states  to  themselves,  thus  forming  new  products  by 
the  action  of  which  the  decomposition  of  the  living 
tissues  is  produced.  Take  the  poison  of  Asiatic 
cholera,  by  way  of  example :  unless  it  existed  in 
the  atmosphere  and  in  clothes  as  particles  of  mat- 
ter, the  diffusion  of  chlorine  for  the  purpose  of 
neutralising  its  effects  would  be  useless,  and  that 
this  gas  forms  a  union  with  the  poison  of  Asiatic 
cholera  by  virtue  of  electrical  affinity,  there  is  not 
the  slightest  doubt;  it  does  not  destroy  it,  for  mat- 
ter is  indestructible,  but  it  changes  its  form,  (its 
mode  of  existence,)  and  that  they  may  be  again 
separated  from  each  other,  and  the  latter  produce  its 
destructive  effects,  is  more  than  probable,  from  the 
following  circumstances.  At  the  time  the  Asiatic 
cholera  visited  New  York,  I  resided  at  Newtown, 
Long  Island  ;  its  manure  with  the  sweepings  of  its 
6treets,  was  conveyed  as  usual  up  the  creeks  and 
rivers,  and  deposited  for  the  use  of  the  farmers  in 
heaps,  at  places  called  kilns.  I  expressed  to  Dr. 
Bailey,  (since  deceased,)  an  apprehension  that  the 
contagion  would  be  eliminated  in  consequence  of 
the  fermentative  process  commencing  in  the  ma- 
nure :  and  shortly  after  the  expression  of  this  opi- 
nion the  disease  broke  out  with  destructive  vio- 
lence in  the  immediate  vicinity  of  the  kilns.  The 
weather  at  the  time  was  hot,  with  but  few  cur- 
rents of  air,  so  that  the  contagion  was  not  diffu- 
sed, but  spent  its  violence  in  the  immediate  neigh- 
borhood of  the  manure. 

One  of  the  objects  of  these  remarks  is  to  illus- 
trate the  process  of  assimilation  or  nutrition.  Lie- 
big  has  demonstrated  that  from  the  albumen  and 
fibrine  of  the  blood,  all  the  tissues  and  parts  of  the 
human  organism  are  formed,  by  analysing  the  con- 
stituents of  the  blood,  and  the  metamorphoses  of 
the  tissues,  and  proving  their  identity:  viz.  that 
they  contain  the  same  constituents,  with  the  addi- 
tion of  the  elements  of  water  or  of  oxygen,  only 
differently  arranged ;  and  proving  his  first  position 
by  the  formation  of  a  young  animal  in  the  egg  of 
a  fowl,  and  the  latter  by  examining  the  constitu- 
ents of  the  urine  and  of  the  bile.  He  asserts 
(what  indeed  is  recognised  by  physiologists)  that 
no  chemical  change  takes  place  in  the  blood  until 
it  enters  the  capillaries,  where  it  is  changed  from 
arterial  into  venous  blood.  The  capillaries  and  the 
parenchyma  of  organs,  are  then  the  grand  labora- 
tories in  which  assimilation  is  effected,  and  heat 
and  force  generated;  for  in  them  chemical  action 
takes  place.  The  red  globules  of  arterial  blood 
being  in  a  positive  state  of  electricity,  (their  iron 
being  in  the  state  of  peroxide,)  and  coming  in  con- 
tact with  the  transformations  of  the  tissues,  mutual 
action  ensues,  and  the  products  of  that  action  be- 
ing carbonic  acid  and  water.  Now  as  'all  bodies 
in  the  act  of  burning  render  contiguous  particles 
negative,  whilst  the  oxygen  imparts  electricity  to 
the  products  of  combustion,  which  thereby  become 


positive  ;'  (Volta,  La  Place,  and  Lavoisier,)  the 
red  globules  become  negatively,  and  the  new  pro- 
ducts positively  electrical;  but  in  the  act  of  burn- 
ing, the  burning  bodies  act  upon  those  parts  of  the 
tissues  contiguous  to  themselves,  and  render  ihem 
negative,  and  as  such  parts  of  the  albumen  adapted 
to  the  purposes  of  assimilation,  become  in  conse- 
quence positive,  they  immediately  unite.  Thus 
the  process  of  reparation  commences  where  the 
process  of  waste  begins.  It  matters  not  what  may 
be  the  relative  electrical  states  of  such  parts  of  the 
albumen  as  arc  adapted  to  the  purposes  of  nutrition 
and  the  tissues,  those  relative  states  are  changed 
by  the  combustion  caused  by  the  action  of  the  oxy- 
gen of  the  red  globules  upon  the  transformations  of 
the  tissues,  the  burning  bodies  abstracting  from 
those  parts  of  the  tissues  in  immediate  contact  with 
themselves  a  portion  of  their  electricity,  thus  ren- 
dering them  negative.  According  to  this  view,  as- 
similation is  not  effected  by  mere  capillary  attrac- 
tion, for  from  mere  capillary  attraction  chemical 
union  does  not  take  place,  neither  is  there  any  new 
product  generated  ;  however  adapted  the  albumi- 
nous parts  of  the  blood  may  be  for  the  purposes  of 
assimilation,  they  have  still  to  be  converted  from  a 
fluid  to  a  solid  state,  and  this  (a  true  chemical  ac- 
tion) is  effected  by  the  electric  spark  elicited  by 
the  process  of  combustion.  According  to  Poillet, 
(An.  de  Ch.  et  Ph.  xxxv.  401,  and  xxxvi.  5,)  mere 
changes  of  form,  without  chemical  action,  do  not 
elicit  the  electric  fluid. 

It  is  an  established  law,  that  an  electrified  body 
tends  to  produce  in  contiguous  substances,  an  elec- 
trical state  opposite  to  its  own  ;  the  electricity  de- 
veloped in  this  way  is  said  to  be  induced,  or  to  be 
excited  by  induction  ;  the  movements  of  light  bo- 
dies towards  an  excited  stick  of  sealing  wax  illus- 
trate this;  for  the  vicinity  of  the  negative  sealing 
wax  renders  surrounding  objects  positive,  therefore 
a  mutual  attraction  is  excited.  The  action  of  the 
red  globules  on  entering  the  capillaries  is  in  accor- 
dance with  this  law:  thus  in  the  world  of  nature, 
the  approach  of  an  electric  or  non-electric  body 
causes  in  the  objects  of  its  immediate  vicinity  an 
electrical  excitement  contrary  to  its  own,  and  a 
tendency  to  unite ;  as  in  the  case  of  a  positively 
electrified  cloud  approaching  the  earth,  all  objects 
it  approaches  become  negatively  excited,  and  when 
it  is  within  what  is  called  striking  distance,  the 
equilibrium  is  restored,  with  a  report  and  a  flash  of 
light  exactly  as  in  the  discharge  of  the  Leyden 
phial.' — Turner.  So  when  the  red  globules  ap- 
proach the  transformations  of  the  tissues  they  cause 
in  them  an  electrical  excitement  contrary  to  their 
own;  and  when,  like  the  cloud  approaching  the 
earth,  they  arrive'  within  striking  distance,  pre- 
cisely the  same  electrical  phenomena  take  place. 
Though  the  action  of  the  oxygen  of  the  red  glo- 
bules upon  the  transformations  of  the  tissues  are 
the  chief  source  of  heat  and  force,  they  are  not  the 
only  one,  for  the  change  of  the  fluid  parts  of  the 
albumen  to  a  solid  state,  in  the  process  of  assimila- 
tion, is  productive  of  the  same  agents  though  in  a 
minor  degree.  There  is  then  a  constant  force  ge- 
nerated by  the  chemical  action  of  the  oxygen  of 
the  red  globules  of  the  blood  upon  the  transforma- 
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tions  of  the  tissues,  similar  to  that  generated  by  the 
oxidation  of  the  metals  in  the  galvanic  trough; 
and  this  force  (Liebig  has  shown)  is  distributed  to 
the  nerves,  they  are  the  conductors  of  this  force  by 
means  of  which  all  the  motions  of  the  body  are 
effected.  According  to  Liebig,  when  the  body  is 
in  a  state  of  quietude,  the  transformation  of  the 
tissues  does  not  take  place  to  that  extent  as  when 
it  is  exercised  ;  and  the  rapidity  of  its  transforma- 
tions, with  the  amount  of  oxygen  inspired,  proceed 
pari  pa*su  with  the  amount  of  labor  or  muscular 
exertion  it  undergoes.  Again,  in  a  state  of  rest, 
the  amount  of  food  consumed  for  the  purposes  of 
combustion  is  not  so  great  as  in  exercise,  or,  if  as 
great,  causes  repletion  and  disease  ;  or  the  trans- 
formations of  the  tissues  are  not  sufficiently  oxi- 
dised, and  urinary  calculi  and  biliary  formations 
result ;  or  the  oxygen  acts  upon  the  tissues  them- 
selves, causing  pulmonary  and  other  affections: 
and  on  the  other  hand,  when  the  body  is  subjected 
to  labor,  and  is  imperfectly  fed  and  clothed  ;  when 
with  an  increased  supply  of  oxygen  and  a  greater 
waste  of  the  tissues,  the  fuel  to  supply  the  one,  and 
the  nutriment  to  sustain  the  other  are  diminished ; 
the  nervous  energy  is  diminished,  the  muscular 
fibres  shrink,  and  the  frame  is  not  developed  as  it 
is  under  favorable  circumstances.  This  explana- 
tion of  Liebig's  is  satisfactory,  but  it  does  not  ac- 
count for  the  expenditure  of  the  vast  amount  of 
force  generated  at  all  times,  and  under  any  cir- 
cumstances. What  then  becomes  of  this  surplus 
force  ?  It  is  expended  in  the  process  of  respiration, 
digestion,  secretion,  and  excretion.  During  active 
exertion  we  know  that  the  process  of  digestion  is 
in  a  measure  suspended.  Experiments  made  upon 
greyhounds  have  demonstrated  this  fact.  The 
galvanic  influence  during  bodily  exertion  is  in  a 
great  measure  withdrawn  from  the  digestive  or- 
gans, and  thrown  upon  the  nerves  distributed  to  the 
muscles  and  respiratory  organs;  the  gastric  and 
biliary  secretions  are  secreted  in  a  minor  degree, 
and  the  consequent  formation  of  the  chyme  and 
the  chyle  are  arrested.  In  a  state  of  rest  this  order 
is  reversed,  and  the  processes  of  secretion  and  di- 
gestion proceed.  Still  in  persons  of  sedentary  ha- 
bits, there  must  be  a  considerable  amount  of  force 
generated  more  than  is  expended  by  the  economy, 
the  constant  accumulation  of  which  would  destroy 
the  balance  of  health  ;  this  surplus  force  passes 
from  the  body  by  means  of  those  electric  conduc- 
tors with  which  it  comes  in  contact,  and  by  the 
earth  ;  and  when  the  body  is  excited  by  great  mus- 
cular exertion,  and  the  expenditure  of  force  is 
greater  than  that  supplied  by  the  processes  of  com- 
bustion, electrical  currents  are  established  from 
them  and  from  the  earth,  by  means  of  which  the 
normal  electrical  condition  of  the  body  is  sustain- 
ed. '  When  two  bodies  are  excited  by  friction 
they  are  rendered  oppositely  electric  ;  but  if  a  tube 
of  glass  be  rubbed  by  a  person  communicating 
with  the  ground,  the  glass  will  become  positively 
electrical,  while  the  hand  of  the  operator  mani- 
fests no  signs  of  excitement.  The  cause  of  this  is 
obvious.  The  operator  is  not  electrified  because 
the  earth  restores  the  electric  fluid  as  soon  as  it  is 
withdrawn  by  the  glass;  but  if  he  is  insulated,  the 


indications  of  negative  electricity  will  immediately 
appear.'— Turner.  Thus  the  action  of  the  hand 
upon  the  glass  tube,  and  the  transfer  of  electric  mat- 
ter from  tiic  electrical  machine,  are  exactly  analo- 
gous, and  the  capability  of  the  body  to  sustain  great 
and  prolonged  exertion,  arises  from  the  establish- 
ment of  electrical  currents  between  the  earth  and 
itself.  By  what  means  are  these  electrical  currents 
produced?  By  friction,  by  excitement,  by  action; 
by  means  of  which  the  electrical  equilibrium  is  de- 
stroyed, and  the  tendency  of  the  electric  fluid  to 
restore  its  equilibrium.  It  is  asserted  that  the 
nerves  act  by  virtue  of  a  vital  influence,  and  that 
the  whole  frame  is  endowed  with  such  an  influence 
there  cannot  be  a  doubt,  but  this  influence  can 
only  produce  its  effects  by  natural  means.  The 
living  principle  is,  as  it  were,  inseminated  into  the 
natural  body,  like  seed  into  the  natural  ground,  and 
takes  from  the  storehouse  of  nature  the  materials 
fitted  for  ils  purposes,  and  arranges  and  disposes  of 
them  accordingly  :  but  this  it  does,  in  strict  accor- 
dance with,  and  by  means  of  those  laws  which 
govern  nature.  Now  the  former  eludes  our  inqui- 
ries, but  the  latter  are  palpable  to  the  bodily  senses ; 
but  a  disposition  to  search  for  that  which  is  in  truth 
unsearchable,  characterizes  the  philosophy  of  the 
day,  and  is  the  true  reason  of  the  delay  that  has  oc- 
curred in  discovering  the  source  of  nervous  and 
muscular  action  ;  but  that  it  arises  and  is  generated 
by  chemical  action,  has,  I  think,  been  demonstra- 
ted beyond  a  doubt  by  J.  Liebig.  Let  any  one 
peruse  the  galvanic  experiments  of  Dr.  A.  Ure,  on 
the  bodies  of  criminals,  after  their  execution,  and  it 
will  tempt  him  to  exclaim  with  the  Doctor,  '  that  if 
without  cutting  into  and  wounding  the  spinal  mar- 
row and  blood-vessels  in  the  neck,  the  pulmonary 
organs  had  been  set  a  playing  at  first  (as  I  proposed) 
by  electrifying  the  phrenic  nerve,  (which  may  be 
done  without  any  dangerous  incision,)  there  is  a 
probability  that  life  might  have  been  restored.' 

The  general  inference  deduced  by  Dr.  Philips 
from  his  multiplied  experiments,  are,  that  voltaic 
electricity  is  capable  of  effecting  the  formation  of 
the  secreted  fluids  when  applied  to  the  blood,  in  the 
same  way  in  which  the  nervous  influence  is  applied 
to  it ;  and  that  it  is  capable  of  occasioning  an  evo- 
lution of  caloric  from  arterial  blood.  When  the 
lungs  are  deprived  of  the  nervous  influence  by  which 
their  action  is  impeded,  and  even  destroyed;  when 
digestion  is  interrupted  by  withdrawing  this  influ- 
ence from  the  stomach  ;  they  are  renewed  by  ex- 
posing them  to  the  influence  of  the  galvanic 
trough:  hence  says  he,  'galvanism  seems  capable 
of  performing  all  the  functions  of  the  nervous  in- 
fluence in  the  animal  economy ;  but  obviously  it 
cannot  excite  the  functions  of  animal  life,  unless 
when  acting  on  parts  endowed  with  the  living  prin- 
ciple;' viz.  when  the  living  principle  is  extinct,  the 
body  can  only  be  actuated  by  a  power  generated 
by  friction,  or  chemical  action,  out  of  itself.  The 
inference  is  plain,  so  long  as  the  body  is  actuated 
by  the  living  principle,  the  power  is  generated  within 
itself  by  similar  means,  and  that  it  is  a  galvanic 
power. 

The  electric  fluid  developed  in  the  burning  of  the 
metamorphoses  of  the  tissues,  is  equalised  in  the 
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body  in  the  same  manner  that  it  is  in  the  earth  it- 
self, and  is  called  into  action  by  the  excitement  of 
one  or  more  of  the  great  nervous  centres,  from 
whence  it  is  distributed  by  means  of  the  nerves  (as 
by  the  conducting  wires  of  the  galvanic  pile)  to  the 
secreting  surfaces  by  the  way  of  the  current  of  the 
blood,  eliminating  from  it  acids  and  alkalies  where 
the  conducting  nerves  terminate.  So  long  as  the 
blood  circulates  in  the  arteries,  the  red  globules 
being  in  the  same  electrical  states  repel  each  other, 
they  have  besides  a  rotatory  motion  independently 
of  the  motion  arising  from  the  impulse  of  the  heart. 
Dr.  Copland,  in  his  Medical  Dictionary,  Art.  Blood, 
says,  '  this  force  with  which  the  globules  of  the 
blood  are  endowed  whilst  circulating  in  the  vessels, 
I  have  in  my  physiological  notes  imputed  to  the  influ- 
ence exerted  by  the  ganglial  nerves  on  the  interior 
of  the  vessels  which  they  everywhere  so  abundant 
ly  supply.  But  besides  this  force  of  mutual  repul- 
sion, to  which  the  fluidity  of  the  blood  is  evidently 
owing  under  the  vital  influence  exerted  by  the  or- 
ganic nerves  on  the  vessels,  there  is  evidently  ano- 
ther force  also  in  motion,  by  which  the  globules 
are  attracted  by  the  tissues  when  they  are  brought 
more  immediately  in  contact  with  them  during 
their  circulation  in  the  minute  vessels.'  The  vital 
force,  as  I  have  before  observed,  is  a  term  destitute 
of  meaning,  since  we  cannot  understand  it ;  but  we 
may  understand,  that  in  some  way  or  other  it  ex- 
cites the  nervous  organic  centres,  by  which  galva- 
nic currents  are  produced  which  actuate  the  blood 
in  the  vessels,  and  that  it  is  this  force  which  pre- 
serves its  fluidity.  As  the  production  of  this  force, 
by  which  the  motions  of  all  parts  of  the  body  are 
effected,  is  owing  to  chemical  action,  and  the  force 
itself  the  galvanic  fluid,  and  as  the  nerves  are  the 
conductors  of  this  force,  we  may  perceive  how  the 
muscles  are  enabled  to  perform  their  functions. 
The  modus  operandi  may  be  difficult  to  explain,  and 
errors  in  an  attempt  of  the  kind  are  to  be  expected. 
According  to  Ritler,  the  electricity  of  the  positive 
pole  augments,  while  that  of  the  negative  pole  di- 
minishes the  actions  of  life.  The  pulse  of  the 
hand,  he  says,  held  a  few  minutes  in  contact  with 
the  positive  pole  is  strengthened,  and  that  of  the 
one  in  contact  with  the  negative  pole,  enfeebled; 
the  former  is  accompanied  with  a  sensation  of  heat, 
the  latter  with  a  sensation  of  coldness.'  This  ob- 
servation of  Hitter's  is  confirmed  by  the  concluding 
observation  of  A.Ure,  at  the  end  of  the  account  of 
his  galvanic  experiments,  to  this  effect: — 'For  the 
purpose  of  resuscitating  dormant  irritability  of 
nerves,  or  contractility  of  their  subordinate  mus- 
cles, the  positive  pole  must  be  applied  to  the  former, 
and  the  negative  pole  to  the  latter.'  This  proves 
also  that  the  conductors  of  the  galvanic  fluid  are 
the  nerves  and  not  the  muscles,  since  by  applying 
the  positive  pole  to  the  latter,  and  the  negative  pole 
to  the  former,  action  is  excited  in  a  much  slighter 
degree.  A.  Ure's  observations,  '  a  muscular  mass, 
through  which  the  galvanic  energy  is  directly  trans- 
mitted, exhibits  very  weak  contractile  movements, 
in  comparison  with  those  which  are  excited  by 
passing  the  influence  along  the  chief  nerve  of  the 
muscle.' 

The  many  galvanic  experiments  performed,  and 


the  uniform  action  of  that  fluid  upon  the  nerves, 
and  through  them  upon  the  muscles,  is,  I  think, 
conclusive  as  to  the  kind  of  power  consumed  by 
these  latter,  in  the  exercise  of  their  functions ;  but 
as  the  experiments  performed  have  been  mostly 
upon  the  body  when  not  animated  by  the  living 
principle,  and  its  expenditure  not  regulated  by  vo- 
lition, its  effects  have  of  course  been  irregular;  but 
many  striking  facts  have  been  elicited.  Entering 
the  muscle  by  its  chief  nerve,  and  at  its  origin,  it 
quits  it  at  its  insertion,  and  is  thence  carried  back 
to  its  chief  centre  of  nervous  excitement,  thus 
completing  the  voltaic  circuit;  the  forces  acting  in 
the  direction  of  the  voltaic  current.  Symmer 
maintained  that '  bodies  in  their  ordinary  unexcited 
condition,  contain  both  kinds  of  electricity,  in  a 
state  of  combination,  and  as  they  then  neutralise 
each  other,  no  electrical  phenomena  are  apparent : 
that  friction  produces  excitement  by  separating  the 
two  principles,  and  the  excitation  continues  until 
that  kind  of  electricity  which  has  been  withdrawn 
is  restored.'  So  when  the  great  centres  of  the  ner- 
vous system  are  excited  by  the  will,  electrical  cur- 
rents are  produced,  which  proceed  from  them  to 
all  parts  of  the  body,  forming  voltaic  circuits,  of 
which  the  parts  actuated  form  a  segment.  That 
no  action  is  produced,  until  an  electrical  current  is 
produced,  by  the  establishment  of  the  voltaic  cur- 
rent, is  evident  from  the  fact,  that  none  take  place 
until  the  moment  the  galvanic  chain  is  complete, 
by  establishing  a  communication  with  the  parts 
constituting  it.  The  electricity  developed  by  the 
action  of  the  nervous  centres,  is  derived  from  the 
body  at  large ;  from  those  centres  it  is  sent  to  the 
muscles,  to  the  blood-vessels,  to  the  organs  of  respi- 
ration, digestion,  secretion,  &c;  if  muscular  exer- 
tion is  great,  it  is  withdrawn  from  one  or  more  of 
the  former  and  distributed  to  the  latter;  and  if  the 
body,  by  coming  in  contact  with  electrical  conduc- 
tors, loses  a  part  of  its  electricity,  it  is  immediately 
restored  from  the  earth.  Fatigue  and  bodily  ex- 
haustion does  not  arise  from  the  expenditure  of 
force,  but  from  the  loss  of  nervous  susceptibility 
and  muscular  irritability,  by  too  long  continued  ex- 
citement, which  are  again  recreated  by  repose. 

It  may  be  imagined  that  as  muscular  motion, 
respiration,  digestion,  secretion,  &C,  are  carried 
on  by  a  galvanic  influence,  and  that  as  any  loss  of 
this  fluid  is  supplied  from  its  grand  reservoir  the 
earth,  that  there  ought  not  to  be  that  difference  in 
the  bodily  powers  of  different  individuals,  which 
we  know  exist ;  but  the  great  nervous  centres  are 
developed  and  strengthened  by  exercise,  and  through 
them  the  muscles  and  different  organs  of  the  body, 
by  which  means  the  actions  of  the  whole  become 
much  more  energetic,  the  chyme  and  the  chyle 
more  perfectly  elaborated,  and  the  processes  of  nu- 
trition, assimilation,  secretion  and  excretion  more 
perfect.  It  is  obvious,  that  all  these  processes  must 
languish  when  the  organic  nerves  are  depressed, 
either  from  disease  or  injury  ;  their  action  is  under 
such  circumstances  feeble,  and  the  galvanic  cur- 
rents by  no  means  energetic  ;  and  on  the  contrary, 
when  the  nervous  centres  are  highly  excited,  the 
actions  of  the  heart  and  of  the  lungs  are  increased, 
as  during  febrile  paroxysms,  and  the  electric  cur- 
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rents  are  thrown  upon  the  surface  of  the  body, 
where  it  excites  a  sensation  of  burning  heat  ;  under 
such  circumstances,  washing  (he  body  with  weak 
alkaline  solutions  would  probably  prove  beneficial, 
by  substracting  a  portion  of  the  electricity.  Some 
persons  are  subject  to  inflammatory  affections,  and 
others  to  diseases  of  debility  ;  and  this  is  due  in  a 
great  measure  to  the  greater  generation  of  heat,  and 
consequently  of  electricity,  in  the  one,  than  in  the 
other.  Some  observations  of  M.  1c  Conne  throw 
light  upon  this  subject  ;  he  says,  '  the  proportion  of 
globules  varies  much  more  remarkably  in  the 
blood  of  a  healthy  person,  than  that  of  the  al- 
bumen ;  the  maximum  being  US. -150,  the  mini- 
mum 68.349,  and  the  medium  108  399  in  1000  parts 
of  blood.  In  the  lymphatic  temperament,  the  me- 
dium quantity  is  117.3(H)  among  females,  and  116.667 
in  males;  in  the  sanguineous  temperament  126.174 
in  females  and  136.497  in  males,  giving  19  830  more 
globules  to  the  sanguine  temperament  in  1000  parts 
of  blood.'  As  the  red  globules  are  the  carriers  of 
oxygen,  should  inflammation  be  set  up  in  any  of 
the  organs  or  viscera  so  as  to  cause  a  determination 
of  blood  to  the  part,  we  may  at  once  perceive  the 
reason  of  inflammation  running  higher  in  the  one 
individual  than  in  the  other. 

It  is  obvious  that  these  considerations  must  exer- 
cise a  weighty  influence  upon  the  treatment  of  va- 
rious diseases ;  and  should  you  esteem  this  paper 
worthy  of  a  place  in  your  miscellany,  at  some  fu- 
ture time  I  may  trouble  you  with  some  considera- 
tions on  that  subject. 
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SIR  HENRY  MARSH.  BART.,  M.  D. 
[Concluded.] 

We  have  seen  that  the  property  of  emitting  light 
is  enjoyed  in  a  very  exalted  degree  by  some  aquatic 
animals  ;  it  is  not,  however,  confined  to  them,  many 
terrestrial  beings,  some  of  which  crawl  on  the 
ground,  while  others  rise  on  wings  in  the  air,  are 
furnished  with  organs  capable  of  eliminating  light. 

The  first  we  shall  notice  is  a  small  annelidan  dis- 
covered by  George  J.  Allman,  Esq.,  of  this  city. 
We  shall  copy  his  own  description,  from  the  report 
of  one  of  the  meetings  of  the  Dublin  Natural  His- 
tory Society.  He  says,  'I  observed,  in  the  month 
of  September,  that  some  of  the  turf  bogs  in  the 
western  parts  of  the  county  of  Cork  exhibited  by 
night,  on  the  recent  removal  of  their  surface,  a 
great  many  minute  luminous  points,  presenting  al- 
most the  appearance  of  the  sea  when  its  waters  are 
agitated  during  the  night.  This  appearance  was 
very  transitory,  lasting  but  for  a  few  seconds  after 
the  exposure  of  the  subjacent  peat,  and  requiring 
for  its  subsequent  manifestation  a  second  removal 
of  the  surface.  On  bringing  home  some  of  the  lu- 
minous peat,  and  making  a  careful  examination,  I 
found  that  this  interesting  phenomenon  was  caused 
by  a  small  white  worm  belonging  to  the  class  an- 
nelides.  The  power  of  emitting  the  light  appeared 
voluntary,  and  to  require  for  its  manifestation  that 
the  little  animal  should  in  some  way  be  irritated. 
On  holding  one  of  them  over  alcohol,  an  exceeding- 
ly brilliant  phosphorescence  would  take  place,  and 


last  for  a  few  seconds,  excited,  doubtless,  by  the 
irritation  of  the  aleoholic  vapor.  This  phosphores- 
cence consisted  in  a  very  beautiful  clear  green 
light,  and  did  not  appear  to  be  confined  to  any  par- 
ticular spot,  the  entire  animal  appearing  equally  lu- 
minous. 1  find  upon  inquiry  that  the  nhosphores- 
cence  of  the  bogs  is  well  known  to  the  country 
people  of  the  western  parts  of  the  county  of  Cork, 
though,  as  may  be  expected,  not  referred  by  them 
to  its  cause. 

The  little  animal  which  is  the  cause  of  this  beau- 
tiful phenomenon  is  a  small  white  annelidan,  about 
half  an  inch  in  length,  and  composed  of  a  number 
of  setigerous  rings,  very  distinct  after  the  animal 
has  become  contracted  f  rom  immersion  in  spirits. 
Each  ring  bears  a  fasciculus  of  very  minute  seta? 
on  either  side,  requiring,  in  order  to  render  them 
visible,  a  very  high  magnifying  power. 

Doges,  in  a  paper  published  in  the  eighth  volume 
of  the  'Ann.  des  Sciences  Nat.,'  second  series,  de- 
scribes a  luminous  annelidan  belonging  to  the  same 
division  of  the  class  as  that  of  mine,  which  lie  calls 
lumbricus  phosphorous,  and  states  that  he  found  it 
in  the  tan  of  the  hot-houses  in  the  Botanic  Garden 
of  Montpetiez.  The  lumbricus  phosphoreue  of  Du- 
ges,  however,  differs  in  several  important  points 
from  mine,  which  I  have  not  as  yet  been  able  to 
identify  with  any  described  species.  The  discovery 
of  this  little  creature,  then,  1  look  upon  as  not  alto- 
gether destitute  of  interest,  both  because  it  is  the 
only  Irish  land  animal,  with  the  exception  of  geo- 
philus  electricus,  hitherto  described  as  phosphores- 
cent, and  because  it  is  the  cause  of  a  singularly 
striking  and  beautiful  phenomenon.' 

The  light  of  some  centipedes  inhabiting  the  isl- 
ands of  the  Pacific  is  described  as  being  of  a  beau- 
tiful emerald  green  color  ;  it  appears  to  depend  upon 
a  mucous  matter  covering  the  animal,  which,  when 
rubbed  off  by  the  fingers,  communicates  to  them, 
it  is  said,  a  smell  resembling  that  of  muriatic  acid. 
Scolopendia  electrica  is  a  native  of  some  parts  of 
Britain  ;  but  its  light  is  seldom  seen,  in  consequence 
of  the  animal  inhabiting  holes,  from  which  it  is  not 
often  disturbed  during  the  night.  It  is  very  luminous, 
and  when  crawling  along  a  pathway,  sometimes 
leaves  a  track  of  phosphoric  matter  that  may  be 
lifted.  Nine  species  of  lampyris  are  described  as 
being  luminous  ;  of  these  lampyris  noctiluca,  the 
common  glow-worm  of  these  countries,  exhibits 
this  phenomenon  in  a  very  striking  manner.  The 
female  of  this  species  is  remarkable  for  the  beauty 
and  brilliancy  of  its  light ;  it  is  of  a  blueish  or 
greenish  white  color,  and  seems  to  envelop  the 
whole  insect;  the  hour  on  a  watch  may  be  ascer- 
tained by  it.  The  luminosity  of  the  male  is  of  a 
delicate  blueish  lint,  but  much  more  feeble  than 
that  of  the  female.  The  period  of  emitting  light  is 
confined  to  one  season  of  the  year,  and  is  generally 
supposed  to  be  connected  with  the  function  of  pro- 
pagation. 

Another  beautiful  example  of  a  luminous  insect 
is  seen  in  elater  noctilucus,  or  fire-fly;  it  is  more 
than  an  inch  in  length  ;  under  its  body  is  a  circular 
patch,  which  in  the  dark  shines  like  a  candle  j  on 
each  side  of  the  pro-thorax,  on  the  dorsal  surface, 
is  a  prominent  globular  body,  in  size  larger  than  a 
grain  of  mustard-seed  ;  each  of  these  bodies  (tho- 
racid  tubercles)  is  luminous,  and  emity  light  like  a 
rising  star.  The  light  given  out  by  these  insects  is 
so  brilliant  that,  with  eight  or  ten  of  them,  a  book 
may  be  perused  as  with  a  candle.  The  negroes  in 
the  West  Indies  frequently  collect  a  number  of  them 
together  in  small  thin  muslin  bags,  and  the  light,  as 
from  a  lantern,  is  supplied  by  the  hand  of  Nature. 

In  Siam,  the  trees  on  the  banks  of  the  rivers,  in 
the  twilight  of  summer,  are  splendidly  illuminated 
by  swarms  of  fire-flies,  which  emit  and  conceal 
their  light  as  uniformly  as  if  it  resulted  from  ma- 
chinery of  the  most  exact  and  perfect  contrivance. 
Mouflet  relates  that  when  Sir  Thomas  Cavendish 
and  Sir  Kobert  Dudley  landed  in  the  West  Indies, 
they  saw  in  the  evening  an  infinite  number  of  mo- 
ving lights  in  the  woods,  which,  though  nothing 
more  than  fire-flies,  were  mistaken  by  them  for 
Spaniards  advancing  to  attack  them  by  torch-light, 
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upon  which  they  immediately  retired  with  precipi- 
tation to  their  ships,  not  daring  to  risk  an  engage- 
ment at  such  an  hour,  and  against  such  unequal 
numbers.  Naturalists  enumerate  fifteen  species  of 
elater,  all  of  which  arc  luminous.* 

The  lantern-fly,  or  fulgora  laternaria,  is  a  brilliant 
and  beautiful  insect ;  when  of  full  size  it  is  nearly 
three  inches  and  a  half  in  length,  and  five  and  a 
half  from  tip  to  tip  of  the  expanded  wings.  The 
body  is  of  a  lengthened  oval  shape,  and  divided 
into  several  rings  or  segments.  The  head  is  nearly 
equal  in  length  to  the  rest  of  the  animal.  Its  gene- 
ral color  is  a  beautiful  yellow,  here  and  there  strong- 
ly tinged  with  green,  and  variegated  with  many 
bright  reddish  brown  stripes  and  spots.  Its  large 
and  yellow  wings  exhibit  all  the  beauty  and  varie- 
ty of  color  with  which  nature  is  so  lavish  in  adorn- 
ing the  birds  and  insects  of  warm  and  tropical  cli- 
mates. It  is  a  native  of  Surinam,  and  other  parts 
of  South  America,  and  during  the  night  diffuses  a 
light  so  strong — a  phosphoric  splendor  so  luminous — 
that  it  can  supply  the  place  of  torch-light;  and  a 
few,  it  is  said,  being  fastened  together,  are  em- 
ployed to  enlighten  the  path  of  the  traveller,  and 
guide  his  footsteps  during  the  darkness  of  night. 
Madame  Mereau,  in  her  work  on  the  Insects  of 
Surinam,  gives  a  lively  picture  of  the  surprise  ex- 
cited inner  mind,  when  first  these  light-emitting 
flies  burst  upon  her  view.  '  The  Indians  once 
brought  me,'  she  says,  '  before  I  knew  they  shone 
at  night,  a  number  of  these  lantern-flies,  which  I 
shut  up  in  a  wooden  box.  In  the  night  they  made 
such  a  noise  that  I  awoke  in  a  fright,  and  ordered 
a  light  to  be  brought,  not  knowing  whence  the 
noise  proceeded.  As  we  found  it  came  from  the 
box  we  opened  it,  but  were  still  much  more  alarm- 
ed, and  let  it  fall  to  the  ground  in  a  fright,  at  seeing 
a  flame  of  fire  come  out  of  it ;  and  as  many  ani- 
mals as  came  out,  so  many  flames  of  fire  appeared. 
When  we  found  this  to  be  the  case  we  recovered 
from  our  fright,  and  again  collected  the  insects, 
highly  admiring  their  beautiful  appearance.'  Dr. 
Macartney  says,  '  The  light  in  this  genus  (fulgora) 
has  been  observed  to  issue  from  the  remarkable 
proboscis  on  the  fore  part  of  the  head.  This  part 
has  always  been  described  by  authors  to  be  hollow, 
or  empty,  which  I  have  found  to  be  perfectly  cor- 
rect j  and,  what  is  still  more  extraordinary,  that  the 
cavity  communicates  freely  with  the  external  air, 
by  means  of  a  chink  or  narrow  aperture  placed  at 
each  side  of  the  root  of  the  proboscis.  Fulgora 
candelaria,  pyrrhorhyncus,  and  serrata  likewise 
possess  the  property  of  emitting  light;  it  has  also 
been  observed  in  other  genera  of  the  same  class,  as 
bupestris  ocellata,  chiroscelis  bifenestrata,  scarabae- 
us  phosphoricus,  and  pausus  sphccrocerus.f 

Limox  noctilucus,  one  of  the  gasteropodousmol- 
lusca,  described  by  M.  Orbigny,  produces  a  phospho- 
rescent secretion  capable  of  emitting  a  light  of  con- 
siderable brilliancy.  'The  luminous  organ  is  a 
small  disc  of  greenish  color  by  daylight,  soft  in  tex- 
ture and  slightly  contractile.  The  light  is  only  vi- 
sible when  the  creature  is  expanded  and  in  motion. 
The  disc  is  always  covered  with  a  greenish  mucus, 
which,  if  wiped  off,  is  speedily  renewed.  It  is  found 
to  be  connected  with  the  generative  organs,  and 
appears  to  be  principally  useful  during  the  season  of 
love.' 

Numerous  have  been  the  theories  advanced  by 
philosophers  to  explain  the  nature  of  the  luminous 
matter  which  gives  rise  to  the  phenomena  detailed 
above,  as  manifested  by  living  animals  ;  many  of 
them,  however,  have  fallen  to  the  ground  under  the 
accumulation  of  facts  and  the  advancement  of  sci- 
ence. Beccaria,  Mayer,  &c.,  supposed  that  light  is 
imbibed  from  the  snn's  rays  by  luminous  animals, 
during  the  dav,  and  given  out  in  the  dark  ;  while 
Brugnatelle  thought  that  light  is  swallowed  with 
the  food  and  disengaged  by  peculiar  organs.  From 
experiments  made  with  a  voltaic  current  on  the  lu- 
minous organ  of  the  lampvris,  Becquerel  draws  the 
following  inference: — 'That  phosphorescence  in 
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animals,  particularly  in  the  lampyris,  in  whom  it 
manifests  itself  with  brilliancy,  is  the  result  of  a 
chemical  action,  which  the  will  of  the  animal  con- 
trols and  guides,  inasmuch  as  it  possess  the  faculty 
of  diminishing  it  insensibly,  even  to  the  point  of 
causing  it  to  disappear  altogether.'  The  opinion  of 
Darwin,  in  which  he  was  supported  by  H.  Davy, 
Treviranus,  and  others,  was,  that  a  fluid  containing 
phosphorus  is  secreted  by  the  luminous  organs,  and 
shinrs  on  its  being  exposed  to  the  oxygen  of  the  air 
introduced  by  respiration. 

Macartney  and  Todd  believe  that  the  luminous 
organs  concentrate  and  modify  the  nervous  influ- 
ence so  as  to  form  it  into  light,  so  that,  according  to 
their  theory,  animal  luminousness  is  an  effect  solely 
of  vital  power. 

Tiedemann,  in  his  'Comparative  Physiology,' 
thus  expresses  his  opinion: — 'Animal  luminousness 
would  seem  to  depend  on  a  matter,  the  product  of 
the  changes  of  composition  accompanying  life,  and, 
to  all  appearance,  secreted  from  the  mass  of  hu- 
mors by  particular  organs.  This  liquid  probably 
contains  phosphorus  or  an  analogous  combustible 
substance,  which  combines  with  the  oxygen  of  the 
air  or  of  aerated  water  at  a  medium  temperature, 
and  thus  produces  the  disengagement  of  light.  The 
preparation  and  secretion  of  this  substance  are  acts 
of  life,  which  change,  augment,  or  decrease  by  the 
influence  of  external  stimulants,  whose  action  on 
the  animals  modifies  their  manifestations  of  life. 
But  the  phosphorescence  itself  depends  on  the  com- 
position of  the  secreted  matter,  and  cannot  be  re- 
garded as  a  vital  act ;  because,  on  certain  occa- 
sions, it  continues  for  whole  days,  and  even  after 
the  death  of  the  animal.' 

Dr.  Coldstream  believes  (with  Macartney  and 
Todd)  '  that  in  many,  perhaps  in  all  luminous  ani- 
mals, both  terrestrial  and  marine,  the  light  emitted 
is  the  consequence  of  an  evolution  of  an  imponder- 
able agent  by  the  nervous  systems  of  the  animals, 
just  as  the  electrical  fishes  give  their  shock  without 
the  interposition  of  any  visible  or  ponderable  secre- 
tion. In  this  view  we  may  regard  the  luminous  or- 
gans as  playing  the  same  part  in  relation  to  the  evo- 
lution of  light  as  the  electrical  organs  of  the  torpe- 
do do  to  the  production  of  the  shock.  The  single 
fact  of  luminousness  continuing  in  the  organs  or  in 
their  effused  fluids,  after  they  have  been  removed 
from  the  body  of  the  animal,  seems  to  point  to  a 
great  difference  existing  between  the  two  classes  of 
phenomena  which  we  have  just  compared,  in  cer- 
tain animals — namely,  when  the  phosphorescence 
continues  after  death,  and  when,  as  in  some  deli- 
cate acalephae,  the  brightest  radiance  is  emitted  in 
momentary  fitful  flashes.  But  it  may  be  that  the 
difference  is  more  apparent  than  real ;  for  this  fact 
may  be  explained  by  supposing  that  a  phosphoric 
substance  really  does  enter  into  the  composition  of 
the  light-giving  organs ;  and  yet  we  may  with  great 
probability  conjecture  that  it  is  not  the  chief  agent 
in  causing  the  phenomena  of  luminousness.* 

With  respect  to  the  uses  of  this  remarkable  pro- 
perty little  is  known  with  any  degree  of  certainty. 
In  insects  it  has  been  supposed  by  most  observers 
to  be  connected  with  and  subservient  to  the  func- 
tion of  reproduction.  Others  have  conjectured  that 
the  light  may  in  some  instances  be  a  means  of  de- 
fence ;  and  Macculloch  has  suggested  that  in  ma- 
rine animals  it  may  be  a  substitute  for  the  light  of 
the  sun  in  the  depths  of  the  ocean. 

The  prosecution  of  my  subject  leads  me  briefly 
to  allude  to  a  luminous  appearance  of  a  wholly  dif- 
ferent nature  and  origin,  which  has  been  observed 
in  the  eyes  of  some  animals,  both  predacious  and 
herbivorous ;  in  an  obscure  light  they  shine  bril- 
liantly. The  light  thus  seen  is  caused  by  a  mirror 
or  reflector  placed  in  the  posterior  part  of  the  eye  ; 
this  is  called  the  tapetum  lucidum.  The  inner  vil- 
lous coat  of  the  choroid,  which  in  man  is  covered 
with  the  black  pigment,  exhibits  in  several  animals 
a  brilliant  color  and  a  metallic  lustre;  this  portion 
of  the  choroid  is  the  tapetum.  It  is  a  peculiar  con- 
dition of  the  surface  of  the  choroid,  by  means  of 
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which  rays  of  light  are  reflected.  It  presents  the 
form  of  a  large  irregular  patch  placed  at  the  bottom 
of  the  eye,  outside  the  entrance  of  the  optic  nerve. 
It  is  of  a  beautiful  blue,  green,  or  yellow  color,  with 
splendid  metallic  lustre,  and  sometimes  while  as 
Silver.  It  is  not  obseured  by  the  black  pigment 
which  covers  the  rest  of  the  surface.  It  acts  as  a 
perfect  concave  reflector,  causing  the  rays  of  light, 
previously  concentrated  on  the  bottom  of  the  eye, 
to  be  reflected,  and  thus  produces  .the  remarkable 
luminous  appearance  observed  in  the  eyes  of  cats 
and  other  animals  when  seen  in  obscure  situations. 
This  provision  is  absent  in  man,  the  quadrumanous 
animals,  bats,  the  insectivorous  order,  perhaps  all 
the  rodentia,  the  sloths,  and  many  other  of  the  class 
mammalia,  while  it  is  present  in  the  majority  if  not 
all  of  the  ruminants,  as  well  as  in  the  horse,  the 
cetacea,  and  most  of  the  carnivorous  tribe.  It  does 
not  appear  to  exist  in  birds  or  reptiles,  and  is  absent 
in  the  osseous,  although  present  in  the  cartilaginous 
fishes.* 

The  eyes  of  a  concealed  tiger,  like  balls  of  fire, 
glaring  on  the  object  destined  for  its  prey,  unex- 
pectedly encountered  in  an  Indian  jungle,  in  the 
obscurity  of  approaching  nighl,  have  caused,  and 
are  sufficient  to  cause,  the  stoutest  heart  to  quail. 
The  luminous  appearance  of  the  eye  in  animals 
provided  with  the  tapetum,  is  sufficiently  account- 
ed for  by  the  reflection  of  light  caused  by  this  na- 
tural mirror.  But  there  is  a  brilliancy  of  the  eyes, 
caused  by  vehement  mental  emotions,  which  "this 
will  not  account  for.  When  an  animal  is  furiously 
impelled  by  rage,  lust,  or  famine,  the  eyes  appear  to 
glisten.  What  can  be  the  cause  of  this  1  What 
gives  this  peculiar  expression  to  the  eye"?  Homer, 
always  true  to  nature,  has  not  omitted  to  portray 
this,  in  describing  hishero  Achilles  rushing  to  battle. 
'  Grief  and  revenge  his  furious  heart  inspire; 
His  glowing  eyeballs  roll  with  living  fire.' 
Shakspeare,  too,  one  of  the  most  accurate  delinea- 
tors of  the  passions  that  ever  existed,  when  draw- 
ing a  picture  of  intense  hatred,  makes  one  of  his 
characters  exclaim, 

'  Mine  eyes  should  sparkle  like  the  beaten  flint.' 

In  particular  states  of  the  atmosphere,  the  hair  of 
many  animals,  under  the  influence  of  friction,  emits 
abundantly  electric  sparks  with  a  crepitating  sound. 
This  phenomenon  may  be  observed  in  the  domestic 
cat;  and  even  human  hair  has  been  described  as 
emitting  electric  sparks  when  briskly  rubbed  or 
brushed. 

It  has  also  been  asserted  that  electric  sparks, 
accompanied  with  a  crackling  noise,  have  been 
seen  to  issue  from  the  skin  of  some  individuals 
when  rubbed  lightly  and  quickly  with  a  linen  cloth. 
An  instance  is  related  by  an  Italian  physician  of  a 
lady  of  Verona,  from  whose  limbs  'sparks  of  fire 
flew  out  plentifully  as  often  as  they  were  lightly 
rubbed  with  linen.'  He  adds,  that  'oftentimes 
having  rubbed  her  hands  upon  her  sleeve,  she  ob- 
served a  flame  running  about,  as  fired  exhalations 
are  wont  to  do.' 

According  to  the  same  writer,  similar  phenomena 
were  observed  on  the  person  of  a  bookseller  at  Pisa, 
when  the  skin  of  his  arms  and  back  was  rubbed 
with  linen. 

Having  now  briefly  referred  to  some  of  the  most 
stiiking  instances  of  luminousness  throughout  the 
extended  range  of  inorganic  and  organic  matter,  it 
remains  for  me  to  state  the  very  remarkable  facts 
which  form  the  chief  object  of  this  communica- 
tion. The  luminous  appearance  I  am  about  to  des- 
cribe was  observed  only  when  disease  had  made 
deep  ravages  in  the  system.    It  is  the  following: — 

'  It  was  ten  day's  previous  to  L.  A.'s  death  that  I 
first  observed  a  very  extraordinary  light,  which 
seemed  darting  about  the  face,  and  illuminating  all 
around  her  head,  flashing  very  much  like  an  Auro- 
ra Borealis  She  was  in  a  deep  decline,  and  had 
that  day  been  seized  with  suffocation,  which  teazed 
her  much  for  an  hour,  and  made  her  so  nervous 
that  she  would  not  suffer  me  to  leave  her  for  a  mo- 
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ment,  that  I  might  raise  her  up  quickly  in  case  of  a 
return  of  this  painful  sensation.  After  she  settled 
for  the  night  I  lay  down  beside  h^-r,  and  irwas  then 
this  luminous  appearance  suddenly  commenced. 
Her  maid  was  silling  up  beside  the  bed,  and  I  whis- 
pered to  her  to  shade  the  light,  as  it  would  awaken 
Louisa.  She  told  me  the  light  was  perfectly  shaded. 
I  then  said,  '  What  can  this  licht  be  which  is  flash- 
ing on  Mir?  Louisa's  face  ?'  The  maid  looked  very 
mysterious,  and  informed  me  she  hud  seen  that 
light  before,  and  it  was  from  no  candle.  I  then  in- 
quired when  she  had  perceived  it :  she  said  that 
morning,  and  it  had  dazzled  her  eyes,  but  she  had 
said  nothing  about  it,  as  ladies  always  considered 
servants  superstitions.  However,  after  watching 
it  myself  half  an  hour,  I  got  up  and  saw  that  the 
candle  was  in  a  position  from  which  this  peculiar 
light  could  not  have  come,  nor,  indeed,  was  it  like 
that  sort  of  light;  it  was  more  silvery,  like  the  re- 
flection of  moonlight  on  water.  1  watched  it  for 
more  than  an  hour,  when  it  disappeared.  It  gave 
the  face  the  look  of  being  painted  white  and  highly 
glazed,  but  it  danced  about  and  had  a  very  extraor- 
dinary efl'ect.  Three  nights  after,  the  maid  being 
ill,  I  sat  up  all  night,  and  again  I  saw  this  luminous 
appearance,  when  there  was  no  candle  nor  moon, 
nor,  in  fact,  any  visible  means  of  producing  it. 
Her  sister  came  into  the  room  and  saw  it  also. 
The  evening  before  L.  A.  died  I  saw  the  light  again, 
but  it  was  fainter,  and  lasted  but  about  twenty  mi- 
nutes. The  state  of  bodv  of  the  patient  was  that 
of  extreme  exhaustion.  "For  two  months  she  had 
never  even  sat  up  in  the  bed.  Many  of  her  symp- 
toms varied  much  from  those  of  other  sufferers  in 
pulmonary  complaints  whom  I  had  seen,  but  the 
general  outline  was  the  same.  Her  breath  had  a 
very  peculiar  smell,  which  made  me  suppose  there 
might  be  some  decomposition  going  forward.' 

The  fact  is  certain,  the  source  whence  derived 
authentic,  the  circumstantial  detail  clear  and  con- 
clusive. The  person  from  whom  I  derived  the 
knowledge  of  this  interesting  fact  is  one  of  a  clear 
head,  superior  power  of  observation,  and  utterly 
exempt  from  the  distortions  and  exaggerations  of 
superstition.  The  young  lady  about  whose  person 
these  luminous  appearances  were  manifested,  I  had 
seen  several  times  before  her  return  to  the  coun- 
try ;  her  lungs  were  extensively  diseased;  she  la- 
bored under  the  most  hopeless  form  of  pulmonary 
consumption. 

Extraordinary  as  the  foregoing  case  may  appear, 
it  is  not  without  parallel.  A  few  months  since  I 
was  in  attendance  upon  a  young  lady  who  was  in 
the  last  stage  of  pulmonary  consumption.  She  had 
read  in  the  newspapers  a  brief  notice  of  a  commu- 
nication which  I  had,  a  short  time  previously, 
brought  before  the  College  of  Physicians,  upon  the 
evolution  of  light  in  the  living  human  subject,  and 
feeling  deeply  interested  in  so  remarkable  a  phe- 
nomenon, had,  more  than  once  during  my  visits, 
directed  her  conversation  to  that  subject.  It  is  no 
less  remarkable  that  she  should,  in  her  own  person, 
have  subsequently  exhibited  similar  phenomena. 
The  following  statement  I  received  from  her  sis- 
ter : — 

'  About  an  hour  and  a  half  before  my  dear  sis- 
ter's death,  we  were  struck  by  a  luminous  appear- 
ance proceeding  from  her  head  in  a  diagonal  di- 
rection. She  was  at  the  time  in  a  half  recumbent 
position,  and  perfectly  tranquil.  The  light  was  pale 
as  the  moon,  but  quite  evident  to  mamma,  myself, 
and  sister,  who  were  watchirg  over  her  at  the  time. 
One  of  us  at  first  thought  it  was  lightning,  till  short- 
ly after  we  fancied  we  perceived  a  sort  of  tremu- 
lous glimmer  playing  round  the  head  of  the  bed  ; 
and  then  recollecting  we  had  read  something  of  a 
similar  nature  having  been  observed  previous  lo  dis- 
solution, we  had  candles  brought  into  the  room, 
fearing  our  dear  sister  would  perceive  it,  and  that  it 
mierht  disturb  the  tranquillity  of  her  last  moments.' 

An  appearance  of  the  same  kind  has  been  ob- 
served round  the  person  and  in  the  room  of  a  man 
who  fell  a  sacrifice  to  lingering  disease  in  a  remote 
part  of  the  south-west  of  Ireland.  All  the  witnesses 
agree  in  having  seen  the  light,  many,  however, 
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have  come  to  the  conclusion  that  it  was  altogether 
a  supernatural  appearance.  Would  it  not  be  well 
if  those  educated  persons  who  have  persuaded 
themselves  that  such  luminous  appearances  in  the 
room,  and  around  the  person  of  a  dying  man,  must 
of  necessity  be  a  miraculous  interposition — would 
it  not  be  well  if  those  persons  would  pause  for  a 
moment  and  consider,  first,  whether  these  pheno- 
mena may  not  have  a  ready  solution  by  reference 
to  the  established  and  known  laws  of  nature  ;  and 
whether,  in  the  second  place,  revealed  truth  be  not 
founded  on  a  basis  too  firm  to  need,  and  whether 
it  would  not  rather  repudiate,  the  aid  of  supposed 
miracles,  the  meaning  and  object  of  which  it  would 
be  no  easy  task  to  comprehend.  Many  of  the  ac- 
counts I  have  received  of  this  case  have  been  writ- 
ten under  the  firm  persuasion  that  the  light  seen 
arose  not  from  natural,  but  from  supernatural  causes. 
It  is  certain,  however,  that  a  luminous  appearance 
in  this  instance  has  been  by  many  distinctly  and 
repeatedly  observed.  I  have  been  informed  by  my 
friend  Dr.  Bull,  who  resides  in  Cork,  that  several 
of  his  acquaintance,  on'  the  truth  of  whose  state- 
ments he  could  rely,  went  for  the  purpose,  and  saw 
distinctly  the  luminous  appearances  which  had  ex- 
cited such  general  attention  in  the  south  of  Ireland. 
An  authentic  report  of  this  interesting  phenomenon 
having  been  subsequently  published  by  Dr.  Daniel 
Donovan  in  the  'Dublin  Medical  Press,'  January 
15,  l&iO,  I  shall  extract  from  his  statement  the  most 
important  particulars  of  the  case.  The  name  of 
the  patient  was  Harrington,  and  he  resided  in  a 
small  but  populous  village  on  the  harbor  of  Glan- 
dore,  one  of  the  most  picturesque  spots  on  the 
southern  coast  of  Ireland.  Dr.  Donovan  states,  'I 
was  sent  for  in  December,  182S,  to  see  Harrington  ; 
he  had  been  under  the  care  of  my  predecessor,  and 
had  been  entered  in  the  dispensary  book  as  a  phthi- 
sical patient,  and  on  reference  to  my  note-book,  I 
find  that  the  stethoscopic  and  other  indications  of 
phthisis  were  indubitable.  He  was  under  my  care 
for  about  five  years,  during  which  time,  strange  to 
say,  the  symptoms  continued  stationary,  and  I  had 
discontinued  my  attendance  for  about  two  years 
when  the  report  became  general  that  mysterious 
lights  were  every  night  seen  in  his  cabin.  The 
subject  attracted  a  great  deal  of  attention,  and,  like 
every  thing  else  in  Ireland,  at  once  assumed  a  sec- 
tarian complexion;  some  attributing  the  lights  to 
the  miraculous  interposition  of  heaven,  others  to 
the  practice  of  the  black  art.  Not  regarding  these 
views  as  offering  any  explanation  of  the  mystery,  I 
determined  to  subject  the  matter  to  the  ordeal  of 
my  own  senses,  and  for  this  purpose  visited  the  ca- 
bin for  fourteen  nights,  and  on  three  nights  only 
did  I  witness  anything  unusual ;  once  I  perceived  a 
luminous  fog  resembling  the  Aurora  Borealis;  and 
twice  I  saw  scintillations,  like  the  sparkling  phos- 
phorescence some  times  exhibited  by  the  sea  infuso- 
ria. From  the  close  scrutiny  I  made,  I  can  with 
certainty  say  that  no  imposition  was  either  employ- 
ed or  attempted.'  Dr.  Donovan  adds,  'I  am  of 
opinion  that  the  appearances  which  I  witnessed 
were  dependent  on  the  presence  of  phosphorescent 
matter  in  the  expiratory  and  perspiratory  secretions. 
The  property  which  phosphuretted  hydrogen  has  of 
undergoing  spontaneous  ignition  when  brought  into 
contact  with  atmospheric  air  is  well  known  ;  and 
as  the  components  of  which  this  is  made  up  exist  in 
abundance  in  the  human  body,  it  is  not  outstretch- 
ing the  bounds  of  probability  to  suppose  that  it  is 
sometimes  generated  in  the  living  system.' 

Dr.  Donovan  has  lately  informed  me  that  the  lu- 
minous appearances  were  not  any  time  visible  to 
him  on  the  person  of  the  patient;  the  scintillations 
which  he  has  described  above  were  perceptible  im- 
mediately over  the  head  of  his  bed  on  a  wall  com- 
posed of  stone  and  clay  mortar.  The  luminous  fogs 
passed  in  streams  through  the  apartment  in  which  the 
sick  man  lay,  and  on  one  occasion  Dr.  Donovan  fan- 
cied that  he  saw  a  meteor,  like  a  falling  star,  sudden- 
ly pass  through  the  house.  Appearances  of  a  similar 
nature  are  said  to  have  been  seen  about  the  person 
of  a  woman  named  I'allister,  who  died  some  time 
ago  in  the  neighborhood  of  Hull;  but  I  have  not 


been  able  to  procure  any  well  authenticated  report 
of  the  plienomena. 

For  the  following  very  interesting  and  important 
fact,  I  am  indebted  to  my  friend  Dr.  William  Stokes : 
'  When  I  was  residing  in  the  Old  Meath  Hospital,  a 
poor  woman  laboring  under  an  enormous  cancer  of 
the  breast  was  admitted.  The  breast  was  much 
enlarged,  and  presented  a  vast  ulcer  with  irregular 
and  everted  edges,  from  all  parts  of  which  a  quan- 
tity of  luminous  fluid  was  constantly  poured  out. — 
Upon  being  asked  whether  she  suffered  much  pain, 
she  answered  'Not  now,  Sir,  but  I  cannot  sleep 
watching  this  sore,  which  is  on  fire  every  night.' 
I  directed  that  she  should  send  for  me  whenever 
she  perceived  the  luminous  appearance,  and  on  that 
night  I  was  summoned  between  ten  and  eleven 
o'clock.  The  lights  in  the  ward  having  been  then 
extinguished,  she  was  sitting  leaning  forward,  the 
left  hand  supporting  the  tumor,  while  with  the 
right  she  every  now  and  then  lifted  up  the  cover- 
ings of  the  ulcer  to  gaze  on  this,  to  her,  supernatu- 
ral appearance.  The  whole  of  the  base  and  edges 
of  the  cavity  phosphoresced  in  the  strongest  man- 
ner. The  light  was  steady.  I  directed  that  the  ul- 
cer should  remain  open.while  I  retreated  gradually, 
keeping  my  eyes  fixed  on  the  light,  which  I  found 
distinctly  visible  at  the  end  of  the  ward,  which 
must  have  been  more  than  twenty  feet  from  her 
bed.  The  light  within  a  few  inches  of  the  ulcer 
wassufficient  so  enable  me  to  distinguish  the  figures 
on  a  watch  dial.  I  have  no  very  distinct  recollec- 
tion of  the  color  of  the  light,  but  I  remember  that 
its  intensity  was  variable,  it  being  on  some  nights 
much  stronger  than  on  others.'  Can  it  be  that  the 
soft  halo  of  light,  thrown  around  the  head  by  the 
ancient  masters  in  Scripture  paintings,  owes  its 
origin  to  this  appearance  observed,  but  never  re- 
corded 1 

Of  all  the  enumerated  sources  of  phosphorescence 
in  bodies  inorganic  or  organic,  to  which  do  the  facts 
now  detailed  bear  the  strongest  and  closest  analogy! 
Decidedly,  I  think,  to  the  phosphorescence  generated 
in  organic  bodies  at  the  very  moment  of  incipient 
decomposition.  But  it  will  be  said  '  Can  such  a 
state  of  things  exist1?  Can  any  process  analogous  to 
decay  take  place  in  the  human  frame,  whilst  yet 
the  living  principle  remains'!'  Unquestionably  it 
may  be.  For  what,  after  all,  is  disease  t  Is  it  not 
the  first  step  made  toward  dissolution  ?  Does  it  not 
imply  that  to  a  certain  extent,  however  slight  that 
may  be,  the  vital  property  is  impaired  and  altered, 
and  that  unless  combatted  by  art,  and  stayed  in  its 
progress  by  the  restorative  power  implanted  in  the 
living  system,  it  will  inevitably  lead  to  that  condi- 
tion which  gives  to  the  chemical  actions  the  ulti- 
mate mastery  over  the  vital  1 

Will  not  this  partially  impaired  power  of  vital 
"action  help  to  explain  the  cause  of  many  of  those 
extraordinary  solid  compounds  and  fluid  secretions 
which  during  the  process  of  disease  are  developed  .1 
May  not  a  portion  of  the  living  frame  be  undergo- 
ing disintegration,  while,  yet  the  vital  functions, 
though  with  impaired  energy,  maintain  their  con- 
trolling influence  over  the  remainder'?  I  doubt  it 
not,  and  I  do  believe,  that  while  the  flame  of  life 
still  flickeringly  burns  on,  the  diseased  or  injured 
part  may  be  reduced  to  that  state  which  in  an  ani- 
mal matter  is  perfectly  analogous  to  the  first  and 
earliest  stage  of  decomposition  ;  and,  other  condi- 
tions existing,  light  may  be  evolved  precisely  in  the 
same  manner  as  this  phenomenon  is  produced  in  the 
dissecting-room,"  in  burial  grounds,  and  in  marine 
animals  during  the  early  stage  of  decay.  Itis  not  im- 
probable, then,  that  all  the  cases  of  phosphorescence 
or  tuminousness  to  which  we  have  referred  may 
be  reduced  to  one  common  head — to  chemical  ac- 
tions in  peculiar  conditions  evolving  light  through 
the  instrumentality  of  electrical  phenomena. 

Hitherto  few  instances  of  phosphorescence  in  the 
higher  animals  have  been  observed,  or  at  least  re- 
corded ;  no  doubt  a  luminous  appearance  has  been 
observed  in  the  renal  secretion,  and  in  the  ova  of 
lizards,  but  the  evolution  of  light  from  the  living 
bodies  of  the  higher  animals  has  generally  escaped 
observation.    Between  the  facts  now  recorded,  and 
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the  state  of  the  body  whin  spontaneous  combustion 
takes  place,  there  is  a  very  striking  analogy.  In  one 
case  of  spontaneous  combustion  which  is  related 
on  good  authority,  from  the  person  who  suffered 
from  this  mysterious,  and  as  we  may  justly  call  it, 
dreadful  disease,  a  lambent  flame  was  distinctly 
seen  to  issue  ;  Ibis  was  observed  while  the  patient 
was  still  alive,  for  he  lived  for  four  days  alter  the 
occurrence  of  the  spontaneous  combustion,  and  was 
able  to  give  an  accurate  account  of  his  earliest  sen- 
sations. This  is  an  important  fact,  and  bears  di- 
rectly on  the  subject  we  are  discussing;  before  in- 
ternal combustion  can  take  place,  the  vital  property 
must  have  nearly  lost  its  controlling  influence,  as 
already  explained,  and  chemical  action  before 
death,  must  have  begun  to  predominate.  This  ex- 
planation is  corroborated  by  another  case,  the  de- 
tails of  which  have  been  published.  It  is  the  fact 
of  the  disengagement  of  a  gas  throughout  every 
part  of  the  body,'  which  became  universally  em- 
physematous ;  on  making  an  incision  into  any  pflrt 
the  gas  escaped,  which,  when  touched  with  the 
flame  of  a  candle,  ignited  aud  burned  with  a  blue- 
ish  flame. 

I  should  gladly  enter  upon,  and  detail  the  various 
recorded  instances  of  spontaneous  combustion,  but 
it  would  occupy  time  too  largely  ;  nor  is  it  neces- 
sary, as  I  can  ref  er  my  hearers  to  an  excellent  and 
truly  scientific  paper  on  this  subject  written  by  Dr. 
Apjohn,  and  published  in  the  '  Cyclopedia  of  Me- 
dicine.' 

It  appears  to  me  in  the  highest  degree  probable 
that,  were  accurate  observations  made,  a  luminous 
appearance  would  always  be  discovered  around  or 
upon  the  persons  of  those  in  whom  spontaneous 
combustion  was  taking  place. 

1  shall  conclude  by  describing  an  experiment  of 
considerable  interest,  as  connected  with  our  sub- 
ject which  was,  I  believe,  first  performed  by  Ma- 
gendie,  and  which  has  been  lately  repeated  under 
my  own  inspection. 

Half  an  ounce  of  olive  oil,  in  which  two  grains 
of  phosphorous  were  dissolved,  was  injected  into 
the  crural  vein  of  a  dog.  Before  the  syringe  was 
completely  emptied,  a  dense  white  vapor  began  to 
issue  from  the  nostrils,  which  became  faintly  lu- 
minous on  the  removal  of  the  lights.  An  addition 
al  half  ounce  of  phosphorated  oil,  of  equal  strength, 
was  then  injected,  and  the  lights  extinguished. — 
The  expirations  immediately  became  beautifully 
luminous,  resembling  jets  of  pale  colored  flame 
pouring  forth  from  the  nostrils  of  the  animal. — 
This  extraordinary  spectacle  continued  until  the 
death  of  the  dog,  which  occurred  in  about  five 
minutes.  In  this  experiment  the  rapid  transit  of  the 
injected  fluid  from  the  vein  in  the  remote  extremity 
to  the  lungs,  and  its  instantaneous  expiration  in  the 
gaseous  form,  were  very  remarkable.  The  result 
of  the  experiment  would  also  seem  to  show  that  in 
some,  at  least,  of  the  instances  of  luminous  ap- 
pearances referred  to,  the  presence  of  phosphorus 
formed  an  element  in  the  production  of  the  effect. 

The  subject  of  the  evolution  of  light  from  the 
living  human  subject  is  one  which  it  must  be  con- 
ceded, is  of  rare  interest ;  it  remains  open  for  in- 
vestigation, and  will,  I  hope,  be  further  and  suc- 
cessfully prosecuted. — Prov.  Med.  Jour. 


Desertion  of  Children. 

In  large  manufacturing  districts,  and  among  the 
artisans,  the  parents  separate  themselves  from  their 
children,  with  a  most  lamentable  carelessness,  and 
look  on  it  as  infinitely  more  convenient  and  desira- 
ble to  take  their  children  to  a  hospice,  and  to  forget 
them,  than  to  trouble  themselves  about  bringing 
them  up.  M.  Lelong,  a  member  of  the  general 
council  of  the  Seine  Inferieure,  states  that  in  some 
neighborhoods  the  number  of  foundlings  has  equal- 
led, and  sometimes  even  exceeded,  the  number  of 
children  born  out  of  wedlock.  At  the  Hotel  Dieu, 
at  Lyons,  there  is  a  lying-in  ward  for  the  wives  of 
the  artisans,  in  which  from  500  to  600  are  delivered 
annually.  More  than  60  of  these  women  are  de- 
tected every  year  by  the  vigilance  of  the  police,  in 
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their  attempt  to  send  their  children  to  the  hoHnice, 
and  are  compelled  to  take  them  back  again.  Many 
elude  the  officers,  and  succeed  in  getting  rid  of  their 
c  hildren.  2,000  are  admitted  every  year  into  the 
foundling  hospital  at  Lyons,  and  of  these  400  are 
considered  to  be  legitimate.  During  the  twenty 
years  from  1H16  to  1835,  57, 1(H)  women  have  been 
delivered  in  the  Maternit6,  at  Paris,  and  19  20ths 
of  them  bi  nt  their  children  to  the  Hospice  des  iin- 
fans  trouv£s. — Brit,  and  For.  Med.  Rev. 

NEW   YORK  LANCET. 

Viritl   sans  peur. 
New  York,  Saturday,  December  17,  1842. 

We  fully  believe  that  the  great  body  of  the  me- 
dical profession  in  this  city  and  State  have  long 
been  impressed  with  the  necessity  of  some  mea- 
sures of  reform,  which  shall  have  for  their  object, 
the  elevation  of  its  character  in  public  estimation, 
which  is  now  low  beyond  all  precedent,  and  the 
elevation  of  the  standard  of  medical  acquirement. 
It  is  this  belief  that  sustains  us  in  our  frequent  ap- 
peals for  medical  reform.  The  meeting  of  the 
Medical  Society  of  this  State,  which  will  convene 
in  Albany  on  the  first  Tuesday  of  February  next, 
appears  to  us  to  present  a  favorable  opportunity  for 
the  commencement  of  this  great  work,  and  we 
would  respectfully  venture  to  suggest  a  mode  of 
piocedure,  which  while  it  commends  itself  to  the 
unbiassed  judgment  of  the  profession,  compromises 
no  right,  and  infringes  no  privilege,  of  any  indivi- 
dual engaged  in  the  business  of  teaching. 

The  first  step  must  be  an  appeal  to  the  Medical 
Society,  by  way  of  memorial,  setting  forth  in  as 
comprehensive  terms  as  possible,  the  actual  condi- 
tion of  the  medical  profession  in  this  State;  the 
causes  of  this  condition,  and  its  probable  prospects 
if  measures  be  not  speedily  taken  to  improve  it. 
Secondly :  The  suggestion  of  the  most  effective  and 
feasible  means,  and  at  the  same  time  the  least  ex- 
pensive which  promise  to  be  attended  with  success. 
Thirdly:  An  earnest  request,  that  in  its  corporate 
character,  it  will  apply  to  the  Legislature,  for  the 
passage  of  an  act  which  will  enable  it  to  carry  out 
and  enforce  the  amendments,  which  in  its  discre- 
tion it  may  adopt,  by  giving  to  them  the  sanction 
of  a  public  law.  It  is  not  necessary  to  ask  the  le- 
gislature to  accord  to  the  Medical  Society  any 
right,  which  it  is  the  interest  of  the  public  to  with- 
hold, and  if  they  ask  aright,  the  Legislature  will 
require  no  more  time  to  act,  than  will  be  necessary 
to  a  full  understanding  of  the  merits  of  the  peti- 
tion. It  seems  to  be  necessary,  nay  it  is  indispen- 
sable, that  the  right  to  license  physicians  should  be 
restricted  to  a  board  of  examiners,  who  have  no 
interest  in  teaching ;  the  diplomas  of  medical  col- 
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leges  should  be  academic  honors  only,  and  confer 
no  special  priviledge  to  practice  physic  or  surgery. 
The  pupil  ought  to  be  permitted  to  acquire  his  edu- 
cation where,  and  of  whom  he  pleases,  provided 
only,  that  his  term  of  study  be  sufficiently  extend- 
ed to  warrant  the  expectation  that  he  has  had  full 
opportunity.  The  law  now  requires  that  this  term 
shall  be  four  years,  but  permits  a  rebate  of  time  on 
certain  conditions,  (which,  by  the  way,  is  one  of 
its  defects,)  but  as  he  would  be  required  to  stand 
on  his  qualifications  before  a  board  of  examiners, 
who  from  the  nature  of  their  appointment  must  be 
unprejudiced  and  impartial,  there  would  be  little 
reason  to  fear  that  unqualified  candidates  would 
present  themselves.  There  are  few  persons  who 
have  given  any  attention  to  this  subject,  who  do 
not  approve  of  this  feature  in  any  new  enactment ; 
but  many  apprehend  difficulty  in  procuring  the  re- 
quisite number  of  qualified  men  to  constitute  this 
board  of  examiners,  who  might  be  required  to  re- 
pair to  Albany  at  least  twice  in  each  year  upon 
their  own  charges  :  and  others  ask,  with  apparent 
concern,  who  shall  appoint  them1.  We  will,  in 
few  words,  endeavor  to  answer  both  objections.  In 
the  first  place,  the  board  can  be  and  ought  to  be 
chosen  by  the  Medical  Society,  and  it  should  be 
made  up  of  physicians  and  surgeons  selected  from 
different  and  perhaps  distant  districts  of  the  State. 
It  ought  to  be  a  large  board,  to  consist,  when  full, 
of  at  least  seventeen  persons,  so  that  the  quorum 
for  the  dispatch  of  business  might  be  large  also, 
and  the  time  occupied  in  the  performance  of  this 
duty,  as  well  as  their  actual  travelling  charges, 
should  be  reimbursed  by  the  candidates,  who  would 
in  no  event  be  obliged  to  pay  more  for  the  diploma 
so  obtained  than  is  exacted  from  them  now  by  the 
several  medical  colleges.  The  fees  thus  paid,  would 
constitute  a  fund  amply  sufficient  to  remunerate 
their  expenses,  and  permit  them  each  to  receive  as 
much  as  the  per  diem  allowance  now  paid  to  our 
members  of  Congress,  during  the  time  they  were 
engaged  in  the  business  of  examination.  The  ad- 
vantages of  this,  or  some  similar  plan  of  licensing 
physicians  in  this  State,  would  soon  be  apparent. 
It  would  work  a  revolution  in  college  tactics;  the 
admission  ticket  to  lectures,  would  have  no  weight, 
unless  its  value  or  something  like  it,  had  been  re- 
ceived by  its  owner ;  and  of  this  fact,  intelligent 
strangers  would  be  the  judges ;  and  it  would  cut  up 
by  the  roots  the  monopolies  of  private  teaching, 
which  is  now  almost  exclusively  confined  to  the 
offices  of  the  public  teachers  who  are  professors  in 
our  medical  colleges. 


The  Medical  Society  of  this  State  is  not  only  a 
highly  respectable,  but  a  very  effective  body  of 
men,  whenever  it  pleases  to  exert  its  influence  ;  it 
consists  of  delegates  from  every  county  in  the  State 
where  there  exists  a  medical  society,  and  it  is  pre- 
sumed that  it  represents  the  views  and  wishes  of 
the  whole  profession,  on  every  question  which  has 
a  public  relation:  when  full,  it  may  number  seven- 
ty or  eighty  persons,  as  each  medical  society  sends 
a  delegate — the  medical  colleges  each  send  a  dele- 
gate, and  the  permanent  members,  two  of  whom 
may  be  and  are  elected  every  year,  will,  on  all  in- 
teresting occasions,  attend,  particularly  if  they  re- 
side in  Albany  or  its  immediate  neighborhood.  To 
this  body,  thus  constituted,  it  is  fair  to  presume 
that  both  the  medical  profession  and  the  public 
might  safely  confide  all  medical  interests.  The 
election  of  this  board  of  examination  ought  to  be 
by  ballot ;  and  after  the  first  year,  provision  should 
be  made  by  law-,  that  they  should  be  proposed  to  the 
society  for  the  office  of  examiners  twelve  months 
before  the  time  of  election,  in  order  that  the  mem- 
bers may  have  full  time  to  canvas  their  qualifica- 
tions. One  third  of  the  number  ought  to  retire 
every  year;  and  for  this  purpose,  at  the  first  meet- 
ing of  the  board,  the  number  are  to  be  cast  by  lot 
into  classes,  as  are  the  senators  of  this  State.  By 
this  arrangement,  the  board  would  always  have 
among  its  members,  some  of  the  most  modern 
scholars,  who  would  bring,  among  their  qualifica- 
tions in  aid  of  their  duty,  the  progressive  improve- 
ments of  the  sciences  of  physic  and  surgery.  A 
board  of  examiners  thus  constituted,  would,  in  a 
short  time,  change  the  entire  character  of  the  me- 
dical profession ;  pupils,  constrained  to  stand  on 
their  acquirements,  and  nothing  else,  would  be 
obliged  to  become,  in  the  literal  sense  of  the  word, 
students,  before  they  became  practitioners ;  their 
diplomas  would  be  the  evidence  of  their  deserts  as 
well  as  testimonials  of  their  pupilage  ;  and  a  per- 
manent distinction  wauld  thus  be  established  be- 
tween the  mere  tradesman  in  physic,  and  the  high- 
minded  and  intelligent  physician  ;  the  latter  of 
whom  is  always  obliged  to  break  through  the  re- 
straints which  the  discipline  of  his  education  has 
imposed,  before  he  can  offend  against  the  good  mo- 
rals or  good  manners  of  the  society  of  which  he  is 
a  member.  Quacks,  mountebanks,  and  nostrum- 
mongers  are  never  found  among  the  well-educated 
classes  of  physicians,  unless  temptation,  in  some 
oppressive  form,  has  previously  broken  down  the 
morals  of  the  delinquent — those  morals  which  are 
the  only  conservatives  of  medical  character,  and 
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which  ought  to  hp  as  much  a  branch  of  his  educa- 
tion as  the'structure  of  the  human  body,  its  physi- 
ology, its  pathology,  or  the  knowledge  of  remedial 
agents. 

The  education  of  physicians,  we  know  is  now 
lamentably  deficient :  the  multiplication  of  medical 
schools  and  colleges  has  increased  their  number 
beyond  the  demand,  and  has  operated  to  depress 
and  debase  the  standard  of  medical  acquirement  in 
proportion  to  the  numbers  graduated  ;  and  it  would 
seem  to  be  high  time  to  improve  the  stock,  even  at 
the  expense  of  thinning  the  ranks  of  the  profes- 
sion; and  a  plan  similar  to  this  in  principle,  how- 
ever varied  in  its  details,  promises  to  do  more  to 
improve  its  character,  than  any  other  yet  suggested. 
With  an  independent  board  of  examination  in  this 
State,  to  which  all  candidates  for  medical  license 
must  submit,  before  they  can  acquire  rights  to  prac- 
tice, no  harm  would  result  if  schools  were  as  nu- 
merous as  its  counties,  and  the  teachers  as  multitu- 
dinous as  district  schoolmasters. 


We  have  heard  with  great  satisfaction  that  a 
splendid  edition  of  Pereira's  celebrated  work  on 
Materia  Medica,  will  shortly  be  published  by 
Messrs.  Lea  &  Blanchard.  Frofessor  Carson,  of 
the  Philadelphia  College  of  Pharmacy,  is  the  Edi- 
tor. Upwards  of  three  hundred  wood-engravings 
will  be  given  in  this  edition,  together  with  many 
valuable  additions  to  the  original  text. 


Elements  of  Physiology.  By  J.  Mi  ller,  M.  D.,  Professor 
of  Anatomy  and  Physiology  in  the  University  of  Ber- 
lin, Sic-  Translated  from  the  German  by  Wn.  Baly, 
M.  D.  Arranged  from  the  Second  London  Edition.  By 
Jdhs  Bell,  M.  D.,  Lecturer  on  Materia  Medica  and 
Therapeutics,  and  formerly  on  the  Institutes  of  Medi- 
cine and  Medical  Jurisprudence,  &c.  Philadelphia  : 
Lea  &  Blanchard.    1843.   8vo.  pp.  836. 

This  admirable  abridgement  supplies  a  want 
which  has  been  long  regretted.  The  great  work 
of  Miiller  has  hitherto  been  a  sealed  book  to  the 
student,  and  in  fact  also  to  the  practitioner.  And 
yet  where  is  the  other  treatise  on  physiology,  which 
contains  such  a  vast  amount  of  carefully  elaborated 
and  instructive  matter'?  But  the  original  dimen- 
sions of  these  '  Elements' '  are  so  extended,  that 
ordinary  readers  cannot  be  expected  to  enter  on 
their  examination.  The  publishers  of  the  volume 
now  before  us,  are  therefore  justly  entitled  to  the 
thanks  of  the  numerous  class  of  readers  to  whom 
they  have  opened  up  a  new  and  most  profitable 
field  of  st:tdy. 

When  we  saw  the  announcement  that  to  Dr. 
Bell  had  been  entrusted  the  task  of  abridging  and 
arranging  the  work  of  Miiller,  %ve  anticipated  the 
production  of  a  serviceable  volume,  and  we  have 
now  sufficient  evidence  that  our  confidence  was 
not  misplaced.  Although  an  abridgement  of  Miil- 
ler, this  work  may  rightfully  claim  to  be  considered 


a  complete  system  of  physiology,  exceeding  in  co- 
piousness and  comprehensive  details,  any  other  trea- 
tise on  the  same  important  science,  which  has  ever 
emanated  from  the  press.  Whilst  the  sound  judg- 
ment of  the  Editor  has  excluded  the  lengthened 
disquisitions,  labored  expression  of  mere  individual 
opinion,  and  extraneous  matter  which  properly  be- 
longs to  other  departments  of  science,  all  that  is 
really  of  practical  utility  is  carefully  preserved,  and 
some  of  it  arranged  in  more  natural  order  than  in 
the  original.  Several  notes  and  additions  by  the 
Editor  are  inserted,  and  with  those  by  the  accom- 
plished translator,  serve  materially  to  illustrate, 
explain,  and  corroborate  the  text. 

We  cannot  at  present  do  more  than  make  this 
announcement  of  the  publication  of  the  work,  but 
we  will  hereafter  find  opportunities  of  introducing 
it  more  particularly  to  the  notice  not  only  of  the 
profession,  but  of  the  general  reader.  In  the  mean- 
time we  commend  the  volume  to  the  favorable 
attention  of  all  who  desire  to  possess  a  treatise  on 
Physiology,  which  fully  comes  up  to  the  standard 
of  our  present  knowledge  of  the  science. 


A  Treatise  on  the  Diseases  of  the  Eye.  By  W.  Lawrence, 
F.  R.  S  ,  Surgeon  Extraordinary  to  the  Queen  ;  Surgeon 
to  St.  Bartholomew's  Hospital,  and  Lecturer  on  Surge- 
ry at  that  Hospital,  Sic.  Sec.  From  the  last  London  Edi- 
tion. 'With  numerous  additions,  and  sixty-seven  illus- 
trations. By  Isaac  Hats,  M.  D.,  Surgeon  to  Will's  Hos- 
pital, &c.  &c.  Philadelphia:  Lea  St  Blanchard.  1843. 
8vo.  pp.  77S. 

This  is  another  magnificent  work  from  the  pro- 
lific press  of  the  enterprising  firm  to  whom  the  pro- 
fession in  this  country  have  been  so  repeatedly  in- 
debted for  new  and  valuable  books.  We  think 
there  are  few  medical  works  which  could  be  so 
generally  acceptable  as  this  one  will  be  to  the  pro- 
fession on  this  side  of  the  Atlantic.  Ophthalmic 
surgery  and  medicine  have  been  too  much  neglect- 
ed here.  The  want  of  a  scientific  and  comprehen- 
sive treatise  on  Diseases  of  the  Eye,  has  been  much 
deplored.  That  want  is  now  well  supplied.  The 
reputation  of  Mr.  Lawrence  as  an  oculist,  has  been 
long  since  fully  established.  His  treatise  is  fairly 
entitled  to  claim  rank  with  that  by  Dr.  Mackenzie, 
and  that  is  no  small  encomium.  Lawrence's  great 
merit  consists  in  the  clearness  of  his  style,  and  the 
very  practical  tenor  of  his  whole  work.  The  value 
of  the  present  beautiful  edition  is  greatly  enhanced 
by  the  important  additions  made  by  the  Editor,  as 
r.ll  wrho  are  acquainted  with  his  distinguished  at- 
tainments in  this  branch  of  science,  will  readily 
imagine.  Dr.  Hays  has  for  nearly  a  quarter  of  a 
century  been  connected  with  public  institutions  for 
the  treatment  of  diseases  of  the  eye,  and  few  men 
have  made  better  improvement  than  he  has  of  such 
extensive  opportunities  of  acquiring  a  thorough 
knowledge  of  the  subject.  In  the  Editor's  addi- 
tions we  have  noticed  a  few  grammatical  errors, 
such  as  that  in  the  following  sentence: — 'The  re- 
sults of  our  experience  with  strychnine  in  amauro- 
sis, are  much  more  favorable  to  the  value  of  this 
remedy,  than  those  of  Mr.  Lawrence  and  Mr.  Tyr- 
rell.' But  it  is  hardly  fair  to  advert  to  such  trifles. 

The  wood-cuts  are  executed  with  great  accuracy 
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and  beauty,  and  many  of  them  are  original.  Of 
the  paper  and  typography  it  is  only  necessary  to 
state  that  they  are  worthy  of  the  press  from  which 
the  volume  has  been  issued.  No  man  who  pre- 
tends to  treat  diseases  of  the  eye,  should  be  with- 
out this  work.  We  sincerely  trust  that  it  will  soon 
tfecupy  a  place  in  the  library  of  every  respectable 
member  of  the  profession  throughout  the  Union. 
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Crosby  Street  College  Surgical  Clinique. 

December  10M,  1842. 

1.  Ntcvus  Matemus,  or  .Aneurism  by  Anastomoses. — The 
patient,  a  child  of  two  years  of  age — the  naevus  maternus 
occurring  over  the  os  frontis.  just  above  the  right  super- 
ciliary ridge  ;  most  disposed  to  the  arterial  complexion  ; 
circular  and  slightly  elevated.  At  the  time  of  its  birth, 
but  a  small  speck  or  spot  was  observed,  and  from  that 
time  it  had  been  gradually  growing  larger  and  increasing 
in  redness,  till  a  short  period  since.  Inoculation  was  first 
resorted  to,  which,  if  not  successful,  the  introduction  of 
hot  needles,  ligation,  or  excision  would  be  the  proper 
treatment.  At  the  Clinique  of  last  week,  a  nsvus  mater- 
nus was  excised,  occurring  over  the  dorsal  vertebra;;  it 
however,  was  of  a  venous  character,  and  was  not  followed 
by  much  haemorrhage. 

2.  A  negro  man,  thirty  years  of  age:  general  health 
bad  ;  swimming  and  dizziness  in  the  head  on  getting  up 
in  the  morning  ;  restless  nights  ;  pulse  70 ;  appetite  not 
good  ;  bowels  costive ;  swelling  of  the  legs  ;  cough  at 
night,  with  an  abscess  on  the  breast,  involving  the  lower 
portion  of  the  body  of  the  sternum,  and  enlargement  of 
the  lymphatic  glands  in  the  neck.  The  patient  of  a  very 
decided  strumous  diathesis  ;  fluctuation  of  the  tumor  dis- 
tinctly detected,  and  most  probably  indicates  necroses,  or 
rather  caries  of  the  bone.  The  treatment  was  to  correct 
the  general  health.  Emetics  would  most  likely  be  ser- 
viceable, and  after  that,  attention  to  the  local  difficulty. 

3.  A  woman,  aged  twenty-five  :  tumor  or  swelling  of 
the  leg,  with  considerable  pain,  extending  along  the 
thighs  and  back,  more  particularly  on  afternoons  and  eve- 
nings on  going  to  bed  ;  also  pain  in  the  shoulder  and  arm. 
This  was  a  case  of  inflammation  of  the  fibrous  tissue  ;  the 
periosteum  was  involved,  and  there  was  beside  caries  to 
some  extent  of  the  fibula..  Rest  was  enjoined  ;  the  ab- 
scess, when  arrived  at  the  proper  stage,  to  be  opened,  and 
the  pus  discharged. 

4.  A  negro  woman,  aged  thirty — occupation  that  of  a 
washerwoman  :  about  four  weeks  since,  while  w  ashing 
some  underdresses,  discovered  stains  on  the  linen  ;  a  few- 
days  afterwards  there  was  violent  inflammation  and  in- 
tense pain  in  the  middle  finger  of  the  left  hand  ;  the  in- 
flammation was  allowed  to  go  on,  until  it  resulted  in  ulce- 
ration and  sloughing  of  the  finger,  exposing  the  first  and 
a  portion  of  the  second  phalangeal  bones.  The  diagno- 
sis here  was  whether  the  exciting  cause  was  gonorrhceal 
or  syphilitic.  However,  the  ulcer  presented  none  of  the 
symptoms  or  character  of  the  latter,  having  a  healthy 
granulatory  aspect,  instead  of  the  peculiar  grayish  and 
pathognomonic  appearance  which  indicates  the  syphilitic 
sore.  The  patient  had  received  a  slight  puncture  or 
abrasion  at  the  apex  of  the  finger,  and  by  this  means  the 
virus  was  introduced  and  became  inoculated.  The  treat- 
ment, at  the  present  stage  of  the  inflammation,  merely 
amounted  to  dressing  of  the  basilicon  ointment  and  ban- 
daging. 

5.  A  case  of  compound  fracture  of  the  nasal  bone,  ex- 
tending to  the  naso-frontal  suture  :  exfoliated  portions  of 
bone  had  been  thrown  off,  and  exfoliation  was  taking 


place  in  other  portions  of  the  bone.  All  that  was  indica- 
ted here  was  simply  dressing  the  part,  so  as  to  protect  it 
from  exposure  and  prevent  inflammation. 

6.  Gonorrhaa. — Treatment.  Rest ;  to  keep  perfectly 
still  and  quiet ;  unirritating  diet ;  injections  with  a  solu- 
tion of  the  nitrate  of  silver,  and  flax  seed  tea  ;  the  penis 
should  be  wrapped  in  cold  wet  cloths,  and  make  use  of 
some  purgative. 

7.  Swelled  Testicle— brought  on  by  exposure  and  fa- 
tigue ;  resulting  in  inflammation  of  the  scrotum  :  ulcera- 
tion had  taken  place  to  some  considerable  extent,  and  the 
two  coats,  the  tunica  albuginea  and  tunica  vaginalis,  had 
become  united  and  adhered,  from  the  result  of  inflamma- 
tion. Strapping  with  the  adhesive  plaster,  bandaging,  and 
stimulating  applications  were  ordered. 

8.  Patient  aged  thirty-five  ;  feet  swollen,  accompanied 
with  pain  and  weakness  in  the  joints  ;  occupation  that  of 
an  engineer  on  board  of  a  steamboat ;  general  health  not 
good;  had  an  attack  of  acute  rheumatism  about  a  year 
ago,  brought  on  by  the  sudden  changes  of  his  occupation, 
the  attack  being  nothing  more  than  an  inflammation  of 
the  fibrous  tissue  about  the  joints.  Treatment : — shower 
bath  and  friction  ;  colchicum  and  cicuta ;  taking  care  to 
be  removed  from  the  exciting  cause. 

9.  Operation  for  Club-foot — The  double  varus. 

10.  Herpes  Iris.— Very  rare  disease,  occurring  in  this 
instance  on  the  dorsum  and  palm  of  the  hand  and  fingers. 
Mild  purgatives  are  prescribed. 

11.  Operation  for  Strabismus — Successful. 

12.  Fracture  of  the  Head  near  the  right fronto  parietal  tu 
ture.— The  patient,  a  negro,  fifty  years  of  age.  Simple 
fracture  treatment,  to  prevent  inflammation. 


Albany  Medical  College. 

DR.  MARCH'S  SURGICAL  CLINIQ.UE,  DEC.  3. 

1.  Child  of  Mr.  J.  N.,  ajt.V,  with  irritable  ulcer  of  the 
tongue  and  mucous  membrane  of  the  right  cheek.  Nit: 
arg:  was  applied  locally,  and  calomel  and  pulv:  Dov:  or- 
dered in  alternate  doses. 

2.  Mr.  C.  McC,  set.  22,  of  Waterlo,  who  appeared  at 
the  last  clinique  with  congestion  of  the  retina  of  the  right 
eye,  causing  partial  loss  of  vision,  and  attended  with  deep 
seated  pain.  Under  the  treatment  adopted  a  very  decided 
improvement  has  taken  place.  The  pain  has  disappeared, 
and  the  power  of  vision  has  been  almost  completely  re- 
stored. 

3.  A.  F.,  set.  9,  upon  whom  the  operation  for  strabismus 
was  performed  at  the  last  clinique.  This  operation  has 
been  perfectly  successful,  and  vision,  which  had  pre- 
viously been  dim,  is  now  much  improved. 

4.  Miss  J.  D-,  set.  15,  with  irregular  contraction  of  the 
flexor  muscles  of  the  right  fore-arm  and  hand.  Graduated 
compresses  and  a  splint  were  applied. 

5.  P.  T.,  set.  10,  with  a  scrofulous  nicer  on  the  right  side 
of  the  neck  of  twelve  months'  standing.  A  small  portion 
of  the  ulcer,  which  presented  a  fimbriated  appearance, 
was  removed.  A  small  abscess  near  the  ulcer  was  open- 
ed, and  its  contents  evacuated.  Nit:  arg:  was  applied  to 
the  ulcer,  and  the  wounds  dressed  with  lint  and  adhesive 
straps. 

6.  Miss  L.  C.'i  set.  15,  on  whom  the  operation  for  strabis- 
mus was  performed  at  the  previous  clinique.  A  compress 
and  roller  were  applied  to  correct  a  slight  protrusion  of 
the  affected  eye. 

7.  C.  L.,  set.  7,  of  West  Troy,  with  enlarged  tonsils, 
which  were  removed. 

8.  Miss  J.  L.,  set.  17,  of  West  Troy,  with  enlarged  ton- 
sils, which  were  removed. 

9.  Miss  M.  C,  set.  16,  of  Greenbush,  who  appeared  at 
the  previous  cliniques,  with  necrosis  of  the  tibia.  The 
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ulcer,  which  is  in  a  healthy  condition,  WMdfMMd  with 
pulv:  Rung:,  dry  lint,  and  I  roller. 

10.  Mr.  M.  C,  set.  .10,  with  an  irritable  ulcer  on  the  back 
of  the  right  hand.    Alterative  medicine*  were  ordered. 

11.  Mrs  J.  F„  jet.  6ti,  with  gastrodynia  of  five  years' 
standing. 

12.  M.  E.  L.,  set.  11.  The  operation  for  strabismus  was 
successfully  performed  on  this  patient. 

13.  Child  of  Mrs.  M.  C,  ret.  9  months.  This  was  a  case  of 
congenital  talipes  varus  of  both  feet.  The  heel  was  raised, 
the  inner  edge  of  the  foot  drawn  upwards,  and  the  whole 
foot  drawn  inw  ards.  The  operation  for  the  cure  of  this  de- 
formity was  performed  by  Dr.  If.  The  tondo-Achillis  was 
put  upon  the  stretch,  a  narrow  sharp-pointed  knife  passed 
under  it,  and  the  tendon  divided  by  cutting  outward  as 
the  knife  was  withdraw  n  ;  a  single  drop  of  blood  follow- 
ed the  operation.  A  footboard  adapted  to  counteract  the 
threefold  distortion,  compresses,  and  a  roller,  were  then 
applied.  It  was  proposed  to  operate  upon  the  other  foot  at 
tome  future  time. 

14.  Mr.  J.  B.,  set.  30.  It  was  stated  by  Professor  Hun, 
that  the  patient  had  always  enjoyed  good  health  until  last 
April,  when  he  had  a  severe  attack  of  pleurisy  of  the 
right  side,  which  confined  him  to  bed  for  several  months. 
About  the  beginning  of  July,  a  swelling  was  observed  on 
the  right  side  just  below  the  nipple,  which  was  opened  by 
his  attending  physician,  and  a  pint  and  a  half  of  pus  was 
discharged  The  opening  remained,  and  has  discharged 
pus  up  to  the  present  time.  The  discharge  is  now  about 
a  gill  per  diem,  but  a  few  weeks  ago  was  more  consider, 
able.  A  probe  passed  into  the  opening  enters  about  two 
inches  upwards  and  inwards,  parsing  under  the  rib.  The 
pulse  is  quick  and  feeble;  he  is  greatly  emaciated;  his 
appetite  and  digestion  are  good.  On  percussion,  by  Pro- 
fessor Hun,  the  right  side  gave  a  fiat  sound  in  its  w  hole 
extent,  anteriorly  and  posteriorly.  The  respiratory  mur- 
mur is  absent  on  that  side.  On  the  left  side,  the  sound  on 
percussion  is  clear,  and  the  respiratory  murmur  is  loud, 
mixed  with  some  friction  sound  towards  the  base.  From 
these  symptoms  it  was  inferred  that  there  was  a  purulent 
effusion  into  the  cavity  of  the  pleura,  w  hich  has  made  its 
way  externally  and  discharge  1  by  the  opening.  The  dif- 
ferent directions  which  purulent  effusion  into  the  pleura 
might  take,  were  fully  explained  by  Professor  Hun. 

15.  Mr.  P.  D.,  set.  35,  with  unreduced  fracture  of  the  ul- 
na, and  dislocation  of  the  head  of  the  radius,  which  took 
place  a  year  ago.  This  case  presented  cxeostosis  of  the 
ulna,  with  numbnessof  the  hand  arising  from  compression 
of  the  ulnar  nerve. 

16.  Mr.  J.  McC,  set.  40,  who  in  the  Canadian  troubles 
of  1825,  received  a  severe  blow  on  the  os  frontis,  and  ossa 
nasi,  producing  compression  of  the  external  table  of  the 
os  frontis,  with  great  laberation  of  the  soft  parts.  As  the 
upper  part  of  the  nose  is  destroyed,  Dr.  M.  proposes  to 
remedy  the  deformity,  by  dissecting  a  flap  of  the  proper 
shape  and  size  from  the  forehead,  and  after  paring  the 
edges  of  the  deformed  part,  adapt  it  by  a  tw  ist  and  sutures 
to  the  raw  surface. 

17.  Mr.  J.  D.,  set.  45.  About  twenty  years  ago  this  pa. 
tient  had  an  attack  of  articular  rheumatism,  which  con- 
fined him  to  bed  for  several  weeks.  Since  that  time,  he 
has  enjoyed  tolerable  health,  with  the  exception  of  oc- 
casional rheumatic  pains,  shortness  of  breath,  and  pal- 
pitations after  violent  exercise.  Six  months  ago,  the 
dyspnoea  and  palpitations  became  more  severe,  and  were 
accompanied  by  dizziness.  These  symptoms  have  in- 
creased up  to  the  present  time.  On  examination  by  Pro- 
fessor Hun,  no  prominence  was  observed  over  the  region 
of  the  heart.  The  pulsation  of  the  heart  and  of  the  caro- 
tid  arteries  were  very  visible.  The  apex  of  the  heart  was 
at  the  level  of  the  interval  between  the  sixlh  and  seventh 


ribs.  On  percussion,  the  fiat  sound  of  the  heart  extended 
over  a  space  much  larger  than  natural.  On  auscultation, 
near  the  apex,  the  first  sound  was  obscure,  and  accompa- 
nied witli  n  blowing.  This  blowing  beenme  more  distinct 
as  the  ear  appioached  the  juncture  of  the  third  rib  with 
the  sternum,  where  it  was  heard  during  both  sounds  of  the 
heart.  The  blowing  could  be  heard  during  the  first  syund 
in  the  course  of  the  carotid  arteries.  From  these  symp- 
toms, Professor  Hun  pronounced  the  case  to  be  constric- 
tion of  the  aortic  oiifices  with  insufficiency  of  the  valves, 
and  hypertrophy  of  the  left  cavities  of  the  heart.  The 
frequent  complication  of  rheumatism  with  endo  carditis, 
and  the  mode  in  which  they  lay  the  foundation  of  organic 
disease  of  the  heart,  were  very  fully  and  clearly  explained. 


[FOR  THE  NEW  YORK  LANCET.] 

Case  of  Chronic  Pleuritis,  with  copious  Effusion  with- 
in the  Thorax,  successfully  treated. 
Mr.  Eoitor  : — 

It  is  not  often  1  find  leisure  to  report  cases  for  the  benefit 
of  my  profession,  but  the  following,  in  my  opinion,  is  one 
of  more  than  ordinary  interest,  and  I  therefore  remit  you 
a  hasty  sketch  of  its  general  outlines,  for  a  place  in  the 
Lanctt. 

I  remark  in  the  commencement  that  the  patient,  Josiah 
M.  Colburn,  is  a  medical  practitioner  of  this  place,  forty- 
two  years  of  age,  of  the  sanguine  temperament,  and  of 
active,  industrious,  and  abstemious  habits.  For  many 
weeks,  and  even  months  previous  to  his  confinement,  he 
was  troubled  with  acute  lancinating  pains  in  the  left  side, 
slight  dyspnoea,  general  fatigue,  restlessness,  irritability, 
cephalalgia,  drowsiness,  florid,  amounting  at  times  to  a 
livid  complexion,  disturbed  sleep,  chills,  and  scanty  urine. 
An  unusual  press  of  professional  business,  added  to  long 
rides  with  much  exposure  to  wet,  led  the  Doctor  to  attri- 
bute his  ill  feelings  in  part  to  over  exertion,  and  as  he  oc- 
casionally relieved  himself  with  simple  means,  he  con- 
tinued in  exclusive  devotion  to  business  for  a  long  time, 
harassed  as  he  was  with  these  painful  premonitions  of 
disease  within  the  chest. 

October  8th,  1842,  he  refused  to  visit  patients,  and  took 
to  his  bed  with  deep-seated  pain  in  his  left  side — great  dif- 
ficulty of  breathing — inability  to  lie  down — short  dry 
cough — frequent,  energetic  pulse — constipated  bowels — 
little  or  no  urinary  secretion,  and  moderate  pyrexia.  He 
was  bled  pleno-rh-o,  sixteen  ounces,  a  large  epispastic  ap- 
plied over  the  left  chest,  tinct:  digitalis  given  every  three 
hours,  and  his  bowels  relieved  with  10  grains  sub:  muriat:, 
followed  by  senna  and  manna.  Next  day  there  was  a 
slight  mitigation  of  his  most  urgent  pleuritic  symptoms, 
but  serous  effusion  was  evidently  increasing.  Under 
counter-irritation  with  diuretics,  such  as  I  shall  hereafter 
mention,  the  Doctor  grew  worse  and  worse  for  a  week  or 
ten  days,  laboriug  under  a  seuse  of  almost  constant  and 
immediate  suffocation — huried  respiration— depressed,  and 
at  times,  intermitting  pulse — great  dulness  of  percussion 
over  left  lung,  and  absence  of  respiratory  murmur — stu- 
por, with  occasional  starting,  as  if  frightened  by  some 
fearful  object— oedema  about  the  temples — partial  sweats, 
and  countenance  extremely  livid.  For  many  days  he  had 
been  taking  freely  of  the  iodide  of  potassium,  squills,  and 
calomel — Spts:  Nit:  Dulc: — Spts:  Terebinthina — Cream 
Tartar — Bac:  Junip: — Seneka — Asclepias  Syriaca — Pyro- 
la  Umbellata,  &.C.,  with  occasionally  a  mild  hydragogue. 
All  this  time  not  a  pint  of  secretion  was  thrown  off  by  the 
kidnies,  and  the  system  was  but  partially  relieved  by  cu- 
taneous  perspiration.  Professor  Hooker,  of  New  Haven, 
who  I  must  say  was  very  happy  both  in  his  diagnosis  and 
prognosis  in  this  truly  alarming  case,  judged  there  was 
from  six  to  seven  pints  of  serum  effused  into  the  left  chest, 
but  as  I  am  not  in  the  habit  of  measuring  hydropic  effu 
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sion  in  the  living  body,  I  am  satisfied  with  saying  the 
quantity  must  have  been  considerable. 

Our  patient  was  now  put  upon  balsam  copaiva,  a  tea- 
spoonful  every  two  hours;  dulcified  nitre,  half  a  wine- 
glass full  every  two  hours,  with  the  following  pill  :— 

ft    Elaterium,  gr.j. 
Digitalis,  3j. 
Scillse,  3j. 
Littae,  grs.  v. 

Syrup,  q.  s — Make  40  pills. 

This  pills  was  given  every  three  hours  until  copious 
alvinc  discharges  were  produced.  In  one  night  which  I 
remained  with  him,  he  evacuated  per  am  upward  of  a  gal- 
lon of  thin  serous  matter,  with  evident  relief  to  his  thora- 
cic symptoms.  As  yet  little  or  no  urine  made.  Some 
danger  of  sinking— more  nourishment  allowed— the  pill 
discontinued,  but  the  copaiva  and  nitre  given  in  increased 
doses.  I  remark  here  that  extensive  irritation  and  absorp- 
tion were  kept  up,  from  the  commencement  of  the  treat- 
ment, over  the  whole  region  of  the  chest,  by  frequent  ve- 
sication ;  the  application  of  corrosive  sublimate  in  solu- 
tion, and  the  constant  use  of  the  iodine  ointment ;  but  blis- 
ters seemed  to  be  the  most  salutary  in  their  effects. 

October  23d.  Bears  the  copaiva  and  nitre  well,  and  be- 
gins to  pass  urine.  These  two  articles  were  now  the  prin- 
cipal. Diuretics  relied  upon,  all  others  having  failed,  the 
bowels  being  occasionally  relieved  with  the  elaterium 
pill.  This  course,  followed  up  for  a  few  days  with  the 
free  use  of  alkalies,  and  he  passes  urine  by  the  gallon  in 
twenty-four  hours.  Compression  about  the  left  lung,  in 
some  measure  removed,  and  corresponding  symptoms  of 
pectoral  disturbance  heller. 

October  28th.  Increased  diuresis — begins  to  lie  down. 
Copaiva  and  nitre  produce  nausea,  and  are  given  in  dimi- 
nished  quantity.  Sleeps  well;  with  a  Dover's  powder, 
and  general  symptoms  improve  under  the  above  course. 
It  is  proper  to  state  that  the  antiphlogistic  plan  was  strict, 
ly  pursued,  yet  a  somewhat  nutritious  regimen  was  allow- 
ed through  the  whole  treatment. 

I  am  happy  to  say  the  Doctor  is  now  slowly  conva- 
lescing, and  the  prospect  is,  will  soon  return  to  his  former 
usefulness  in  his  profession.  There  is  yet,  however,  con- 
siderable dulness  of  percussion  over  the  middle  of  the  left 
lung,  owing  probably  to  adhesions  and  thickening  of  the 
pleura,  but  the  respiratory  murmur  is  audible  over  nearly 
the  whole  chest.  Although  I  was  in  daily  attendance 
upon  this  case,  I  do  not  report  the  above  as  my  own  treat- 
ment, for  I  ought  to  mention  that  Dr.  Hooker,  of  New  Ha. 
ven,  and  Dr.  Tomlinson,  of  Huntington,  were  both  in  at- 
tendance for  several  weeks  in  succession. 

Remarks.— Regarding  sub-acute  or  chronic  inflamma- 
tion  of  the  pleura  with  effusion,  a  formidable,  and,  to  say 
the  least,  a  dangerous  affection,  it  is  ueverthcless,  in  good 
constitutions,  under  the  control  of  therapeutic  means,  and 
is  susceptible  of  permanent  cure.  It  is  fortunate  for  the 
sanability  of  such  diseases,  that  the  effusion,  however 
great,  rarely  happens  to  both  cavities  of  the  thorax  at  the 
same  time.  I  attribute  the  success  in  the  above  case 
mainly  to  the  enormous  doses  of  copaiva  and  nitre,  the 
elaterium  pill,  and  free  vesication  ;  although  the  mercury 
given  from  time  to  time  should  not  be  overlooked,  as 
greatly  favoring  the  action  of  the  absorbent  system. 

A.  B F.A KD9LE v,  M.D. 

Birmingham,  Cl.,  December  ISM,  1942. 


Case  of  Spontaneous  Rupture  of  the  Spleen. 

BY  G.  BODICHON,  M.  D.,  OF  ALGIERS. 

On  the  18th  of  October,  1838,  a  man  was  found  dead  not 
far  from  the  fort  Oued-cl-Kerma.  Some  suspicion  of  vio- 
lence having  been  entertained  by  the  authorities,  an  in- 
yestigation  of  the  cause  of  death  was  made. 


The  man  was  a  retired  soldier  of  the  foreign  legion, 
and  for  several  years  had  been  subject  to  repeated  attacks 
of  intermittent  fever,  which  had  returned  with  great  vio- 
lence during  the  last  few  weeks.  The  persons  by  whom 
he  was  employed  remarked  that  his  respiration  was  con- 
siderably impeded,  and  the  left  side  of  the  abdomen  great- 
ly  swollen.  On  the  morning  of  the  day  on  which  he  died 
he  ate  his  breakfast  as  usual,  and  then  drove  out  the  cat- 
tle to  pasture  ;  he  had,  however,  proceeded  only  a  few 
hundred  paces,  when  he  was  seen  to  sit  down  on  the 
ground,  roll  over  into  a  pool,  and  immediately  expire. 
The  body  was  examined  on  the  19th.  There  was  no 
trace  of  external  violence.  The  abdomen  was  greatly 
distended,  and,  on  its  being  punctured,  a  very  great  quan- 
tity of  blood  escaped  ;  the  lungs  and  heart  were  collapsed, 
and  remarkably  devoid  of  blood  ;  the  spleen  occupied  the 
whole  of  the  left  side  of  the  abdomen,  extending  from  the 
level  of  the  sixth  rib  into  the  pelvis,  and  projecting  late- 
rally beyond  the  edge  of  the  linea  alba.  On  the  anterior 
surface  of  the  organ  there  was  a  laceration  of  two  inches 
in  length  by  one  in  breadth.  The  splenic  artery  was  as 
large  as  a  goose-quill,  and  the  vein  was  four  or  five  times 
its  usual  size.  The  parenchyma  of  the  organ  presented 
numerous  cells,  large  enough  to  receive  the  end  of  a  ca- 
theter ;  and  this  arrangement  was  particularly  evident  in 
the  neighborhood  of  the  lacerated  part. 

In  this  case,  then,  the  hypertrophy  and  laceration  of  the 
spleen  evidently  depended  on  the  congestion  produced  by 
the  frequent  accesses  of  intermittent  fever  ;  the  cellulo- 
vascular  tissue  of  the  organ  was  one  large  mass  of  aneu- 
rismal  varix,  and  at  length  gave  wray  under  the  disten- 
sion to  which  it  was  subjected. — Jour,  des  Connais. 


Gonorrhoeal  Rheumatism. 

At  a  late  meeting  of  the  Medical  Society  of  London, 
Mr.  Headland  made  some  remarks  on  the  disease,  as  he 
considered,  very  inappropriately  called  'gonorrhoeal 
rheumatism.'  It  was  an  -affection  which,  in  many  in- 
stances, baffled  all  our  treatment,  and  one  which  had  this 
peculiarity — namely,  not  being  confined  to  those  persons 
subject  to  rheumatism  in  its  ordinary  form.  One  of  its 
most  marked  premonitory  symptoms  was  a  bloodshot  ap- 
pearance of  the  conjunctiva,  followed  by  pains  in  the 
shoulder,  elbow,  or  other  joints,  spon  after  the  patient  re- 
tired to  rest.  He  (Mr.  H.)  had  tried  various  remedies,  and 
the  one  from  which  he  thought  he  derived  most  benefit 
was  that  of  the  iodide  of  potassium,  given  in  small  doses  ; 
even  this  he  looked  upon  with  suspicion  in  a  few  cases. 
It  is  an  affection  which  requires  some  months  to  get  com- 
pletely rid  of,  by  whatever  remedies  you  employ. 

Dr.  Risdon  Bennett  asked  if  colchicum  had  been  tried 
in  these  cases,  and  he  was  answered  in  the  negative. 

The  treatment  of  gonorrhoea  next  occupied  the  society, 
and  it  was  very  generally  admitted  that  the  treatment  of 
this  affection  was  very  unsatisfactory  and  empirical,  some 
using  purgatives,  some  injections  only,  while  others  re- 
lied entirely  on  nature,  and  .left  the  disease  to  wear  itself 
out,  which  was  often  followed  by  stricture. 

Mr.  Clarke  said  that  Mr.  Acton  affirms  he  can  cure  the 
complaint  in  eight  days  by  a  nitrate  of  silver  injection.  It 
was  necessary  to  use  a  glass  syringe. 

The  Secretary  said  he  used  a  course  of  purgatives,  fol- 
lowed by  copaiba. 

Mr.  Headland  spoke  of  the  disadvantages  of  the  ordinary 
modc  of  using  copaiba,  as  it  mostly  disagrees  with  the  pa- 
tient's stomach. 

Mr.  Proctor  said  he  was  a  pupil  of  the  old  Abernethy 
school,  and  placed  very  great  confidence  on  purgatives 
and  the  antiphlogistic  plan  of  treatment.  He  often  ob- 
served a  very  high  state  of  fever — nay,  delirium  accom- 
panying first  cases  of  the  disease ;  and  the  mother  and 
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family  were  generally  greatly  alarmed  about  the  young 
gentlemen  having  a  violent  attack  of  fever.  Some  were 
of  opinion  that  subsequent  cases  of  gonorrhoea  were  as 
violent  as  the  primary  attacks  of  the  disease  ;  but  the  feel- 
ing was  generally  opposed  to  this  view,  and  also  to  the 
general  purgation  plan. 

Mr.  Headland  alluded  to  tho  metallic  taste  that  was  very 
rapidly  produced  in  some  cases  where  the  iodide  of  potas- 
sium was  administered. 

Mr.  Elliott  went  into  a  very  minute  chemical  analysis 
of  the  action  of  this  medicine  on  the  stomach,  and  alluded 
to  thefact  of  its  being  likely  to  form  an  iodide  of  amadyne, 
in  cases  where  starch,  or  such  other  farinaceous  ingre- 
dients may  be  used  in  the  aliment,  and  hence  often  neu- 
tralise the  views  of  the  scientific  and  learned  gentlemen 
who  may  have  recourse  to  it  under  these  circumstances. 

Dr.  J.  B.  Thompson  said,  with  regard  to  the  use  of  the 
iodide  of  potassium,  that  he  had  seen  its  effects  produced 
on  the  mouth  of  the  patient.  An  old  gentleman  with 
whom  he  had  been  travelling  some  years  ago,  when  it 
was  only  given  in  the  small  dose  of  two  grains,  said  he 
found  this  peculiar  taste  referred  to  in  his  mouth  in  about 
four  hours  after  it  had  been  given.  It  could  hardly  be 
supposed,  then,  that  this  rapid  action  could  have  been  so 
soon  produced  through  the  patient's  system.  It  would 
appear  as  if  this  medicine  were  capable  of  causing  a  local 
and  immediate  action  on  the  salivary  glands  and  acutely 
sensitive  mucous  tissue  of  the  mouth  and  fauces.  As  to 
the  use  of  injections,  Dr.  Thompson  could  not  say  any- 
thing, as  far  as  regarded  the  nitrate  of  silver  injection, 
never  having  tried  it,  or  seen  it  tried  ;  but  as  far  as  a  few 
cases  could  go,  he  could  speak  with  some  degree  of  confi- 
dence is  to  the  use  of  creosote  in  rose  water  in  the  early 
stages  of  the  complaint,  before  the  inflammation  had  ex- 
tended far  into  the  canal  of  the  urethra.  His  attention 
was  first  drawn  to  it  by  noticing  its  very  beneficial  results 
in  other  cases  of  morbid  discharges  from  mucous  canals 
and  passages,  such  as  the  nose,  ear,  &c.  &c.  As  to  what 
had  been  stated  regarding  the  use  of  copaiba  preparations 
generally,  Dr.  Thompson  fully  agreed  as  to  how  frequent- 
ly they  disagree  ;  but  he  thought  this  may  be  very  well 
avoided  by  having  recourse  to  the  extract  of  copaiba, 
which  was  attended  with  all  the  good  effects  and  none  of 
the  unpleasant  consequences  spoken  of.  It  could  be  given 
in  pill,  and  would  not  affect  the  fauces  or  stomach,  nor  be 
followed  by  the  cutaneous  rash  which  sometimes  results 
from  the  other  forms  in  use. — Prov.  Hied.  Jour. 


Cure  of  Chlorosis  by  Iron. 

There  are  at  present  several  patients,  laboring  under 
chlorosis  in  the  clinical  wards,  to  whom  M.  Chomel  di- 
rected the  attention  of  the  pupils. ' 

On  the  22d  of  January  last,  a  young  woman,  -21  years 
of  age,  was  admitted  into  the  hospital,  affected  with  chlo- 
rosis in  a  severe  degree.  Her  countenance  and  lips  were 
extremely  pale ;  the  conjunctiva  quite  transparent.  There 
was  a  strong  bruit  de  souffle  in  both  carotid  arteries,  and 
the  palpitation  of  the  heart  was  so  violent  that  the  patient 
was  unable  to  make  the  slightest  exertion  without  bring- 
ing on  a  feeling  of  suffocation. 

The  preparations  of  iron  were  now  administered,  and 
the  symptoms  gradually  diminished  ;  in  a  few  days  the 
patient  recovered  some  strength,  the  carotid  souffle  had 
diminished,  the  appetite  was  restored,  and  the  digestive 
powers  improved.  The  diet  was  now  increased  ;  she  had 
roast  meat  and  some  Bordeaux  wine.  Within  a  month 
after  the  commencement  of  this  treatment  the  lips  and 
cheeks  had  recovered  their  natural  color ;  the  palpitation 
and  bruit  de  souffle  in  the  carotids  had  disappeared,  and  the 
woman  was  nearly  restored  to  complete  health. 

In  the  treatment  of  chlorosis,  M.  Chomel  employs  the 


powdered  filings  of  steel,  in  preference  to  the  carbonate, 
lactate,  and  other  preparations  recently  introduced.  M. 
Chomel  is  far  from  denying  the  efficacy  of  these  latter, 
but,  from  his  own  experience,  he  regards  the  steel  filings 
as  preferable,  because  they  are  less  disagreeable  to  the 
taste,  and  more  certain  in  their  action.  In  the  same  ward 
with  tho  female  whose  case  has  been  just  mentioned,  is 
another  young  girl,  also  laboring  under  chlorosis  in  a 
very  severe  degree.  The  face  is  extremely  pale  ;  lips  and 
gums  devoid  of  color  ;  loud  bruit  dc  souffle  in  the  carotids  ; 
palpitation  und  soufllc  accompanying  the  first  sound  of  the 
heart ;  great  weakness  ;  Imperfect  digestion,  Stc.  Short- 
ly before  her  admission  into  hospital  the  catamenia  were 
suppressed,  and  an  attempt  to  restore  the  discharge  had 
been  made  by  applying  leeches  to  the  thighs,  but  the  ge- 
neral symptoms  were  Considerably  aggravated  by  this 
treatment.  The  patient  appears  to  be  of  feeble  constitu- 
tion; hermenses  appeared  at  the  age  of  fourteen,  but  since 
then  have  been  irregular  ;  about  a  year  ago  the  first  symp- 
toms of  chlorosis  manifested  themselves,  and  she  took  bit- 
ters, with  some  relief.  Having  omitted  her  medicines,  the 
symptoms  of  chlorosis  returned  in  an  aggravated  form  ; 
the  least  noise  or  impression  causes  ringing  in  the  ears, 
disturbance  of  vision,  and  a  tendency  to  faint;  there  is 
also  some  oedema  of  the  lower  extremities. 

The  steel  filings  were  now  administered,  and  within  five 
days  a  manifest  improvement  took  place  ;  the  souffle  has 
disappeared  in  the  right  carotid  artery,  but  there  is  some 
in  the  left  still ;  the  palpitations  and  oedema  have  conside- 
rably diminished.  The  patient  is  much  better,  but  the  re. 
medies  must  be  continued  for  some  time  longer,  and  she 
must  have  a  strengthening  diet.  The  effects  of  this  treat- 
ment are  often  very  rapid  and  astonishing.  M.  Chomel 
has  often  seen  young  women,  of  the  higher  classes  of  so- 
ciety, in  whom  the  disease  was  completely  removed  in 
fifteen  or  twenty  days  ;  in  all  cases,  however,  the  remedy 
must  be  assisted  by  accessory  means,  such  as  proper  diet 
and  exercise. — Gaz.  des  Hop. 


Extra-Uterine  Pregnancy. 
A  woman,  70  years  of  age,  was  admitted  into  the  Hospi 
tal  Cochin,  under  the  care  of  M.  Blache,  for  an  abdomi- 
nal tumor,  which  she  had  had  for  thirty  years.  The  tu- 
mor, which  occupied  the  left  iliac  fossa,  was  large  and 
hard  ;  it  had  latterly  become  very  painful ;  the  abdomen 
was  tense,  and  painful  to  the  touch  ;  and  the  lower  extre- 
mities are  (edematous.  She  died  of  peritonitis,  in  Septem- 
ber last.  On  examination  of  the  body,  the  tumor  was 
found  to  consist  of  a  full-grown  foetus,  almost  all  the 
bones  being  connected  together  by  incomplete  ligaments, 
and  forming  a  complete  skeleton  twisted  on  itself.  The 
pelvis  and  lower  extremities  were  the  back  part  of  the 
tumor,  the  occiput  in  front.  The  head  constituted  at  least 
two-thirds  of  the  whole  mass.  This  poor  woman  consi- 
dered that  this  tumor  showed  itself  when  she  was  forty 
years  old  ;  she  ceased  to  menstruate  at  fifty,  having  previ- 
ously borne  one  child  at  the  age  of  seven  and  twenty. — 
Bui.  Gen.  Therap. 


THE   COLLATERAL  SCIENCES. 


Sense  of  Taste. 
A  too  acute  sesse  of  taste  is  a  sign  of  disturbance  of  the 
nervous  system  ;  accordingly,  in  fevers  it  indicates  a  tran 
sition  to  the  nervous  form,  and  occurs  in  hysteria  and  hy- 
pochondriasis. Want  of  taste  is  often  the  consequence  of 
a  thick  coating  of  the  tongue,  as  in  gastric  diseases,  more 
especially  gastric  catarrhs  ;  or,  where  this  coating  of  the 
tongue  is  wanting,  it  arises  from  irritation,  from  a  pletho- 
ric state  of  the  brain,  as  in  many  febrile  states,  particu- 
larly those  accompanied  with  delirium,  in  typhus,  putrid 
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Tcvcr,  in  mental  diseases,  and  lastly,  in  apoplexy.  If  the 
sense  of  taste  docs  not  return  on  convalescence,  a  relapse 
of  the  disease  is  to  be  dreaded  ;  and  in  gastric  fevers,  par- 
ticularly those  of  an  intermittent  form,  dropsy  is  to  be 
apprehended. 

Depravation  of  taste  seldom  proceeds  from  the  nervous 
system,  as  in  hysteria,  in  the  nervous  stage  of  fever,  in 
the  epileptic  paroxysm  ;  then  the  patient  finds  an  agreea. 
ble  taste  in  things  which  have  a  disagreeable  one,  and 
nice  versa,  but  has  not  the  same  sensation  of  taste  from  all 
kinds  of  food,  without,  however,  deriving  any  enjoyment. 
This  is,  on  the  contrary,  the  ease  where  the  depravation 
proceeds  from  the  secretion  of  the  lingual,  intestinal,  and 
respiratory  mucous  membrane. 

The  insipid  taste  belongs  to  catarrh,  to  inflammation  of 
the  respiratory  and  gastric  mucous  membrane  ;  it  is  ac- 
cordingly observed  in  the  case  of  worms,  in  intermittent 
fevers,  and  in  consumption.  Its  disappearance  with  the  oc- 
currence of  crisis  is  favorable  ;  its  long  continuance  gives 
reason  to  dread  degenerescence  of  the  bowels,  or  a  chronic 
course  of  fever.  If  it  still  continue  after  the  termination 
of  the  disease,  there  is  reason  to  apprehend  a  return  of  the 
same,  or  dropsy. 

The  bitter  taste  is  a  sign  of  irritation  or  inflammation  of 
the  duodenum,  and  of  most  diseases  of  the  liver.  It  some- 
times accompanies  intermittent  fever.  In  pulmonic  in- 
flammation it  occasionally  renders  the  prognosis  suspi- 
cious, inasmuch  as  it  indicates  a  participation  of  the  liver 
as  well  as  of  the  pleura.  If  it  continue  for  a  long  time  in 
chronic  diseases,  degenerescence  of  the  liver  is  mostly  pre- 
sent. If  it  appear  in  the  morning,  and  disappear  as  soon 
as  the  individual  has  eaten  something,  it  can  scarcely  be 
called  a  morbid  taste. 

An  acid  taste  accompanies  irritation  of  the  stomach, 
and  is  mostly  combined  with  heartburn,  acid  eructations, 
&c.  If  it  continue  long,  there  is  reason  to  dread  indura- 
tion, softening,  cancer  of  the  stomach,  hardening,  suppu- 
ration, degenerescence,  and  hypertrophy  of  the  liver, 
particularly  of  the  left  lobe. 

A  salt  taste  is  commonly  occasioned  on  the  tongue, 
through  the  secretions  of  the  bronchial  mucous  mem- 
brane ;  it  accordingly  appears  in  pulmonary  consump- 
tion, even  in  its  first  stage. 

The  sweet  taste  is  one  of  the  more  common  delusions  of 
taste  in  hysteria,  hypochondriasis,  and  nervous  fever. 
Besides  these  cases,  where  it  seems  to  proceed  from  the 
nervous  system,  it  is  a  symptom  of  diabetes,  of  impend- 
ing coughing,  and  vomiting  of  blood,  and  of  softening 
of  pulmonary  tubercles.  It  is  a  bad  sign  in  pulmonary 
consumption. 

A  foul  or  even  a  putrid  taste  is  sometimes  occasioned  by 
morbid  states  of  the  mouth,  jaws,  throat,  nose,  more  espe- 
cially caries  and  ulcers,  and  accordingly  occurs  in  syphi- 
lis and  scurvy  ;  sometimes  it  proceeds  from  the  intestinal 
canal  in  cancerous  ulceration  of  the  stomach,  in  gangrene 
of  the  intestines,  in  abscesses  which  discharge  themselves 
into  the  alimentary  canal,  in  ileus,  and  in  putrid  fever ; 
lastly,  the  foul  taste  is  observed  in  gangrene  of  the  lungs, 
in  abscesses,  in  softened  pulmonary  tubercles,  and  in  chro- 
nic bronchial  catarrh.  Accordingly,  in  chronic  diseases, 
and  where  it  is  observed  in  inflammations,  with  remis-ion 
of  the  febrile  phenomena,  and  the  occurrence  of  debility, 
the  foul  taste  is  of  unfavorable  import. 

The  urinous  taste  takes  place  through  long-continued 
ischuria,  and  in  lithiasis  it  yields  an  unfavorable  prog- 
nosis. 

The  metallic  taste  is  occasioned  by  the  action  of  metals 
on  the  system  ;  accordingly,  when  mercury  is  adminis- 
tered, it  is  the  precursor  of  salivation.  Hysteria  and  hy- 
pochondriasis sometimes  produce  it  ;  it  also  precedes  se- 
vere epileptic  attacks.  It  is  observed  in  many  intermit- 
tent fevers ;  if  it  continue  during  the  intermission,  new 


paroxysms  may  be  apprehended. —  Scliill's  Semeiology, 
trunsla'ed  by  Dr.  Spillan. 
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Statistics  of  Phthisis. 

Dr.  Hughes  has  collected  a  series  of  cases  of  phthisis 
observed  by  himself,  from  which  he  obtains  the  following 
statistics  : — The  number  of  cases  is  250,  of  which  175  were 
males,  and  75  were  females  ;  of  these  there  were  203,  of 
which  138  were  men  and  65  women,  whose  chests  were 
only  explored  during  life.  The  remaining  48,  of  which 
37  were  men  and  11  women,  were  examined  after  death. 
Of  these,  the  left  side  was  chiefly  diseased  in  116  cases,  or 
46  per  cent. ;  the  right  in  89.  or  36  per  cent. ;  the  more 
diseased  side  was  doubtful  in  45  cases,  or  18  per  cent.  Of 
the  116  cases  on  the  left  side,  there  were  76  males,  43  per 
cent.,  40  females,  53  per  cent. ;  of  the  89  cases  on  the  right 
side,  there  were  66  males,  38  per  cent.,  23  females,  30  per 
cent. ;  of  the  45  cases  in  which  the  more  diseased  side  was 
doubtful  there  were  33  males,  19  per  cent.,  12  females,  16 
per  cent.  Of  the  48  cases  examined  after  death,  of  which 
11  only  were  females  and  37  males,  the  tubercles  were  con- 
fined to  the  left  lung  in  3  males  and  1  female,  and  to  the 
right  lung  in  1  male  only.  From  this  it  appears  that  there 
is  a  somewhat  greater  liability  to  tubercular  action  on  the 
left  side  of  the  chest  than  on  the  right. 

Of  these  250  cases,  the  upper  lobe  of  one  or  both  lungs 
was  solely  or  principally  diseased  in  237,  or  95  per  cent. 
Of  the  13  remaining  cases,  of  which  11  occurred  in  males 
and  only  2  in  females,  there  were  9,  or  3  and  3-5ths  per 
cent,  of  the  whole  number,  in  which  both  lungs  were  uni- 
versally and  uniformly  diseased  ;  of  these,  8  were  males 
and  1  was  a  female  ;  of  the  remaining  4  cases,  the  upper 
lobe  in  three  was  at  least  equally  affected  with  otherparts, 
and  in  the  fourth  the  tubercles  were  deposited  in  the  base, 
and  were  not  found  in  the  upper  part  of  the  lung.  This 
last  case  was  that  of  a  poor  boy,  who  had  large  opaque 
turbercles  in  the  peritoneum,  diseased  mesenteric  glands, 
faecal  abscess  from  ulceration  of  the  intestine,  chronic 
bronchitis,  a  few  tubercles  in  the  right  lung,  suppurating 
broncial  glands,  and  at  the  base  of  the  left  lung  largely 
dilated  bronchial  tubes  filled  with  purulent  mucus,  and 
chronic  pneumonia.  There  were  also  in  the  same  part  a 
few  transparent  tubercles,  and  in  one  portion,  about  as 
large  as  a  walnut  and  not  consolidated  by  pneumonia, 
there  were  several  of  these  bodies  which  were  larger  and 
perfectly  opaque.  Tubercles  are  deposited  first  in  the  up- 
per part  of  the  lung  in  the  proportion  of  94  per  cent. 

After  puberty,  phthisis  is  most  generally  fatal  between 
the  ages  of  20  and  30 ;  next,  between  30  and  40 ;  then  be- 
tween 40  and  50 ;  below  20  and  above  50  the  mortality 
from  this  disease  is  very  much  diminished.  Fewer  fe- 
males than  males  affected  with  this  disease  attain  the  age 
of  40 ;  in  other  words,  women  die  of  consumption  at  ra- 
ther an  earlier  age  than  men.  Dr.  Hughes  states  further, 
that  tubercles  may  be  simultaneously  deposited  through- 
out both  lungs,  and  may  then  present  no  other  physical 
signs  than  those  of  bronchitis,  but  this  form,  which  is 
comparatively  very  rare,  is  not  necessarily  acute,  and 
confined  to  young  persons. —  Guy's  Hospital  Reports. 


A  zoological  society  has  just  been  formed  at  Berlin,  un- 
der the  presidency  of  the  distinguished  Humboldt ;  and  a 
zoological  garden  is  to  be  forthwith  established  at  the 
south  end  of  the  park.  The  king  has  f  ignified  his  appro- 
bation, by  granting  to  the  society  all  the  animals,  which 
were  kepi  in  the  Island  of  Peacocks,  near  Berlin,  and  has 
authorize  rl  his  treasurer  to  advanci  about  360,000 francs, 
without  interest,  repayable  by  ten  equal  yearly  instal- 
ments.— London  Jlthenaum. 
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ANIMAL  MAGNETISM. 

[The  subject  of  animal  magnetism  is  one  which 
we  have  hitherto  refrained  from  taking  up,  partly 
beciuse  we  did  not  deem  it  worthy  to  exclude 
more  valuable  matter  from  our  space,  and  partly 
because  we  found  some  difficulty  in  obtaining  any 
publication  on  the  'science'  which  we  regarded  as 
worthy  of  patient  and  serious  study.  We  are, 
however,  presented  in  a  late  number  of  the  'Quar- 
terly Summary  of  the  Transactions  of  the  College 
of  Physicians  of  Philadelphia,'  with  the  synopsis 
of  a  clever  paper  by  Dr.  John  K.  Mitchell  and  the 
discussion  thereon;  and  this  we  have  thought  pro- 
per to  transfer  to  our  columns  '  without  note  or 
comment,'  leaving  to  our  readers  the  work  of  criti- 
cal examination. — Ed.  L.] 

Dr.  Hewson,  President,  in  the  Chair. 
Present,  thirty  Members. 

Dr.  Mitchell  concluded  the  reading  of  his  com- 
munication on  the  subject  of  Mesmerism.  The 
great  length  of  this  paper  precludes  its  insertion  in 
this  summary. 

The  following  are  the  author's  recapitulation  and 
conclusion  ;  which  embrace  his  leading  deductions 
from  the  various  facts  detailed  by  him  in  the  com- 
munication. 

RECAPITULATION. 

1.  The  investigations  into  the  claims  of  mesmer- 
ism have  been  hitherto  imperfect,  because  they 
have  been  conducted  either  by  interested  partisans, 
or  prejudiced  opponents. 

2.  All  previous  examinations  of  this  difficulfsub- 
ject  have  been  directed  rather  to  its  undue  preten- 
sions, than  to  its  less  obtrusive  foundations. 

3.  The  researches  of  the  committees  detailed  by 
learned  societies,  have  been  contradictory  and  un- 
fruitful, chiefly,  because  the  trained  subjects  of  the 
mesmerizers  were  examined,  instead  of  those 
among  their  own  friends  and  acquaintances,  on 
whom  they  could  rely  for  the  unsophisticated  repre- 
sentation of  the  natural  phenomena  of  mesmerism. 
They  invited  deception,  and  either  implicitly  con- 
fided in  it;  or,  having  detected  the  attempt  to  mis- 
lead, condemned  the  whole  system  as  one  of  fraud 
and  imposture.  Hence,  they  were  always  in  those 
extremes  which  border  on  truth,  but  are  never 
within  its  confines.  Astronomy  is  not  the  less  true, 
because  the  ignorant  believe  that  the  stars  are  holes 
through  which  the  light  of  Heaven  breaks,  or  be- 
cause astrologers  pretend  to  see  the  fates  of  huma- 
nity registered  in  the  conjunction  and  disseverance 
of  the  planets. 

4.  Imagination  and  imitation  cannot  account  for 
the  uniformity  of  the  phenomena  of  the  mesmeric 
state,  in  persons  of  all  ages  and  conditions,  who 
are  totally  ignorant,  not  only  of  the  symptoms  to 
be  produced,  but  of  the  design  of  the  mesmerizer. 

5.  Neither  will  they  explain  the  analogies  found 
to  exist  betwsen  natural  and  artificial  somnam- 
bulism. 

6.  Nor  can  wc,  by  any  rational  view  of  their 
cases,  ascribe  to  any  thing  but  a  physical  influence, 
the  effect  of  pa$scs  on  the  diseased  condition  of 
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certain  patients,  some  of  whom  did  not  observe 
the  manipulation,  and  none  of  whom  understood 
its  import. 

7.  Admitting  that  the  mesmeric  sleep  may  be  and 
is  produced  solely  by  mental  means,  the  method  as 
well  as  the  phenomena  of  restoration,  both  in  natu- 
ral and  artificial  somnambulism,  forbid  us  to  be- 
lieve that  the  patients  are  usually  conscious  either 
of  the  act  or  the  intention.  Many  of  them  showed 
plainly  their  ignorance  by  their  conversation  at  the 
time,  and  others  were  totally  incapacitated  for  ob- 
servation. 

8.  If  we  admit  the  awakening  without  the  aid  of 
the  patient's  mental  co-operation,  we  can  find  no 
reasonable  dilliculty  in  believing  that  the  mes- 
meric sleep  is  producible  also  without  that  co-ope- 
ration. 

9.  The  phenomena  of  artificial  somnambulism 
are, — 1st.  An  exaltation  of  the  circulation,  without 
a  corresponding  increase  of  the  respiration.  2d. 
An  obtunded  sensibility  to  causes  of  pain,  and 
sometimes,  though  rarely,  its  total  obliteration.  3d. 
The  more  or  less  complete  obliviousness  of  the 
thoughts  and  events  of  the  mesmeric  state,  while 
awake,  although  the  memory  of  the  events  of  the 
natural  state  is  strong  in  the  artificial  state.  4. 
The  retention  of  locomotion  and  the  facility  of  be- 
ing let  into  suggested  dreams,  are  also  curious  ef- 
fects of  the  mesmeric  action.  Nothing  is  loo  high 
for  the  daring,  or  too  absurd  for  the  belief  of  the 
dreamer.  But  all  the  mesmerized  patients  are  not 
susceptible  of  this  influence.  A  few  subjects  resist, 
even  when  asleep,  all  attempts  to  mislead  them,  al- 
though they  present  most  of  the  other  peculiarities 
of  somnambulism. 

10.  To  this  property  of  artificial  dreaming  may 
be  referred  the  alleged  miracles  of  clairvoyance,  in- 
tuition, and  prevision.  The  subject  dreams  that  he 
sees,  and  the  questioner  is  deceived,  by  his  confi- 
dence, his  plausibility,  and  his  ordinary  character. 
He  knows  him  to  be  honest,  and  he  does  not  per- 
ceive that  he  is  himself  led  astray  by  his  uncorrect- 
ed imagination.  There  is  all  the  effect  of  a  fraud, 
without  intention  to  mislead,  and  without  blame. 

11.  The  mesmeric  effect  is  usually  producible 
within  ten  minutes,  and  at  the  first  sitting,  but  some 
persons  have  yielded  only  after  long  and  repeated 
trials.  In  general,  unless  very  marked  effects  are 
exhibited  within  half  an  hour,  all  subsequent  at- 
tempts to  mesmerize  are  fruitless. 

12.  The  mesmeric  sleep  may  be  dissolved  by  time 
alone,  the  natural  duration  of  the  paroxysm  lasting 
from  thirty  minutes  to  nearly  five  hours.  The  fear 
of  not  escaping  from  the  spell,  in  the  event  of  the 
death,  or  absence,  or  loss  of  power  of  the  magneti- 
zer,  is  therefore  not  well  founded. 

13.  The  artificial  solution  of  the  mesmeric  sleep 
requires  sometimes  only  a  single  wave  of  the  hand, 
sometimes  many.  The  mean  time  is  about  two 
minutes. 

14.  Independently  of  the  voluntary  aid  of  the 
mesmerized  subject,  the  time  taken  to  dissolve  the 
sleep  is  very  sensibly  affected  by  the  distance  from 
him.  Thus,  in  contact,  a  case  consumed  4'  4"  ;  at 
two  yards,  7'  30"  ;  at  four  yards,  16'  45". 

15.  Sex  does  not  appear  to  exercise  any  very 
marked  influence  on  the  mesmeric  susceptibility. 

16.  Age  is  a  more  modifying  cause  than  sex. 
Though  no  age  is  exempted,  the  very  young  and 
old  seem  least  susceptible  ;  and  the  period  of  life 
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between  12  and  20  is  that  most  favorable  to  the 
mesmeric  influence. 

17.  Of  the  temperaments,  the  nervo-sanguineous 
seems  most  liable  to  the  mesmeric  action. 

18.  Although  without  an  exception,  so  far  as  I  can 
discover,  mesmerists  agree  in  believing  that  a 
sound  state  of  health  is  unfavorable  to  the  success 
ol  their  operations,  I  have  found  it  most  conducive 
to  well  marked  mesmeric  results.  Of  twenty-six 
somnambulists,  nineteen  were  in  good,  and  seven 
in  bad  health. 

19.  The  mesmerizing  power  seems  to  be  very  ge- 
nerally possessed,  but  the  susceptibility  to  soporose 
mesmeric  impression  is  confined  to  a  few  individu- 
als, being  about  one  in  seven  or  eight  of  those  sub- 
jected to  the  trial. 

20.  The  rapport,  relation,  or  communication,  sup- 
posed to  have  an  absolute  existence,  dependent  on 
the  mesmeric  fluid,  seems  to  be  entirely  voluntary 
on  the  part  of  the  patient,  and  to  rest  on  his  know- 
ledge of  its  supposed  necessity.  It  is,  therefore,  a 
delusion;  but  one  of  the  greatest  convenience  to 
the  public  exhibitors  of  mesmeric  wonders. 

21.  The  delusion  as  to  the  'rapport'  is  one  of  the 
many  hallucinations  of  the  mesmeric  state,  for 
which  the  subject  of  it  is  no  more  answerable  than 
for  any  of  the  wild  and  monstrous  dreams  to  which 
the  disordered  fancy  may  be  led,  in  that  unnatural 
condition  both  of  mind  and  body.  This  truth  is 
clearly  proved  by  analogical  cases  of  insanity, 
where  similar  delusions  continue  for  years. 

22.  The  mesmeric  state  curiously  modifies  the 
condition  of  the  senses.  Sight,  hearing,  and  touch 
are  usually  improved,  taste,  smell,  and  sense  of  pain 
as  commonly  impaired. 

23.  As  the  sense  of  touch  and  of  pain  are  so  di- 
versely affected  by  mesmerism,  we  are  led  to  regard 
them  as  independent  senses ;  probably,  therefore, 
supplied  by  separate  nervous  fibres.  Such  an  infe- 
rence ought  to  have  been  made  before,  for  many 
organs  have  the  sense  of  pain,  but  not  the  sense  of 
touch.  The  presence  of  a  poison  will  give  pain  to 
the  stomach  or  intestines,  which  do  not  perceive 
the  motions  of  the  worms  that  infest  them.  If 
this  view  be  correct,  the  sense  of  pain  is  a  sixth 
sense. 

24.  Many  of  the  feats  of  the  clairvoyants,  are  the 
result  of  the  sharpened  hearing,  whieh  enables 
them  to  detect  objects  by  the  sounds  they  make. 
They  really  believe  ihey  see  them,  and  so  does  the 
exhibitor,  although  he  aids  them  by  handling  audi- 
bly the  various  objects.  Thus  he  opens  and  shuts  a 
pencil,  a  penknife,  or  a  spectacle  case,  and  rubs  a 
stick,  or  a  sheet  of  pasteboard  He  always  makes 
as  much  noise  as  possible  with  every  thing,  and  he 
generally  asks  the  producer  of  a  marked  card  to 
explain  the  words  or  device  to  him. 

25.  A3  we  cannot  believe  in  mesmeric  'rapport,' 
so  we  are  not  able  to  credit  the  existence  of  any 
peculiar  sympathy  between  the  operator  and  sub- 
ject. Untrained  or  ignorant  patients  never  show 
sympathetic  phenomena.  I  have  been  pinched,  and 
hurt  otherwise,  a  great  many  times,  without  obser- 
ving any  suffering  on  the  part  of  my  subjects,  until 
they  were  taught  to  believe  that  such  a  relation 
existed  ;  and  then  they  very  honestly  felt  hurt,  as 
people  do  in  dreams — a  kind  of  imaginary  suffering. 

26.  The  phrenological  phenomena  of  mesmer- 
ism, when  rigidly  examined,  are  found  to  consist, 
as  do  most  of  the  mesmeric  wonders,  of '  such  stuff 
as  dreams  are  made  of.'  The  excitement  of  the 
brain  is  general,  the  direction  of  that  excitement  is 
given  by  the  mesmerized  person's  knowledge  of  p/ire- 
nology ;  but  the  patient  is  not  in  any  case  aware  of 
his  mental  co  operation.  This  singular  delusion  or 
misapprehension,  runs  through  nearly  the  entire 
subject  of  mesmerism  ;  most  of  the  phenomena  of 
which  are  a  strange  mixture  of  physical  impulse 
and  mental  hallucination.  Phrenologists  alone  feel 
the  phreno-mesmeric  excitement.  Persons  partially 
acquainted  with  phrenology,  experience  it  only  as 
to  the  organs  known  to  them  ;  while  those  who  are 
totally  ignorant  of  the  subject,  present  no  local 
manifestations,  until  they  are  taught,  either  awake 
or  asleep,  what  they  should  know,  and  what  they 


should  do.  The  displacement  of  old  organs,  in 
one  city,  their  retention  of  location  in  another,  and 
the  adherence  of  the  patients  to  the  peculiar  and 
dissimilar  systems  of  phrenology,  which  they  have, 
respectively,  been  taught,  show  clearly,  that  the 
direction  of  the  cerebral  excitement  is  personal  and 
arbitrary;  while  the  new  maps  of  the  cranium,  so 
widely  different  from  each  other,  leave  us  no  lon- 
ger in  the  least  doubt  as  to  the  delusive  source  of 
the  compound  science  of  phreno-mesmerism. 

27.  The  mesmeric  influence  is  the  effect  of  what 
the  natural  philosophers  call  induction.  The  will 
of  the  operator  acts  solely  on  himself;  his  altered 
system  re-acts  on  the  subject  of  the  experiment,  by 
an  unexplained  power,  analogous  to  the  equally  in- 
explicable induction  of  the  mechanicians,  and  the 
presence  of  the  chemists. 

28.  Mesmerism  may  be  sometimes  usefully  em- 
ployed to  allay  nervous  irritation,  procure  sleep, 
and  obtund  nervous  sensibility,  during  surgical  ope- 
rations ;  but  from  the  fewness  of  susceptible  per- 
sons, it  can  be  used  very  seldom  for  such  purposes. 
In  all  other  cases  it  appears  to  be  of  little  use  ;  and 
so  far  as  I  know,  has  never  cured  any  serious  dis- 
ease. On  the  other  hand,  it  sometimes,  especially 
in  unpractised  hands,  produces  frightful  disorders 
both  of  mind  and  body,  and  should  therefore  be  re- 
sorted to  solely  for  proper  and  important  purposes, 
and  then  only  with  due  precaution. 

29.  The  cases  of  natural  somnambulism,  so  like 
those  of  the  mesmeric  state,  the  permanent  mag- 
netic power  of  some  individuals,  the  relief  afforded 
to  paralysis  and  stupor,  and  the  restoration  from 
natural  somnambulism  by  mesmeric  passes,  go  far 
to  show  that  the  disturbance  of  the  nervous  system, 
which  is  produced  by  mesmerism,  may  and  does 
occur  in  certain  stages  of  disease,  and  is  not  unfre- 
quently  present  in  nervous  affectionswhere  we  have 
not  hitherto  suspected  its  coincidence. 

30.  Mesmerism  may,  for  the  above  reasons,  be 
employed  to  relieve,  temporarily,  affections  of  a 
nervous  character,  when  the  usual  means  fail;  but 
it  should  be  used  always  with  caution,  and  only 
when  the  failure  of  all  ordinary  measures  renders 
its  applicntion  a  matter  of  necessity. 

31.  The  claims  to  a  peculiar  medical  intuition,  set 
up  by  magnetized  persons,  or  their  exhibitors,  is 
destitute  of  foundation.  The  pathology  is  usually 
absurd,  the  prescriptions  are  inefficient,  dangerous, 
or  ridiculous,  and  after  sixty-eight  years,  mesmer- 
ism has  not  detected  a  new  theory  of  disease,  or 
suggested  one  useful  remedy. 

In  conclusion— I  may  be,  perhaps  justly,  charged 
with  giving  to  the  subject  of  mesmerism  an  undue 
importance,  and  bestowing  on  it,  a  disproportionate 
share  of  time  and  attention.  The  results,  being 
chiefly  negative,  add  almost  nothing  to  our  stock  of 
knowledge,  and  the  pretensions  now  demonstrative- 
ly overthrown,  being  discarded  already  by  common 
sense,  and  the  antecedent  labors  of  others,  scarcely 
deserve,  in  the  opinion  of  the  world,  a  passing  no- 
tice. But  I  think  I  am  justified  in  my  laborious  in- 
vestigation, by  the  interest  still  felt  in  the  sublect, 
over  a  large  part  of  the  civilized  world,  by  the  want 
of  digested  and  comprehensive  facts,  and  by  the 
bearing  of  the  phenomena  on  the  practice  of  medi- 
cine, and  on  the  physiology  of  the  nervous  system. 
Perhaps,  too,  it  may  not  be  unimportant  to  the 
guardians  of  public  and  private  morals,  the  adminis- 
trators of  justice,  and  the  conservators  of  family 
and  educational  .discipline,  to  learn,  what  unsus- 
pected physical  agents  are  at  work  on  the  human 
frame,  at  all  times,  and  in  all  places.  They  may 
thus  be  enabled  not  only  to  guard  against  abuses, 
but  to  make  indulgent  and  charitable  estimates  of 
the  character  and  extent  of  crime  and  error. 

Doubtless,  the  mesmerists  will  say  that  I  pay  too 
little  attention  to  the  testimony  of  others  on  many 
of  the  points  in  which  1  differ  from  them,  and  others 
may  allege  that  for  all  that  part  of  the  subject  which 
I  admit  to  be  true,  I  give  too  much  weight  to  my 
unsustained  personal  labors  and  observations.  To 
both,  I  may  w-iih  truth,  and  without  undue  preten- 
sion reply,  that  1  did  not  expect  to  settle  any  ques- 
tion definitively  by  these  researches.    They  wtie 
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made  carefully  and  honestly,  and  the  results  set 
down  without  exaggeration  or  extenuation,  Cor  the 
purpose  of  making  us  close  an  approximation  to  an 
obscure  truth,  as  the  time  and  opportunity  would 
permit.  Others,  following  in  the  same  exact  path, 
may  enforce  or  weaken  my  conclusions;  but  sure  I 
am,  that  it  is  only  thus  that  we  shall  finally  settle 
these  vexed  questions,  und  not  by  opinions  founded 
on  unrecorded  observations,  or  vague  generalities 
derived  from  loosely  kept  records.  While  I  find 
volumes  of  conclusions,  I  discover  no  tables  to  which 
I  can  refer  for  support  or  refutation.  I  see  many  edi- 
fices, but  I  discover  no  foundations  for  them,  and  na- 
turally infer  that  as  they  rest  on  no  solid  bases,  they 
are  without  weight,  and  made  of  imagination. 

As  to  the  charge  of  refusing  the  testimony  of 
others,  I  answer,  that  their  evidence  is  so  conflict- 
ing as  to  destroy  itself.  The  most  substantial  proof, 
that  of  distinguished  medical  men,  is  usually  on 
my  side,  and  if  I  have  not  availed  myself  of  that, 
how  can  those  complain  who  give  opinion  on  the 
other  side?  Few  are  competent  to  observe,  in  a 
question  involving  medical  knowledge,  and  scien- 
tific attainment.  He  who  would  truly  understand 
such  phenomena,  must  know  all  that  is  known  of 
the  nervous  system,  and  much  that  is  taught  as  phy- 
sical science.  He  must  have  studied  also  the  hu- 
man mind  in  health  and  disease,  and  have  exami- 
ned the  kindred  complaints  of  somnambulism  and 
catalepsy.  Now,  it  is  not  a  little  remarkable  that 
the  authors  who  have  written  in  favor  of  the  higher 
claims  of  mesmerism,  have  not  been  thus  prepared) 
while  the  more  accomplished  observers  have  deci- 
ded against  those  claims.  Let  me  illustrate  this 
further.  Phenomena  are  observed  in  the  heavens — 
among  the  stars.  Every  one  sees  them — but  to 
whom  do  we  look  for  the  explanation  by  which 
these  phenomena  are  fashioned  into  facts  ?  For 
how  many  thousand  years  did  the  constellations 
glide  across  the  zenith,  in  nightly  brilliancy,  ob- 
served by  millions  of  eyes,  before  the  splendid  phe- 
nomena assumed  to  the.  human  understanding  the 
shape  of  a  fact1?  Until  explained  by  Copernicus,  it 
was  a  bright  illusion — the  very  opposite  of  that  tcliich 
it  seemed.  If  this  illustration  does  not  lessen  the 
confidence  of  ignorant  observers  in  their  powers  of 
discrimination,  I  am  at  a  loss  for  means  to  teach 
them  humility,  which  can  alone  give  much  value 
to  the  observations  of  any  one,  however  otherwise 
prepared  for  investigation.  That  sleepers  often  de- 
scribe well  distant  places  and  events,  is  true  ;  but 
does  it  follow  that  they  obtain  the  knowledge  by 
spiritual  inspection  ?  Or  are  they  indebted  to  other 
and  more  intelligible  means  of  discrimination!  It 
is  not  less  true,  that  there  is  sometimes  the  mani- 
festation of  strong  personal  sympathy  between  mes- 
merizer  and  subject,  but  are  there  not  unexami- 
ned sources  of  error  in  the  most  obvious  explana- 
tion of  this  phenomenon  ?  The  dispute  is  less  as  to 
the  appearances,  than  as  to  the  view  to  be  justly 
taken  of  them.  The  vast  and  airy  beings  that  dark- 
ened for  ages  the  skies  of  the  Brocken  Mountain, 
were  the  wonder  and  terror  of  the  ignorant  peasan- 
try, until  more  competent  observers  proved  them  to 
be  the  shadows  of  human  beings,  cast  by  the  rising 
and  setting  sun  in  exaggerated  volume,  on  a  screen 
of  clouds.  That  which  had  been  a  frightful  phe- 
nomenon, became  an  agreeable  fact.  The  sha- 
dowy things  of  artificial  somnambulism  have  long 
enough  displayed  their  visionary  forms  on  the  sky 
of  human  wonder.  It  is  time  to  give  them  that 
true  import  which  will  take  them  from  the  mounte- 
bank and  pretender,  and  plac,1  them  in  the  hands  of 
philosophy.  If  I  can  believe  that  I  have  done  so 
much  as  to  bring  philosophy  to  the  task,  free  frcm 
prejudice  and  restraint,  I  shall  be  satisfied  that  my 
labor  has  not  been  in  vain. 

The  discussion  of  Dr.  Mitchell's  communication 
was,  on  motion  of  Dr.  Darrach,  postponed  until  the 
stated  meeting  in  October. 

Stated  Meeting,  October  4th,  1S42. 
Dr.  Otto,  Vice-President,  in  the  Chair. 
Present,  twenty-two  Members. 
After  the  transaction  of  the  regular  business  of 


the  College,  the  consideration  of  Dr.  Mitchell's 
communication  read  at  the  last  stated  and  adjourn- 
ed meetings,  being  in  order, — 

Dr.  B.  11.  Coates  remarked,  that  as  no  one  ap- 
peared disposed  immediately  to  open  the  discussion 
of  the  important  question  submitted  for  the  consi- 
deration of  the  Fellows  of  the  College  ;  and  al- 
though he  had  himself  seen  few  experiments,  and 
had  not  particularly  studied  the  subject  of  mesme- 
rism, he  would  take  the  liberty  to  introduce  the  de- 
bate, by  asking  a  question  of  Dr.  Mitchell.  He 
had  been,  certainly,  much  interested  in  the  able 
and  lucid  paper  read  by  the  latter,  but  was  not  ready 
to  go  over  it  in  detail,  and  had  made  no  preparation 
for  this  by  taking  notes. 

If  he  understood  Dr.  Mitchell  correctly,  the  lat- 
ter explained  many  of  the  phenomena  of  mesme- 
rism by  dreaming  ;  and  perhaps  correctly  so.  Now 
docs  not  this  also  explain  a  fact  which  Dr.  Mitchell 
has  cited  as  evidence  of  nervous  induction,  or  the 
influence  of  the  nervous  activity  of  one  person  on 
another?  He  alluded  to  the  production  of  cata- 
lepsy or  palsy,  by  certain  mesmeric  processes.  If 
so,  he  considered  this  is  as  equivalent  to  referring  it 
to  the  imagination;  for  is  not  dreaming  an  act  of 
the  imagination  ? 

Is  it  not  true,  that  the  condition  called  mesmeric 
clairvoyance  and  somnambulism,  which  Dr.  Mit- 
chell explains  by  dreaming,  and  which  he  thinks 
may  be  guided  and  led  by  slight  sounds,  and  other 
surrounding  circumstances  acting  upon  the  sharp- 
ened senses,  is  not  unfrequently  accompanied  by 
hysterical  symptoms,  often  including  temporary  ca- 
talepsy, palsy,  &c?  And  are  not  these  as  likely  to 
be  guided  and  led  on  by  ordinary  dreaming  and  the 
sharpened  senses,  as  are  the  visions  of  clairvoyance'? 
In  illustration  of  this  view  of  the  subject,  Dr.  Coates 
related  the  case  of  a  young  woman  who  had  been 
under  his  care  in  the  Pennsylvania  Hospital,  who 
had  five  temporary  attacks  of  entire  paralysis  of 
one  arm,  from  hysteria,  produced  by  a  moral  cause. 

Dr.  Mitchell  replied,  that  it  was  his  belief,  that 
the  influence  exerted  by  the  operator,  upon  the 
mesmerized  person,  was  purely  physical.  So  much 
so,  that  he  has  known  the  phenomena  of  the  mes- 
meric state,  produced  by  passes  made  by  an  indivi- 
dual who  was  himself  ignorant  of  their  effects.  He 
believed  also  that  the  same  result  has  often  fol- 
lowed in  cases  where  the  mesmerized  persons  were 
entirely  ignorant  of  the  intentions  of  the  operator. 

It  was  possible,  however,  in  the  highly  excited 
and  susceptible  state  of  the  nervous  system  induced 
by  this  condition — if  the  idea  of  catalepsy  or  con- 
vulsions were  to  possess  or  be  induced  in  the  mind 
of  the  patient,  for  these  actually  to  occur — but  he 
did  not  suppose  they  could  take  place,  if  the  patient 
were  ignorant  of  their  phenomena. 

Dr.  Mitchell  here  stated  three  cases  which  occur- 
red in  one  family,  illustrating  the  effect  of  mental 
impressions. 

One  of  the  greatest  difficulties  in  examining  the 
subject  of  mesmerism  is,  that  the  physical  and  men- 
tal impressions  of  its  subjects  are  so  mixed  up,  that 
it  is  exceedingly  difficult  to  separate  them.  To 
understand  the  phenomena  thoroughly,  we  must  di- 
vest them,  if  possible,  of  mental  co-operation. 

Dr.  Mitchell  was  asked  by  one  of  the  Fellows,  to 
state  some  of  the  main  arguments  in  favor  of  the 
theory  of  nervous  induction. 

Dr.  Mitchell  replied,  that  those  which  occurred 
to  him  at  the  moment  were,  1st.  The  necessity  of 
the  proximity  of  the  operator  to  produce  the  mes- 
meric sleep,  and  the  almost  immediate  awaking  of 
the  patient,  in  many  cases,  if  he  retired  from  him 
for  a  few  yards.  The  duration  and  intensity  of  the 
mesmeric  sleep  being,  as  a  general  rule,  in  propor- 
tion to  the  proximity  of  the  operator  to  his  patient, 
whilst  inducing  the  mesmeric  state.  2d.  The  com- 
paratively short  time  required  to  throw  a  patient 
into  the  mesmeric  slumber,  whilst  sitting  or  in  the 
erect  posture.  3d.  The  necessity  which  there  ex- 
ists for  the  mind  of  the  operator  to  be  intently  fixed 
upon  the  object  which  he  desires  to  accomplish: 
this,  it  is  true,  is  not  necessary  in  the  case  of  indi- 
viduals who  have  been  repeatedly  mesmerized,  as 
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the  patient  soon  acquires  the  faculty  of  assuming 
voluntarily  the  mesmeric  state,  or  aiding  by  his  vo- 
lition, very  effectually,  the  efforts  of  the  magnetizer. 
4th.  The  effect  produced  on  the  limbs  of  an  indivi- 
dual by  passes  made  from  the  centre  toward  the  pe- 
riphery, and  the  change  which  is  wrought  in  the 
condition  of  the  limb  by  passes  in  the  contrary  di- 
rection. 5th.  The  method  by  which  the  patient  is 
awoke  ;  and  the  fact  that  the  time  required  for  this 
purpose,  is  altered  according  to  the  greater  or  less 
distance  of  the  operator  from  his  subject. 

Dr.  Mitchell  considered  that  the  doctrine  of  the 
transmission  of  a  fluid  either  from  or  to  the  mag- 
netizer  or  his  subject,  is  disproved  by  the  fact,  that 
a  number  of  individuals  may  be  put  to  sleep,  one 
after  the  other,  by  the  same  person,  and  awoke  by 
another,  without  either  being  in  the  slightest  de- 
gree sensible  that  he  had  parted  with  or  received 
any  thing  from  the  patients  operated  upon. 

Dr.  Wood  remarked,  that  he  presumed  few  per- 
sons now  doubted  the  occurrence  of  the  physical 
phenomena  produced  by  the  process  described  by 
Dr.  Mitchell.  The  only  question  in  his  mind  was — 
Are  these  induced  by  the  operation  of  the  indivi- 
dual's own  mind,  or  are  they  to  be  entirely  ascri- 
bed to  the  influence  exerted  upon  him  by  another  1 
The  only  way  to  test  this,  would  be  to  operate  on  a 
person  wholly  unconscious  of  what  is  about  to  be 
done.  Dr.  Wood  inquired  whether  Dr.  Mitchell 
has  had  an  opportunity  of  determining  this  point  1 

Dr.  M.  in  reply  remarked,  that  this  was  a  very 
difficult  question  to  answer,  inasmuch  as  no  patient 
could  be  mesmerized,  for  the  first  time  at  least, 
without  contact ;  and  this  very  contact  would  of 
course  apprize  the  individual  that  he  was  about  to 
be  subjected  to  an  experiment  of  some  kind.  After 
the  first  time,  however,  he  conceived  it  to  be  possi- 
ble to  produce  the  mesmeric  phenomena  without 
the  knowledge  of  the  patient.  This  he  had  himself 
repeatedly  done,  if  the  testimony  of  the  individuals 
could  be  relied  on.  He  has  succeeded  in  inducing 
mesmeric  sleep  in  a  lady  whilst  in  the  midst  of 
company,  and  during  a  conversation  that  had  no 
relation  whatever  to  this  subject,  the  lady  being  en- 
tirely unaware  of  his  intentions,  so  far  as  he  could 
judge  from  her  manner  both  before  and  after  the 
sleep.  He  would  refer  to  a  case  in  point,  related  to 
him  by  Dr.  Nott,  President  of  Schenectady  College 
— a  gentleman  whose  testimony  would  be  implicitly 
received.  A  young  lady,  residing  in  the  family  of 
an  Episcopal  clergyman,  whom  the  Doctor  had  re- 
peatedly magnetized  for  the  removal  of  an  obstinate 
cephalalgia,  being  on  a  visit  to  his  house,  was,  at 
his  suggestion,  so  seated  one  evening,  in  the  midst 
of  a  social  circle  of  friends,  that  the  Doctor  could 
approach  her  unperceived.  The  lady  was  placed 
with  her  back  near  to  a  baize  door,  that  led  into 
a  dark  entry  communicating  with  another  room. 
The  Doctor  placed  himself,  secretly,  in  the  entry 
behind  this  door,  and,  by  there  manipulating,  soon 
threw  the  lady  into  a  complete  mesmeric  sleep. 
Re-entering  the  room,  he  ascertained  this  fact,  and 
then  returning  to  his  former  position  in  the  entry, 
he  awoke  her.  The  lady  exhibited  no  indication 
that  she  suspected  the  agency  by  which  the  sleep 
was  induced,  but  remarked  that  she  could  Hot  per- 
mit Dr.  Nott  to  magnetize  her  any  more,  as  she 
was  fearful  now  of  the  spontaneous  recurrence  of 
the  magnetic  sleep.  The  same  experiment  was  re- 
peatedly performed,  before  the  lady  discovered  the 
agency  of  the  Doctor.  Now  this  case  would  ap- 
pear to  afford  conclusive  evidence  of  the  possibility 
of  mesmeric  phenomena  being  induced  without  any 
knowledge  on  the  part  of  the  person  operated  on  of 
what  is  about  to  take  place  :  and  yet  so  readily  do 
persons  repeatedly  operated  on,  fall  into  the  mes- 
meric state,  even  upon  the  slightest  hint  or  suspi- 
cion that  it  is  about  to  be  induced  in  them,  that  it 
is  difficult  positively  to  determine  how  far,  in  the 
case  just  referred  to,  the  lady's  consciousness  was 
or  was  not  concerned  in  the  production  of  the 
sleep,  which  Dr.  Nott  very  honestly  believed  he 
had  produced  entirely  without  her  knowledge. 

Dr.  Mitchell  remarked,  that  there  was  another 
mode  of  answering  the  question  propounded  by  Dr. 


Wood.  He  would  appeal  to  any  gentleman  pre- 
sent, whether  the  mere  consciousness  on  the  part 
of  an  individual  that  something  unusual  was  to  be 
performed  upon  him,  could  possibly  produce  the 
very  peculiar  and  striking  phenomena  of  the  mes- 
meric state — phenomena  so  characteristic  that  he 
did  not  believe  they  had  ever  been  observed  in  anv 
condition  of  the  system,  other  than  that  produced 
by  mesmerism.  Such  an  idea  could  not  for  a  mo- 
ment be  entertained — and  hence,  this  of  itself  af- 
forded, in  his  opinion,  a  satisfactory  answer  to  the 
question:  are  the  mesmeric  phenomena  the  result 
of  a  purely  physical  cause,  or  to  be  attributed  solely 
to  the  operation  of  the  patient's  own  mind  t  It 
seems  then  to  be  proved  that  the  first  cause  of  these 
phenomena  is  purely  physical,  but  that  subsequently 
they  may  be  induced  by  mental  causes  alone. 

Dr.  B.  H.  Coates  suggested  that  the  facility  which 
a  person  acquires,  of  falling  spontaneously  into  the 
mesmeric  state  when  he  has  been  frequently  sub- 
jected to  the  mesmeric  action,  is  by  no  means  sur- 
prising, it  being  analogous  to  what  we  observe  in 
many  other  of  the  phenomena  of  the  animal  body  ; 
for  instance,  a  child  after  it  has  once  learned  to 
take  a  few  steps  alone,  rapidly  acquires  the  power 
of  walking.  The  movement  of  certain  muscles,  as 
the  occipito  frontalis,  or  the  muscles  of  the  ear, 
which  are  at  first  excited  with  difficulty,  become 
by  frequent  trials  entirely  under  the  control  cf  the 
will. 

Dr.  Evans  inquired,  whether  any  patients  labor- 
ing under  insanity  or  dementia,  had  been  experi- 
mented on  by  Dr.  Mitchell,  and  what  were  the  re- 
sults in  such  cases'!  Dr.  E.  had  himself  seen  the 
attempt  made  in  ten  or  twelve  cases,  in  persons  of 
both  sexes,  but  without  success. 

Dr.  Mitchell  relied,  that  he  had  tried  to  induce 
the  mesmeric  phenomena  in  three  cases  of  mania, 
but  had  not  succeeded  in  either.  It  was  his  impres- 
sion that  any  disturbance  of  the  nervous  system,  or 
any  infirmity  of  mind,  offered  an  impediment  to 
the  success  of  the  mesmeric  influence.  The  incst 
healthy  and  robust  persons  were,  according  to  his 
experience,  the  most  easily  mesmerized. 

Dr.  Pepper  stated,  that  several  years  ago.  he  had 
seen  some  experiments  instituted  on  this  subject,  on 
some  of  the  insane  patients  at  the  Blockley  Hospi- 
tal. The  effect  produced  in  these  cases  resembled 
very  closely  the  phenomena  of  hysteria  and  cata- 
lepsy. He  was  not  satisfied,  however,  as  to  what 
influence  the  imagination  of  the  patient  might  have 
had  in  producing  these  results;  and  suggested  the 
trial  of  a  series  of  experiments  upon  the  pupils  at 
the  blind  school,  without  the  intention  of  being 
communicated  to  them.  These  experiments  were 
accordingly  instituted,  and  although  he  was  not 
present  when  they  were  performed,  he  was  inform- 
ed on  good  authority  that  they  failed  in  every  in- 
stance. He  would  like  to  know  Dr.  Mitchell's  ex- 
perience on  this  point. 

In  answer  to  this  inquiry,  Dr.  Mitchell  re-affirmed 
his  belief,  that  an  individual  could  not  be  mesme- 
rized for  the  first  lime  without  contact,  and  hence 
the  difficulty,  even  in  a  blind  person,  of  experi- 
menting without  a  knowledge  on  the  part  of  the 
subject,  that  something  unusual  was  to  be  done. 
The  very  fact  of  the  impossibility  of  producing  any 
impression,  in  new  cases,  without  contact,  is  in  it- 
self an  argument  against  the  imagination  being  the 
successful  agent  in  the  case,  inasmuch  as  if  this 
were  the  case,  contact  would  net  be  necessary. 
Dr.  M.'s  opportunities  for  experimenlirg  on  the 
blind  had  been  very  limited.  Several  years  ago  he 
visited  the  institution  for  the  purpose,  and  the  late 
Mr.  Friedlander  selected  one  of  the  female'  pupils 
for  the  subject  of  experiment.  She  was  taken  into 
Mr.  F.'s  private  room,  and  told  that  Dr.  M.  wished 
to  try  an  experiment  upon  her;  she  submitted,  and 
in  fifteen  minutes  all  the  peculiar  physical  pheno- 
mena of  the  state  were  induced — she  was  thorough- 
ly asleep.  On  awaking  she  complained  of  dizzi- 
ness, as  though  she  had  been  drunk,  and  of  a  severe 
pain  in  her  limbs— for  which  she  was  obliged  to  go 
to  bed,  and  was  sick  for  several  days.  Some  time 
after  he  tried  the  same  experiment  upon  another 
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blind  girl,  and  under  similar  circumstances ;  she 
complained  in  a  few  minutes  of  shooting  pains  in 
the  limbs,  and  becoming  alarmed,  refused  to  allow 
the  experiment  to  proceed. 

Dr.  Pepper  did  not  consider  these  cases  as  entire- 
ly satisfactory,  inasmuch  as  the  subjects  were  in- 
formed beforehand  what  was  to  be  done,  and  a  mo- 
ral impression  was  thereby  created. 

Dr.  Darrach  considered  the  influence  of  the  ima- 
gination nugatory,  inasmuch  as  the  mesmeric  phe- 
nomena could  be  produced  in  children  before  the 
imagination  became  active.  Something  very  simi- 
lar occurred  also  in  animals,  as  was  evinced  in  the 
'  charming'  of  birds  by  serpents,  and  other  equally 
curious  phenomena.  In  regard  to  the  physical  phe- 
nomena of  the  mesmeric  state,  he  had  not  a  doubt ; 
clairvoyance,  transference  of  the  senses,  &c,  he 
thought  were  not  within  the  present  discussion. 
How  these  peculiar  effects  were  produced  he  would 
not  attempt  to  explain,  the  magnetic  theory  of  Mes- 
mer  may  or  may  not  be  the  correct  explanation, 
lie  was  fully  sensible,  from  his  own  experience,  of 
the  power  which  the  fixed  eye,  the  hand,  and  the 
will  of  one  individual,  may  exert  over  another  who 
subjects  himself  to  its  influence. 
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On  the  Operation  of  Tracheotomy  in  Croup,  performed 
at  the  Children's  Hospital,  and  on  its  Results. 
bt  a.  Br.cqt" KRF.L,-  M.  D. 

During  the  year  1S41,  twenty  cases  of  true  croup  were 
admitted  into  the  Children's  Hospital,  Paris.  The  w  hole 
of  these  patients  died  ;  nineteen  perished  shortly  after  the 
attack,  and  one  who  had  recovered  from  the  croup  died  in 
two  months  afterwards  of  pulmonary  tubercles.  Of  the 
twenty  cases,  thirteen  were  boys  and  seven  girls;  the 
ages  of  the  pnticnts  varied  from  two  to  fourteen  years. 

The  operation  of  tracheotomy  was  performed  in  nine 
cases,  eight  times  by  the  hospital  internes,  and  once  by 
M.  Guersant.  jun.  In  the  following  remarks  I  shall  en- 
deavor to  describe,  first,  the  circumstances  under  which 
the  operation  was  performed  ;  secoud,  its  immediate  re- 
sults ;  and  third,  its  remote  consequences. 

1.  Circumstances  under  which  the  Operation  icas  Per- 
formed. 

In  all  the  nine  cases  the  children  w  ere  in  the  most  dange- 
rous state,  and  no  other  hope  of  safety  remained  ;  in  one, 
indeed,  the  operation  was  performed  at  the  instant  the  lit- 
tle patient  expired,  and  with  the  faint  hope  of  restoring  it 
to  life.  The  subject  of  another  case  was  a  child  four 
years  of  age,  who  had  been  ill  three  days ;  the  cough  and 
voice,  were  extinct ;  and  asphyxia  was  imminent ;  there 
were  several  traces  of  false  membranes  on  the  amygdalae 
and  pharynx.  The  child  was  carried  to  the  hospital,  and 
operated  on  without  delay.  The  symptoms  of  asphyxia, 
however,  were  much  aggravated  during  her  removal,  and 
the  patient  expired  immediately  after  the  operation.  On 
examination  a  cylinder  of  false  membranes  was  found  ad- 
hering to  the  larynx  and  two  upper  thirds  of  the  trachea. 
Had  the  operation  been  performed  half  an  hour  earlier, 
and  the  false  membrane  been  expelled,  it  is  clear  that  the 
operation  might  have  been  successful.  In  a  third  case, 
M.  Guersant,  jun.,  operated  on  a  chil  1  affected  with  stridu- 
lous  laryngitis  which  bore  a  perfect  resemblance  to  true 
croup  ;  but  no  trace  of  false  membrane  escaped  from  the 
opening  or  was  found  after  death.  The  periods  at  which 
tracheotomy  was  performed  in  the  nine  cases  were  as  fol-' 
lows :— 1  on  the  second  day  ;  3  on  the  third  ;  3  on  the 
fourth  ;  1  on  the  fifth,  and  1  on  the  sixth  day. 

2.  Immediate  Remits  of  the  Operation. 
In  none  of  the  cases  did  any  blood  penetrate  into  the 
trachea,  in  sufficient  quantity  to  give  rise  to  or  increase 


the  asphyxia.  The  operation  wa»  eajy  of  execution  and 
quickly  performed. 

In  four  cases  the  operation  was  followed  by  tyncopc  ; 
this  generally  lasted  a  short  time,  but  in  one  case  it  wan 
so  prolonged  that  we  were  about  to  abandon  the  child  as 
dead  ;  one  of  the  assistants,  however,  kept  up  artificial 
respiration  for  ten  minutes,  and  the  child  was  restored  from 
apparent  death. 

One  of  the  first  effects  of  the  operation  was  invariably 
a  remarkable  improvement  in  the  patient's  condition  ;  the 
children  appeared  as  if  they  w  ere  restored  to  life  ;  the  re- 
spiration became  slower  and  more  free  ;  and  the  purple 
hue  of  the  face  disappeared.  Occasionally,  however, 
there  were  fits  of  coughing  at  this  period,  cither  coming 
on  spontaneously  or  excited  by  the  canula,  and  a  quantity 
of  false  membrane  or  mucus  was  ejected.  In  several 
cases  the  whole  of  the  false  membranes  was  removed  after 
the  operation  ;  they  did  not  form  again,  or  in  very  small 
quantities,  yet,  whenever  the  wound  was  closed,  suffoca- 
tion became  imminent. 

3.  Remote  Results  of  the  Operation. 

These  may  depend  on  the  single  or  combined  influence 
of  three  causes— viz.  the  child's  sojourn  in  an  hospital,  the 
persistence  of  the  disease,  or  the  operation  itself. 

In  the  seven  cases  now  anal}  scd,  (two  are  omitted  be- 
cause they  proved  instantaneously  fatal,)  the  interval  be- 
tween the  operation  and  the  death  of  the  patient  was,  in 
one  case,  7  hours  ;  in  one,  10  hours  ;  in  one,  29  hours  ;  in 
one,  30  hours  ;  in  one,  43  hours  ;  in  one,  7  days  ;  and  in 
one,  10  days. 

The  following  are  the  unfavorable  symptoms  noticed 
after  the  operation  : — 

1.  Persistence  of  the  dyspnoea  ;  this  generally  occurred 
in  accesses,  and  was  accompanied  by  fits  of  low,  stifled 
cough  ;  it  was  alleviated  by  the  expulsion  of  mucus. 

2.  Secretion  of  a  great  quantity  of  mucus  or  muco- 
purulent matter. 

In  three  cases  1  was  struck  by  the  enormous  quantity  of 
mucus  secreted  by  the  bronchi,  infinitely  greater  than 
what  occurs  in  any  form  of  bronchitis  among  child- 
ren ;  in  two  cases  no  trace  of  lesion  of  the  bronchial  mu- 
cous membrane  could  be  discovered.  The  existence  of 
this  excessive  secretion  was  indicated  by  a  mucous  rale 
all  over  the  chest.  It  evidently  depended  on  the  unusual 
stimulus  of  cold  air  passing  in  through  the  trachea.  As 
the  little  patients  began  to  sink  they  were  often  unable  to 
expel  this  mucus ;  and  by  drying  in  the  canula  it  gave 
rise  to  accesses  of  suffocation.  Great  care  must  be  taken 
to  keep  the  instrument  clear,  or  change  it  often  ;  or  to  ex- 
cite coughing  by  instilling  a" few  drops  of  water  through 
the  canula. 

3.  Inflammation  of  the  lining  membrane  of  the  air  pas- 
sages and  pneumonia  are,  also,  complications  which  oc- 
cur both  after  the  operation  and  in  cases  w  here  it  has  not 
been  performed. 

4.  In  almost  every  case  the  operation  was  followed  by 
intense  general  fever  ;  and  in  two  cases  the  febiilc  symp- 
toms ran  so  high  (although  no  inflammation  of  the  lungs 
could  be  discovered)  that  it  was  necessary  to  take  blood 
from  the  arm. 

6.  Convulsions  came  on  in  two  cases  ;  in  one  they  ap- 
peared two  days  before  death,  and  in  the  other  were  in- 
stantly fatal. 

6.  In  one  case,  where  the  child  survived  to  the  tenth 
day,  the  edges  of  the  wound  became  gangrenous;  but 
this  occurred  under  an  epidemic  influence,  and  without  it 
the  little  patient  would  have  probably  recovered.  In 
another  case  there  was  emphysema  of  the  neck. 

7.  Post-mortem  appearances. — In  the  child  on  whom  M. 
Guersant  operated,  nothing  was  found  after  death,  except 
a  small  quantity  of  mucus  in  the  larynx  and  trachea,  with 
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lobular  pneumonia  in  the  right  side  of  the  chest.  It  is  dif- 
ficult to  say  whether  the  case  was  one  of  stridulous  laryn- 
gitis, or  merely  a  nervous  affection  ;  or  whether  the  false 
membranes  were  expelled  without  being  noticed.  The 
child  died  nineteen  hours  after  the  operation.  In  three  of 
the  six  remaining  cases  there  were  false  membranes  in  the 
pharynx  ;  in  one,  no  trace  of  false  membrane  was  found 
after  death,  but  they  had  been  removed  after  the  operation 
and  expelled  by  coughing.  In  one  case  no  lesion  what 
ever  was  found  ;  a  great  quantity  of  mucus  had  been 
ejected  during  life,  but  there  w  as  no  inflammation  of  the 
lungs  or  bronchi.  In  three  of  the  six  cases,  false  mem- 
branes were  discovered  in  the  bronchi,  but  no  trace  of 
pus.  In  the  child  who  died  on  the  second  day  there  w  as 
intense  inflammation  of  the  trachea  and  bronchi.  Inflam- 
mation of  the  tissue  of  the  lungs  existed  in  four  cases. 

8.  Causes  of  Death. — We  are  now  prepared  to  determine 
the  causes  of  death  after  tracheotomy  in  croup. 

These  are,  first,  bronchitis  or  an  excessive  secretion  of 
mucus  in  the  bronchi  ;  second,  pneumonia  ;  third,  the 
persistence  of  the  original  disease,  and  especially  the  pre- 
sence of  false  membranes  in  the  bronchial  tubes  ;  fourth, 
convulsions;  fifth,  finally  in  some  cases  death  occurs 
without  our  being  able  to  detect  any  local  disease,  and  it 
seems  to  result  from  the  general  condition  of  the  patient. 
This  latter  mode  of  termination  should  not  be  lost  sight  of 
when  we  are  called  upon  to  weigh  the  chances  of  success 
or  failure  of  tracheotomy — Bui.  de  Therap.,Jan.  1842. 


Composition  of  Confined  Air. 

M.  Felix  Leblanc  read  a  memoir  on  the  composition  of 
confined  air.  The  author  had  analysed,  after  the  method 
of  M.  Dumas,  the  air  collected  from  various  localities,  as 
the  wards  of  hospitals,  the  theatre,  chamber  of  deputies, 
8tc.  Finally,  he  analysed  atmospheres  rendered  poison- 
ous, either  by  pure  carbon:;  acid,  or  the  products  of  com- 
bustion. At  the  time  of  taking  the  air,  every  circum- 
stance  of  any  importance  was  noted,  such  as  the  tempera- 
ture, ventilation,  &c. 

Jiir  in  Hot-houses.— la  air  collected  during  the  evening, 
the  relative  proportions  of  oxygen  and  nitrogen  were  the 
same  as  in  atmospheric  air  ;  but  the  carbonic  acid  had 
completely  disappeared  under  the  influence  of  vegetation. 

In  a  Bed-chamber. — The  chamber  was  closed  for  eight 
hours,  but  the  air  was  the  same  as  atmospheric  air. 

In  Hospitals. — In  one  of  the  wards  of  la  Pitie,  which 
was  closed  during  the  whole  night,  the  air  contained  five 
times  more  carbonic  acid  than  normal ;  the  oxygen  had 
disappeared  in  a  proportionate  degree.  In  a  dormitory  at 
Salpetriere,  the  air  contained^ 8-l,000ths  of  carbonic  acid. 

Lecture-rooms.— In  a  public  lecture-room  at  the  Sor- 
bonne,  which  contained  1,000  cubic  yards,  (metres,)  and 
nearly  900  persons,  after  a  lecture  of  an  hour  and  a  half, 
(although  two  doors  were  constantly  open,)  one  per  cent, 
of  the  oxygen  had  disappeared,  and  the  carbonic  acid  had 
increased  in  a  greater  proportion.  This  shows  the  utility 
of  artificial  ventilation. 

In  various  other  localities,  the  proportions  of  carbonic 
acid  varied  from  3-l,000ths,  to  43-lO,0O0ths. 

The  author  subsequently  determined,  by  experiments 
on  animals,  that  the  dose  of  carbonic  acid  which  they 
can  support  w  ithout  immediately  perishing  is  much  great- 
er than  that  contained  in  an  atmosphere  rendered  destruc- 
tive by  the  combustion  of  carbon.  Experience  shows 
that  the  proportion  of  carbonic  acid  in  confined  situations 
increased  with  their  presumed  insalubrity,  and  furnishes, 
as  it  were,  a  measure  of  it. 

According  to  the  experiments  of  M.  Peclet,  from  6  to 
10  cubic  metres  of  air  ought  to  be  furnished  every  hour, 
to  each  adult,  and  this  calculation  corresponds  pretty 
closely  with  the  results  of  M.  Dumas's  experiments;  ac- 


cording to  the  latter,  the  effect  of  respiration  from  one 
person  during  an  hour,  will  be  to  give  4-l,000ths  of  car- 
bonic acid,  to  3  cubic  metres  of  air,  or  2-l,000ths  to  6  cu- 
bic metres.  But  in  the  actual  state  of  things,  at  least  in 
the  ventilated  situations,  examined  by  M.  Leblanc,  the 
proportion  of  carbonic  acid  is  not  so  high. 

In  inhabited  places,  where  the  ventilation  is  very  imper- 
fect, and  especially  w  here  there  are  no  chimnics.thc  im- 
perfect ventilation  generally  effects  a  change  equal  to 
about  one  half  of  that  which  takes  place  in  rooms  per- 
fectly closed. 

Thus  a  dormitory,  containing  fifty  persons,  and  remain- 
ing closed  during  eight  hours,  ought  to  have  2,400  cubic 
metres,  or  about  50  for  each  person  during  the  night ;  af- 
terwards ventilation  becomes  absolutely  necessary. 

The  analysis  of  artificial  atmospheres  seems  to  prove 
that  life  cannot  continue  beyond  a  few  minutes  in  air 
containing  30  per  cent,  of  carbonic  acid  ;  the  power  of 
resisting  asphyxia,  under  these  circumstances,  is  less  in 
proportion  as  the  natural  temperature  of  the  animal  is 
elevated.  No  decisive  experiment  has  as  yet  been  made 
to  show  the  degree  of  alteration  produced  in  air  by  the 
combustion  of  carbon,  necessary  to  make  it  poisonous. 
The  author  shows  that  the  introduction  of  3  to  4  per  cent, 
of  carbonic  acid  into  an  atmosphere  proved  suddenly  fatal 
to  a  large  dog. 

The  oxide  of  carbon  seems  to  play  the  chief  part  in  the 
production  of  the  fatal  effects  which  follow  the  combus- 
tion of  charcoal. — Academy  of  Sciences,  Paris. 


Solution  of  Urinary  Calculi. 

At  a  recent  meeting  of  the  Medical  Society  of  Paris,  M. 
Petit  related  the  following  interesting  case,  illustrative  of 
the  action  of  Vichy  water  on  urinary  calculi. 

The  patient,  a  man  named  Jacob,  had  been  treated 
during  the  season  ol  1839,  by  a  course  of  Vichy  waters, 
but  had  not  received  much  benefit  from  them,  having  neg- 
lected to  follow  the  directions  given  to  him.  On  the  10th 
of  June,  1S40,  he  was  examined  by  MM.  Civiale,  Blandin, 
and  Berard,  who  frequently  seized  the  stone  between  the 
branches  of  the  instrument,  and  discovered  its  diameters 
to  be  thirteen,  fourteen,  and  fifteen  lines. 

The  man  arrived  at  Vichy  on  the  21st  June,  and  com- 
menced his  treatment  on  the  23rd  ;  this  time  he  followed 
punctually  every  direction.  The  waters  and  baths  were 
administered  in  the  usual  manner,  and,  in  addition,  the 
mineral  waters  were  injected  into  his  bladder,  by  means 
of  a  double  syringe,  two  or  three  times  a  day.  The  dose 
of  the  waters  taken  by  the  mouth  was  from  twelve  to 
fifteen  and  often  twenty  classes  daily. 

This  treatment  was  borne  without  any  inconvenience, 
and  the  other  attendants  at  the  spa  took  care  that  it  was 
not  interrupted  for  a  single  day.  Towards  the  commence- 
ment of  August  the  patient  began  to  pass  some  fragments 
of  calculi  ;  several  of  these  were  lost,  because  he  w  as 
often  compelled  to  make  water  when  away  from  home. 
About  the  10th  of  September  the  discharge  of  calculous 
fragments  ceased  ;  the  patient  was  now  free  from  pain  and 
the  sensation  of  a  foreign  body,  and  made  water  freely. 
On  the  18th  he  left  Vichy,  and  on  the  28th  November  he 
was  examined  by  MM.  Civiale,  Blmdin,  and  Berard,  who 
decided  that  the  bladder  was  free  from  stone.  The  patient 
now  enjoys  perfect  health,  and  is  completely  free  from  all 
symptoms  of  catarrh  of  the  bladder. 

This  is  the  only  case  in  which  the  complete  removal  of 
the  urinary  calculus  by  the  Vichy  waters  has  been 
clearly  demonstrated.  M.  Petit  thinks  that  the  calculus 
was  destroyed  rather  by  disintegration  of  its  particles 
than  by  solution  ;  he  also  remarks  that  even  this  case, 
striking  as  it  may  appear  to  be,  leaves  some  doubt  upon 
his  mind,  because  the  patient  had  undergone  a  lithotriptic 
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sitting  at  the  hospital  Beatijon  before  he  commenced  the 
use  of  the  Vichy  waters.  Finally  M.  Petit  concludes  that 
the  waters  of  Vichy  chiefly  act  on  the  mucus  which 
unites  the  particles  of  calculi  together,  and  in  this  he 
coincides  with  the  opinion  of  M.  Pelouse,  which  wc  pub- 
lished in  our  last  number. — ProtJ.  Med.  Jour. 


Case  of  Lumbar  Artificial  Anus  terminating  success- 
fully. 

BY   M.  AMUSSAT. 

Iii  a  recent  number  of  the  '  Provincial  Journal'  we  pub- 
lished a  highly  interesting  cascof  lumbar  artificial  anus, 
performed  at  Leeds,  by  Mr.  Teale.  The  operation  was 
not  successful,  probably  because  it  had  been  delayed  too 
long.  Since  then  M.  Amussat  has  published  the  follow- 
ing successful  case,  which  makes  the  sixth  performed  by 
him.  We  insert  it,  slightly  abridged,  as  we  are  desirous 
of  directing  the  attention  of  English  surgeons  to  an  opera- 
tion which  has  not,  we  fear,  received  from  them  the  de- 
gree of  attention  that  it  merits.  , 

M.  C  ,  tailor,  67  years  of  age,  was  attacked  by  pleu- 
risy at  the  age  of  17  ;  since  then  he  has  been  subject  to 
cough  and  frequent  spitting  of  blood,  which  always  made 
him  dread  consumption,  but  no  sign  of  this  disease  has  ap- 
peared. For  a  length  of  time,  whenever  fatigued,  he  felt 
a  dull,  deep  pain  near  the  spleen,  which  compelled  him  to 
suspend  his  work.  About  nine  months  ago  the  patient 
first  perceived  a  difficulty  in  passing  his  stools,  which 
w;ere  small  in  quantity,  of  a  greenish  tint,  and  often  tinged 
with  blood  ;  afterwards  he  passed  nearly  a  glassful  of  pure 
blood  by  the  anus.  These  symptoms  were  relieved  by 
appropriate  treatment,  but  soon  afterwards  they  returned, 
and  the  patient  perceived  a  tumor  in  the  left  iliac  fossa  ; 
this  was  the  seat  of  considerable  lancinating  pain,  and  all 
the  symptoms  were  aggravated  from  this  time.  The  pa- 
tient now  came  to  Paris  for  advice.  On  examination  a 
tumor  wai  distinctly  felt  in  the  left  iliac  fossa,  appearing 
to  rest  on  and  following  the  course  of  the  sigmoid  flexure 
of  the  colon  ;  it  was  from  two  and  a  half  to  three  inches 
in  length,  by  one  thick,  and  it  was  impossible  to  say  whe- 
ther or  not  it  was  formed  by  the  intestine.  Various  pur- 
gative remedies  were  now  administered,  but  without  ef- 
fect ;  and  the  abdomen  became  tympanitic  and  painful. 
M.  Rostan,  who  was  consulted,  diagnosticated  a  cancer- 
ous tumor  of  the  intestine,  and  thought  that  the  patient's 
death  was  not  far  distant.  On  the  following  day,  Novem- 
ber 20,  1841,  M.  Amussat  was  consulted;  the  abdomen 
was  now  greatly  distended  w  ith  gas,  and  there  was  fre- 
quent inclination  to  vomit,  with  some  hiccup  ;  the  patient 
passed  a  good  deal  of  air  from  the  mouth,  but  nonejjer 
anum.  M.  Amussat  agreed  in  opinion  with  M.  Rostan,  ! 
but  was  desirous  of  having  further  advice  ;  in  the  mean 
time  purgatives  were  given,  and  forced  enemata  were 
thrown  up  without  effect. 

21.  The  patient  passed  a  very  had  night ;  the  tympanitis 
continued  to  extend  ;  towards  morning  he  vomited  some 
mucus  mixed  with  blood.  Four  forced  enemata  were 
carefully  thrown  up,  and  probably  passed  beyond  the 
obstruction  in  the  intestine,  for  they  did  not  return  ;  from 
this  period  all  the  symptoms  were  decidedly  aggravated  ; 
the  patient  felt  as  if  he  were  suffocating,  and  loudly  de- 
manded the  operation  as  a  means  of  relief.  In  consultation 
with  MM.  Rostan  and  Breschet  the  operation  was  decided 
upon,  but  during  the  night  the  patient  vomited  a  large 
quantity  of  mucous  fluid  mixed  with  blood,  This  led  to 
some  discussion  between  the  medical  men  on  the  following 
day.  It  was  thought  that  the  blood  vomited  might  be 
simply  an  exhalation  from  the  mucous  membrane  of  the 
stomach  or  bowels  ;  but  on  the  other  hand  that  it  might 
indicate  a  cancerous  disease  of  the  pylorus,  and  hence  that 
an  operation  w  as  contra-indicated. 


During  the  22d  the  patient  felt  better;  he  was  lets  op- 
pressed, and  seemed  relic\  ed  by  the  \omiting;  in  the 
evening  a  few  small  enemata  had  been  thrown  up,  anil 
brought  away  a  small  qnantit)  of  fa-col  matter. 

On  the  23rd,  M.  Magendie  joined  the  other  medical  men 
in  consultation  ;  he  thought  that,  as  the  patient's  condi- 
tion was  somewhat  improved,  and  the  obstruction  of  the 
bowels  not  complete,  it  would  be  better  to  defer  the  opera- 
tion ;  he  recommended  a  continuation  of  the  means  ol- 
ready  employed,  and  that  an  oesophagus  tube  should 
be  passed  up  as  far  as  the  obstruction,  with  the  hope  of 
overcoming  it;  in  one  case  which  had  occurred  in  his 
wards  at  the  Hotel-Dieu,  and  w  here  a  cancer  of  the  sig- 
moid flexure  of  the  colon  had  been  diagnosticated,  the 
tube  had  succeeded  in  removing  the  obstruction.  M.  Bre- 
schet also  thought  that  the  operation  should  be  deferred. 

M.  Rostan  said  that,  as  he  believed  there  was  a  cancer- 
ous disease  of  the  colon,  he  did  not  think  there  was  ano- 
ther one  in  the  stomach;  in  the  numerous  autopsies  that 
he  had  made,  he  never  found  cancerous  deposit  in  the 
stomach  and  intestine  at  the  same  time.  He  considere  d 
the  blood  vomited  to  have  been  a  mere  exhalation,  and  did 
not  think  that  the  operation  was  contra-indicated  by  this 
circumstance.  . 

As  opinions  were  thus  divided,  it  was  determined  to 
delay  the  operation.  In  the  evening,  M.  Amussat  passed 
up  an  oesophagus  bougie,  at  the  extremity  of  which  was  a 
small  wax  bougie,  but  he  was  unable  to  pass  the  obstruc- 
tion ;  on  withdrawing  it,  the  patient  felt  an  inclination  to 
go  to  stool,  and  passed  about  a  spoonful  of  fiecal  matter  ; 
for  the  last  twenty  days  he  never  passed  any  thing  with- 
out the  aid  of  enemata. 

24.  The  patient  again  passed  some  faeces  with  the  assist- 
ance of  a  lavement ;  the  abdomen  is  softer,  and  there  is  no 
sense  of  suffocation  as  before.  During  the  next  three  days 
things  remained  in  the  same  state. 

28.  The  patient  slept  a  little  during  the  night,  but  he  is 
depressed  in  spirits  ;  the  abdomen  is  greatly  distended 
with  gas  ;  and  for  the  last  thirty-six  hours  he  has  not 
passed  any  wind  or  ftecal  matter  through  the  anus.  An 
oesophagus  bougie  was  now  passed  up  to  a  distance  of 
eleven  inches  ;  on  withdrawing  it,  the  end  was  seen  to  be 
strongly  bent  on  itself  and  tinged  with  bloody  mucus  ; 
some  gas  came  away  without  any  relief. 

29.  The  tube  was  again  introduced,  and  seemed  to  have 
passed  the  obstruction,  for  it  entered  to  a  depth  of  thirteen 
inches;  a  clyster  was  immediately  thrown  up  without 
effect.  Two  forced  enemata  were  now  thrown  up,  and 
immediately  passed  w  ith  a  considerable  quantity  of  fa;cal 
matter. 

On  the  2nd  of  December  the  tube  was  passed  up  to  a 
depth  of  sixteen  inches,  and  a  lavement  injected,  but  hard- 
ly a  trace  of  fsccescame  away  ;  from  this  time  the  evacua- 
tions were  completely  suppressed,  and  the  patient  insisted 
on  having  the  operation  performed  on  the  8th  of  Dicember, 
1841. 

It  was  decided  that  the  opening  should  be  made  in  the 
right  lumbar  region,  on  account  of  the  presumed  disease 
at  the  left  side.  M.  Amussat  made  a  transverse  incision 
midway  between  the  crista  illi  and  the  last  rib,  and  then 
divided  the  subjacent  tissues,  until  a  fold  of  intestine  was 
seen  ;  this  was  enveloped  in  fatty  tissue,  and  an  artery  ran 
close  upon  it;  the  vessel,  which  had'been  accidentally 
divided,  was  twisted.  Here,  however,  a  great  difficulty 
presented  itself — Was  the  intestine  seen  at  the  bottom  of 
the  wound,  a  portion  of  the  colon  or  of  the  small  intes- 
tines 1  In  this  uncertainty  nothing  remained  but  to  ex- 
pose the  muscular  coat  of  the  gut,  and  trust  to  chance  ;  a 
needle  armed  with  a  ligature  was  passed  through  the  intes- 
tine, and  immediately  some  gas,  having  a  fscal  odor, 
escaped.  A  tenaculum  was  now  fixed  close  to  the  point 
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where  the  ligature  had  been  applied,  and  the  intestine  be- 
ing steadied  by  these  means,  a  email  incision  was  made 
with  the  scissors  ;  this  was  enlarged  with  a  probe-pointed 
bistoury,  and  the  finger  then  introduced  into  the  gut ;  on 
withdrawing  the  finger,  a  considerable  quantity  of  gas 
and  fasc.-.l  matter  escaped.  Three  encmata  were  now  in- 
jected into  the  artificial  opening  and  came  away,  bringing 
with  them  three  washhand  basinsful  of  faices,  containing 
the  seeds  of  grapes  and  pear,  which  the  patient  had  eaten 
about  two  months  previously. 

The  intestine  was  fixed  to  the  anterior  angle  of  the 
wound  by  four  points  of  suture;  the  patient  felt  imme- 
diate relief  from  the  operation;  the  size  of  the  abdomen 
was  considerably  reduced,  and  the  breathing  was  much 
freer. 

It  is  unnecessary  to  transcribe  the  daily  reports  of  the 
case;  on  the  14th  (7th  day),  M.  Amussat  divided  the  su- 
tures by  which  the  intestine  was  fixed  to  the  wound  ;  the 
patient  was  allowed  to  hare  a  little  broth. 

On  the  10th  day  he  passed  a  very  copiousstool,  hard  and 
cylindrical,  through  the  anus,  a  circumstance  which 
showed  that  the  intestinal  obstruction  was  not  complete  ; 
on  the  13th  day  the  patient  was  able  to  come  down  stairs 
from  the  sixth  story  of  the  house  in  which  he  lodged. 
From  this  period  to  the  50th  day  after  the  operation  the 
patient  continued  to  pass  his  evacuations  through  the  arti- 
ficial opening  ;  but  a  quantity  of  muco-purulent  matter 
was  daily  discharged  through  the  anus. 

On  the  50th  day  the  patient  returned  to  his  family  in  the 
country,  having  made  a  journey  of  thirty -nine  leagues 
without  any  inconvenience. 

On  the  22nd  of  February,  1842,  M.  Amussat  heard  from 
his  medical  attendant  that  he  continued  in  an  excellent 
state,  but  that  occasionally  fetid  purulent  matter  was  dis- 
charged through  the  anus. 

The  object,  then,  of  the  operation  in  this  case,  was  fully 
attained.  During  forty  days  the  obstacle  to  the  evacua- 
tion of  the  fasces  was  so  great  that  the  patient  was  reduced 
to  imminent  danger,  and  would,  in  all  probability,  have 
speedily'  perished  ;  he  has  now  a  chance  of  living  for  a 
considerable  time. 

Since  the  operation  just  described,  M.  Amussat  perform- 
ed a  sixth  of  the  same  kind  on  an  infant  affected  with  con- 
genital imperforation  of  the  rectum.  M.  Amussat  had 
tried  to  open  the  rectum  through  the  anus,  but  was  unable 
to  find  the' gut  ;  he  then  made  an  artificial  opening  in  the 
left  lumbar  region,  and  the  infant,  now  two  months  old,  is 
well.  This  is  the  sixth  successful  case  which  has  occur- 
red in  the  practice  of  M.  Amussat.—  Gaz.  its  Hop.,  No.  37. 


Amputations. 

Mr.  Pv'jtherford  Alcock  gives  the  following  as  his  con- 
clusions respecting  amputations,  drawn  from  the  records 
of  the  Glasgow  Infirmary,  the  Massachusetts  and  Penn- 
sylvania hospitals,  the  report  of  Mr.  Guthrie  after  the  hat- 
tie  of  Toulouse,  and  his  own  experience  :  1.  Thatthemost 
successful  amputations,  both  in  civil  and  military  hospi- 
tals, arc  those  for  chronic  local  disease  ;  2,  primary  ampu- 
tations for  injuries  of  military  life  ;  3,  secondary  amputa- 
tions for  injuries  of  civil  life ;  4,  primary  amputations  for 
injuries  of  civil  life  ;  5,  secondary  amputations  for  injuries 
of  military  life.  . 

The  following  are  the  conclusions  on  the  relative  ad- 
vantages of  primary  and  secondary  amputations  for  the 
injuries  of  civil  and  military  life  : — 

1.  Between  the  injuries  usually  received  into  civil  hos- 
pitals of  a  nature  to  require  amputation,  and  those  occa- 
sioned by  the  casualties  of  the  field,  an  essential  difference 
exists,  exercising  a  mpst  important  influence  upon  the 
progress  of  the  case,  and  the  results  of  amputation. 

2.  This  difference  consists  chiefly  in  the  greater  shock, 


moral  and  physical,  generally  caused  by  the  infliction  of 
the  injmy  in  civil  life,  from  which  the  patient  does  not 
sufficiently  recover,  in  the  first  twenty-four  hours,  to  bear 
the  shock  of  an  amputation  ;  hence  is  this  first  period  less 
favorable  for  the  operation  than  one  more  remote.when  the 
alarm  has  ceased,  the  febrile  action  had  time  to  develop, 
and  to  be  finally  relieved  by  the  suppurative  process. 

3.  In  proportion  as  this  first  shock  or  alarm  is  great  in 
the  injuries  of  military  life,  are  the  results  produced  the 
same.  Hence  amputations  for  wounds  from  cannon-shot 
and  shells  more  nearly  approach  in  their  cfiects  to  the  in- 
juries of  civil  life.  It  follows  that  it  may  often  happen  in 
military  practice  that  the  system  is  not  seriously  implica- 
ted within  the  first  few  hours,  and  amputation  may  be  ad- 
vantageously performed  ;  while  in  those  of  civil  life,  am- 
putation within  twenty-four  hours  adds  a  second  violent 
shock  to  the  nervous  system  generally,  while  the  patient 
is  still  under  a  strong  deleterious  action  from  the  first,  and 
the  result  is  either  death  by  shock,  or  by  the  development 
of  violent  febrile  action,  by  phlebitis,  secondary  inflam- 
mations, tetanus,  gangrene,  &c. 

4.  Extensive  experience  proves  that  wherever  violent 
commotion  has  been  sustained,  deeply  involving  the  ner- 
vous centres,  and  the  morale  of  the  patient,  the  operation 
is  better  borne  after  the  suppurative  process  is  established. 
In  gun-shot  injuries,  however,  where  the  whole  of  the 
structures  of  a  limb  are  involved  by  the  lacerating  course 
of  the  ball,  and  the  excessive  comminution  of  Done,  added 
to  the  jir  or  shock  communicated  by  the  crushing  force  of 
the  ball  in  contact,  a  more  fatal  aud  extensive  action  is  de- 
veloped, leading  to  greater  irritation  and  exhaustion  in 
the  system,  than  the  ordinary  injuries  of  civil  life.  This 
operation,  in  a  subsequent  period,  proves  less  successful 
than  when  performed  in  civil  hospitals. 

5.  The  result  of  amputations  performed  for  long  exist- 
ing disease  of  a  limb,  often  after  exhausting  suppuration 
has  been  long  continued,  the  patient  emaciated  and  great, 
ly  debilitated,  proves  incontrovertibly  that  this  is  not  an 
unfavorable  state  for  the  success  of  amputation.  The  su- 
pervening actions  are  generally  less  fatal  in  character, 
less  violent  in  their  development. — London  Lancet. 


Urethroplasty. 

M.  Segalas  communicated  to  the  Academy  of  Medicine, 
at  Paris,  the  details  of  the  following  case  : — A  patient, 
when  six  years  of  age,»tied  a  piece  of  string  round  the  pe- 
nis; the  results  were  gangrene  of  the  organ,  and  the  for- 
mation of  a  fistulous  opening,  which  gave  passage  to  the 
urine  and  semen.  The  orifice  in  the  urethra  was  an  inch 
in  length,  and  the  portion  of  canal  anterior  to  it  was  very 
considerably  contracted. 

M.  Segalas  placed  a  catheter  permanently  in  the  blad- 
der, and  divided  the  prepuce,  to  make  the  integuments 
more  lax.  When  the  wound  was  healed,  he  passed  a 
catheter  again,  to  guide  the  bistoury ,  with  which  he  open- 
ed freely  the  membranous  part  of  the  urethra  ;  he  then 
withdrew  the  catheter,  introduced  a  gum-elastic  bougie, 
and  converted  the  latter  into  a  syphon,  with  an  ojsophagus 
bougie.  A  few  days  afterwards  he  made  two  semilunar 
incisions,  before  and  behind  the  fistulous  opening,  dissect- 
ed off  the  skin,  and  then  brought  the  edges  of  the  wound 
together  with  six  points  of  twisted  suture.  A  bougie  had 
been  passed  into  the  wound  of  the  membranous  part  of 
the  urethra,  and  brought  out,  in  front,  through  the  mea- 
tus urinarius:  the  penis  was  now  enveloped  in  lint  dip- 
ped in  cold  water,  and  the  syphon  put  into  action.  The 
edges  of  the  wound  quickly  healed  at  every  point,  except 
near  the  left  side,  where  the  sutures  were  too  far  asunder  ; 
this  however,  soon  contracted,  and  an  excessively  small 
orifice  only  remained.  At  the  end  of  two  months  the 
wound  in  the  perineum  was  allowed  to  heal  up,  but  a  few 
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drops  of  urine  now  escaped  from  the  pin-hole  already  al- 
luded to.  This  was  cauterized  several  times  without 
elicit  ;  its  edges  were  therefore  resected,  and  brought  to- 
gether by  a  single  suture.  The  fistulous  opening  was  de- 
finitively cured  by  the  last  operation. 

NEW    YORK  LANCET. 

Viriti   sans  peur. 
New  York,  Saturday,  December  24,  1842. 

We  have  given  space  in  our  present  number  to 
the  substance  of  a  paper  on  Animal  Magnetism,  by 
Dr.  Mitchell,  of  Philadelphia— a  subject  which 
has  attracted  considerable  attention  in  this  region, 
amongst  some  of  the  profession,  in  consequence  of 
the  announcement  of  a  new  discovery  by  a  philo- 
sopher from  Kentucky — a  State  which  has  already 
astonished  the  world  by  its  frequent  extempora- 
neous experiments  in  optics.  Dr.  Buchanan  is  the 
name  of  the  apostle  of  this  '  new-ology.'  He  is  a 
young  gentleman  of  reputable  character  and  con- 
nections, and  he  has  received  a  very  respectable 
education.  He  has  all  the  enthusiasm  of  youth, 
and  believes  that  he  is  destined  to  revolutionize  the 
old,  matter-of-fact  system  of  medicine  and  morals. 

Dr.  Buchanan's  theory  may  be  stated  in  a  few 
sentences.  He  believes  that  in  every  individual  of 
the  human  species  there  exists  a  mysterious  princi- 
ple, which  he  denominates  '  neuraura,'  and  that  this 
agent  is  perpetually  oozing  from  one's  fingers'  ends ; 
that  this  influence  is  communicable,  or  in  other 
words,  that  one  person  can,  by  means  of  it,  pro- 
duce the  most  remarkable  and  characteristic  ef- 
fects on  the  soul  and  body  of  another.  Thus,  Mr. 
A.  touches  with  his  finger  the  organ  of  '  comba- 
tiveness'  on  the  skull  of  Mr.  B.,  and  Mr.  B.  imme- 
diately becomes  pugnacious;  or  the  organ  of 'be- 
nevolence' is  touched,  and  Mr.  B.  is  at  once  in- 
spired with  unbounded  love  for- his  race;  and  so 
on,  all  over  the  cranium.  The  '  neuraura'  again 
can  cure  bodily  suffering.  Thus,  Mr.  C.  has  got 
headache  in  consequence  of  having  drank  too  much 
champaigne  last  night ;  the  neurologist  touches  the 
organ  of  '  imbibitiveness,'  and  Mr.  C.  is  relieved 
iastanter  from  the  unpleasant  effects  of  his  indis- 
cretion. 

Still  more  marvellous — each  of  the  fingers  pos- 
sesses the  power  of  transmitting  a  specific  and  pe- 
culiar influence.  The  thumb  is  of  right,  and  from 
long  established  usage,  the  presiding  power,  and  is, 
as  it  were,  the  governor  of  the  digital  congrega- 
tion. This  is  emphatically  the  'rule  of  thumb.' 
Only  one  man  in  one  thousand  possesses  the  full 
power  of  exercising  this  subtile  agency,  and  only 
one  in  one  hundred  is  '  impressible,'  or  susceptible 
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of  the  magic  influence.  Such  is  in  brief,  and  with- 
out a  particle  of  exaggeration,  the  substance  and 
spirit  of  the  new  candidate  (or  the  support  of  the 
lovers  of  the  profound,  the  incomprehensible  and 
the  new. 

It  is  hardly  necessary  to  say,  that  this  '  Neurolo- 
gy' is  just  another  incarnation  of  the  mysticisms 
and  sublimities  of  the  illustrious  Mesmer.  Both 
'sciences'  require  a  due  contempt  for  vulgar  'exact 
reasoning  and  demonstration,'  and  both  ascribe 
proper  supremacy  to  a  subtile  and  inscrutable  fluid. 
Mesmer  maintained  that  the  sun,  moon,  and  fixed 
stars  mutually  affect  each  other  in  their  orbits ;  that 
they  cause  and  direct  on  our  earth  a  flux  and  reflux, 
not  only  on  the  sea,  but  in  the  atmosphere  ;  and 
affect  in  a  similar  manner  all  organized  bodies, 
through  the  medium  of  a  subtile  and  mobile  fluid 
which  pervades  the  universe,  and  associates  all 
things  together  in  mutual  intercourse  and  harmony. 
And  Mesmer,  precisely  like  Dr.  Buchanan,  found 
that  by  passing  his  hands  in  a  certain  way,  even  at 
a  distance  from  the  body  of  the  subject,  he  could 
produce  the  most  remarkable  eflects.  The  arrange- 
ments of  Mesmer  were  well  adapted  for  producing 
an  impression.    Those  on  whom  he  operated  were 
assembled  in  a  large  apartment,  dimly  lighted, 
whilst  mysterious  music  from  a  distant  part  of  the 
building,  floated  on  the  air,  and  fell  with  softened 
cadence  on  the  ears  of  the  excited  listeners.  The 
philosopher  himself  was  habited  in  delicate  colored 
silk,  and  bore  a  wand,  with  which  or  his  hand,  he 
produced  effects  still  more  extraordinary  than  those 
which  Dr.  Buchanan  appears  to  have  as  yet  been 
able  to  create.   After  Mesmer,  who  died  in  1815, 
came  the  Marquis  de  Puysegur,  who  was  the  disco- 
verer of  magnetic  somnambulism.    Three  separate 
schools  of  magnetism  at  this  time  arose,  as  we  are 
informed  by  M-  Dupotet — first,  the  original  school 
of  Mesmer,  which  prevailed  principally  in  Paris. 
Its  doctrines  are  similar  to  those  of  the  Epicurean 
philosophy,  as  described  in  the  poem  of  Lucretius. 
Its  disciples  believed  in  the  existence  of  the  univer- 
sal fluid,  to  which  we  have  already  alluded,  and 
conducted  the  operation  physically — that  is  bypass- 
ing the  hands  immediately  over,  or  at  a  short  dis- 
tance from  the  body  of  the  subject.    Second,  the 
school  of  the  Chevalier  de  Barbarin.    This  wrs 
founded  at  Lyons,  and  although  it  had  many  parti- 
sans in  France,  prevailed  principally  in  Sweden  and 
Germany.    Its  principles  remind  us  of  the  Platonic 
philosophy;  its  disciples  maintained  that  the  mag- 
netic operation  depended  entirely  upon  a  pure  '  ef- 
fort of  the  soul,'  and  was  to  be  conducted  only  upon 
psychical  principles.    They  were,  therefore,  termed 
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'  spiritualists.'  Lastly  came  the  school  of  the  Mar- 
quis de  Puysegur,  founded  at  Strasburgh,  the  disci- 
ples of  which,  professing  to  be  guided  only  by  ob- 
servation, called  themselves  '  experimentalists.' 

It  appears  to  us  that  the  youthful  Plato  from  Ken- 
tucky has  happily  combined  all  these  dissenters. 
Dr.  Buchanan  believes  in  the  subtile  fluid,  though 
he  gives  it  a  '  local  habitation  and  a  name  ;'  he  also 
depends  on  the  aid  of  the  soul,  and  he  is  called  in 
his  advertisement,  '  the  distinguished  psychological 
philosopher ;'  finally,  to  complete  the  union  of  the 
three  schools,  he  relies  altogether  on  experiment. 
He  combines  the  physical  treatment  of  Mesmer, 
with  the  psychical  treatment  of  Barbarin,  and  unites 
with  both  the  experimental  exactness  of  de  Puyse- 
gur. There  can  be,  therefore,  no  doubt  of  the 
truth  of  the  discovery  revealed  by  Buchanan.  We 
rejoice  with  patriotic  fervor  that  to  our  own  coun- 
try belongs  the  fame  of  priority  in  this  advance  to 
superior  intelligence.  Our  high-pressure  steam-en- 
gines have  no  rivals  in  the  old  world.  Our  explo- 
sions on  the  Mississippi,  and  in  the  financial  circles, 
are  of  unexampled  magnificence.  It  would  be  in- 
explicable were  our  strides  to  the  summit  of  scien- 
tific perfection,  to  be  measurable  by  Earopean  stan- 
dards. Mesmer  and  his  confreres  must  now  hide 
their  diminished  heads. 

It  is  fortunate  for  the  new  science,  that  its  first 
patrons  are  just  the  men  whose  opinions  in  such 
matters  will  be  received  with  public  confidence. 
This  is  the  age  of  reason — as  the  transcendental  men 
would  say,  it  is  the  great  day  of  Belief.  Fools  and 
bigots  who  laugh  at  impossibilities,  and  ask  for 
proof,  are  too  contemptible  to  be  noticed.  The 
laws  of  nature  are  only  the  fictitious  ordinances 
with  which  ignorant  philosophers  have  hitherto 
concealed  their  own  want  of  knowledge.  It  is  im- 
possible to  estimate  the  blessings  which  '  neurology' 
will  introduce.  The  bodily  ills  which  flesh  is  heir 
to,  will  soon  be  unknown.  The  blind  will  see  with 
their  toe-nails — no  one  will  say  in  faultering  ac- 
cents, '  I  am  sick'— the  dead  will  be  resuscitated. 
Vive  philosophy  ! 
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Fracture  of  the  Forearm.— Compound  fracture  of  the 
bones  of  the  forearm,  with  a  deposition  of  callous  uniting 
the  fractured  extremities  and  becoming  firmly  attached 
to  the  bones.— The  patient  a  little  girl,  six  years  of  age. 
No  attention  or  treatment  was  directed  to  the  fracture 
since  the  occurrence  of  the  accident ;  and  the  arm  being 
thus  neglected,  the  result  was  the  formation  of  callous 
between  the  fractured  portions  of  the  ulna  and  the  radius. 
The  case  had  advanced  so  far  that  any  treatment,  it  is  pro. 
bable,  would  be  of  little  or  no  service  in  restoring  the  un- 
rciuced  fracture. 


Ktevus  Malernus  The  naevus  maternus  of  last  weckf 

was  brought  before  the  class,  and  the  operation  of  intro- 
ducing hot  needles  was  performed,  the  result  of  which 
w  ill  be  mentioned  in  a  future  number. 

Talipes  Varus. — Congenital ;  the  child  about  three  years 
old  ;  had  been  under  treatment  in  London  under  the  care 
of  Surgeon  Gay  ;  considerable  improvement  toward  the 
correct  position  of  the  foot  had  been  effected  by  their  plan 
of  treatment.  The  mother  supposed  the  deformity  to 
arise  from  witnessing  an  operation  for  the  same  difficulty 
during  the  period  of  utero-gestation.  At  the  time  of  its 
birth  it  presented  the  most  extreme  form  of  this  species  of 
varus  ;  the  entire  plantar  surface  of  the  foot  looking  up. 
wards  and  inwards  towards  the  upper  extremity,  the  toes 
drawn  inwards  and  looking  backwards  and  upwards,  and 
when  placed  on  the  floor  rested  on  the  external  malleolus 
and  ankle-joint.  When  six  months  old  it  came  under  the 
care  of  Gay  ;  the  compress  and  roller  were  immediately 
applied,  and  a  shoe  adapted  to  the  foot  was  procured,  and 
had  been  under  treatment  from  that  time  up  to  the  pre- 
sent. The  foot  has  been  gradually  returning  to  its  natu- 
ral position  ;  when  placed  on  the  floor  it  assumes  its  natu- 
ral appearance,  and  but  a  slight  disparity  could  be  detected 
between  the  extremities,  but  on  lifting  up  the  foot  it  par- 
tially returns  and  inclines  inwards.  By  persevering  in  a 
continued  and  unremitted  use  of  the  shoe,  no  doubt  a  per- 
manent restoration  might  be  accomplished. 

Ulceration  and  Sloughing  of  the  Testicles. — The  patient 
a  young  man  aged  twenty-five  ;  the  exciting  cause,  ex- 
cess of  venery.  The  inflammation  extended  to  the  testi- 
cles, constantly  aggravated  by  frequent  coition  and  co- 
pious indulgence,  finally  terminated  in  suppuration  and 
destruction  of  the  right  testicle,  and  disorganization  so 
far  advanced  in  the  left,  as  to  preclude  the  possibility  of 
restoring  the  organ.  Treatment: — Heat  and  moisture 
in  the  form  of  a  poultice  to  be  applied  to  the  part,  with  at- 
tention to  the  general  symptoms. 

Syphilis — the  tertiary  form  of  Ricord.—  The  patient  30 
years  of  age.  A  deep  continuous  ulcer  covering  a  space 
of  some  extent  on  the  thigh.  In  this  stage  or  form  of  dis. 
ease  thehydrodrate  of  potassae  is  employed  almost  as  a  spe- 
cific, and  was  prescribed  with  some  local  application  and 
general  treatment.  Another  case  with  the  same  form  of 
the  disease,  the  tertiary  form,  having  a  large  ulcer  just 
below  the  patella,  with  pains  in  the  joints  and  along  the 
bones.   The  treatment  similar. 

Morbus  Coxasius,  or  hip-disease,  occurring  in  a  child 
about  four  years  of  age  ;  first  noticed  about  a  year  ago  ; 
cause  not  known.  In  this  instance  the  left  hip  was  affect- 
ed ;  usually  and  most  constantly  the  right.  The  patient 
of  a  strumous  diathesis,  the  father  having  died  of  phthisis 
pulmonalis  before  its  birth.  The  limb  was  found,  on  com- 
paring the  extremities  to  be  two  or  three  inches  shorter 
than  the  other,  owing  to  the  destruction  of  the  parts  about 
the  joint  causing  the  head  of  the  femur  to  rest  on  the  dor- 
sum of  the  ilium,  beside  the  thigh  was  adducted  and  flexed 
upon  that  of  the  opposite,  and  thus  raised  and  carried  ten 
or  twelve  inches  from  the  floor.  The  first  symptoms  com- 
plained of  were  pain  in  the  hip  in  the  evening  and  at  night. 
When  standing,  bearing  all  its  weight  on  the  sound 
leg,  and  placing  one  foot  a  little  in  advance  of  the  other- 
Two  months  afterwards  was  confined  to  the  bed,  severe 
inflammation  having  taken  place  in  the  hip,  and  a  large 
swelling  or  tumor  occurred  just  above  the  trochanter  ma. 
jor  and  disappeared  without  opening  externally.  At  this 
time  suffers  no  pain  ;  walks  about  with  the  assistance  of 
crutches,  with  his  leg  continually  flexed  upon  the  other. 
Pain  was  experienced  on  percussion  at  the  knee  and  the 
trochanter  major,  and  the  least  attempt  to  flex  or  bend  the 
thigh  on  the  abdomen  produced  intense  and  acute  pain, 
which  is  a  very  correct  and  pathognomonic  symptom  of 
hip  disease.   Tho  diagnosis  in  this  case  clear  and  distinct, 
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though  it  is  sometimes  liable  to  be  confounded  with  rheu- 
matism.  Treatment :— Rest  ;  look  to  the  general  health, 
and  locally  counter-irritants,  vesication,  and  friction. 

This  case  of  morbus  coxasius  occupied  a  good  portion 
of  the  hour,  and  prevented  many  other  interesting  cases 
from  being  presented  to  the  class.  The  class  was  large 
and  attentive. 


A  Case  of  Laceration  of  the  Womb, 
With  escape  of  the  Child  into  the  Abdomen  ;  Delivered  by 
the  Cesarian  Operation. 
Br  Pf.  Li  m'guirf.,  m.  d.  and  b.  w.  grock,  ML  d., 
Of  Talladega  County,  Alabama. 

Huldah,  a  negro  woman  belonging  to  Mr.  Robert  Jemi- 
son,  of  Talladega  county,  Alabama,  in  her  fourteenth 
pregnancy,  was  taken  with  parturient  pains  on  the  even- 
ing of  the  22d  of  June.  Being  sent  for  immediately,  I  was 
informed  by  the  attendant  female,  that  the  pains  were 
slight  and  irregular.  I  made  no  examination,  but  directed 
the  nurse  to  inform  me  should  the  pains  increase. 

Huldah  informed  me,  that  in  assisting  to  clear  some  new 
ground,  she,  in  lifting  a  log,  felt  something  (as  she  ex- 
pressed it,)  '  give  way  '  in  her  right  side,  which  after- 
wards became  painful,  and  continued  so  throughout  her 
pregnancy,  gradually  extending  over  theentirc  abdomen, 
from  the  right  iliac  region. 

23d.  On  visiting  the  patient  this  morning,  I  noticed 
some  slight  parturient  effort,  attended  with  considerable 
pain  in  the  right  iliac.  1  attempted  an  examination  per 
vaginam.  She  complained  of  such  intense  soreness,  that 
the  examination  was  not  satisfactory — the  os  tine  a?  not  be- 
ing felt.  The  nurse  informed  me  that  she  had  had  an 
escape  of  water  three  or  four  times,  per  vaginam.  This 
account,  together  with  the  extreme  tenderness  of  the  ab- 
domen, and  vaginal  soreness,  brought  me  to  the  conclu- 
sion that  something  unusual  existed  in  the  case.  Her 
pulse  was  full  and  strong,  venesection  about  xiv.  oz. 
Three  hours  after,  pulse  still  full,  with  some  dropsical 
appearances  of  the  extremities.  The  vein  was  re-opened 
and  she  was  blooded  about  x.  oz.  An  hour  or  two  after 
the  last  bleeding,  the  pains  slightly  increased,  for  a  short 
time,  and  then  gradually  subsided. 

24th.  Labor  pains  entirely  ceased  ;  great  tenderness  of 
vagina  and  abdomen.  Called  in  consultation  Dr.  B.  W. 
Groce.  There  had  been  no  evacuation  from  the  bowels 
since  the  commencement  of  labor,  owing  to  the  mechani- 
cal obstruction  offered  by  the  child.  This  we  endeavored 
to  obviate  by  the  administration  of  large  doses  of  oleum 
ricina,  assisted  by  stimulating  emmeta.  After  waiting 
several  hours,  the  bowels  became  active  ;  we  then  endea- 
vored to  make  a  more  thorough  examination,  the  sore- 
ness, however,  still  extreme.  The  hand  was  partially 
introduced  ;  the  os  tinea;  not  discovered,  but  felt  some 
portion  of  the  child,  supposed  to  be  the  head,  lying  low- 
in  the  upper  strait,  inclining  to  the  right  iliac.  The  ab- 
domen considerably  enlarged  within  the  last  twenty-four 
hours  ;  still  no  uterine  contractions. 

25th.  No  pain  through  the  night,  nor  any  to-day  ;  pulse 
becoming  rapid  and  thready  ;  lower  extremities  cold. 

26th.  Patient  continues  to  sink  ;  frequent  evacuations 
of  a  serous  character.  P.  M.  pulse  150  ;  8i  o'clock  deter- 
mined on  and  performed  the  Cesarian  operation,  by 
making  a  longitudinal  incision,  extending  from  the  pubis 
(in  the  direction  of  the  linea  alba,)  one  and  a  half  inches 
above  the  umbilicus.  When  the  incision  reached  the 
cavity  of  the  abdomen,  bloody  serum  gushed  out  profuse- 
ly, accompanied  with  the  smell  of  putrefaction.  The  fin- 
ger was  immediately  inserted,  and  the  extremity  of  the 
child  felt.  The  incision  being  enlarged,  the  child  was 
plainly  seen,  above  and  posterior  to  the  fundus  of  the 
uterus,  with  its  head  directed  towards  the  right  iliac  re- 


gion. After  extricating  the  child,"  the  cord  wan  traced 
and  some  force  exerted,  which  brought  up  the  placenta 
from  behind  the  fundus  of  the  uterus,  and  from  towards 
the  trantvefie  position  of  the  colon.  After  sponging  out 
the  blood  very  carefully,  the  edges  of  the  wound  were 
brought  together  with  the  utmost  accuracy  by  eight 
stitches  of  the  interrupted  suture,  supported  by  adhesive 
straps  ;  a  compress  and  large  roller  bandage  around  the 
abdomen  ;  for  the  escape  of  any  fluid  that  might  remain  in 
the  abdomen,  or  the  secretion  of  pus,  the  lower  angle  of 
tin:  wound  was  left  open  for  the  space  of  half  an  inch  or 
more.  The  patient  was  then  placed  carefully  upon  her 
back,  and  every  effort  used  to  render  her  situation  as  com- 
fortable as  possible,  and  to  obviate  the  least  excitement. 
Visited  the  patient  at  10  o'clock,  and  found  her  pulse  120, 
and  lying  perfectly  easy. 

2Tlh.  Patient  rested  well  during  the  night  ;  pulse  this 
morning  138  ;  abdomen  considerably  swelled  ;  frequent 
evacuations,  checked  by  anodyne  enema.  P.  M.  pulse  150; 
tympanitis  increasing. 

2Sth.  Last  night  considerable  delirium  ;  patient  was 
very  restless,  frequently  starting  up  in  the  bed  ;  extremi- 
ties, this  morning,  cold,  and  pulse  can  scarcely  be  felt  at 
the  wrist ;  stimulants  used  freely,  with  sinapisms  to  the 
extremities  ;  no  reaction.   A.  M.  9  o'clock,  patient  died. 

Post  mortem  examination — developed  the  peritoneum 
considerably  thickened,  with  a  portion  of  the  large  intes- 
tines attached  to  it.  The  fundus  and  anterior  portions  of 
the  uterus  had  also  formed  adhesions  to  the  peritoneum  on 
the  right  side  of  the  incision.  The  womb  w  as  consider- 
ably enlarged,  with  its  blood  vessels  very  much  injected  ; 
on  laying  it  open  with  the  scalpel,  we  discovered,  at  its 
lower  and  posterior  portion,  an  opening,  into  which  we 
introduced  three  fingers,  presenting  rather  a  ragged  ap- 
pearance.  Our  examination  w  as  prosecuted  no  further. 

Remarks. — Immediately  after,  and  even  previous  to,  de- 
livering the  woman,  we  were  under  the  impression  that 
it  was  a  case  of  extra-uterine  pregnancy,  and  we  should 
have  retained  that  opinion,  had  not  the  post  mortem  ex- 
amination developed  a  rupture  of  the  uterus.  We  are, 
however,  now  convinced  that  there  w  as,  during  the  first 
hours  of  parturiency ,  a  laceration  of  the  womb,  and  an 
escape  of  the  child  into  the  abdomen. —  Western  and  South- 
ern Recorder. 

Typhoid  Fever  in  a  Patient  Sixty-three  Years  Old. 

BT  ELISHA  BARTLETT,  M.  D. 

On  Wednesday,  the  24th  of  August,  I  was  invited  by 
Dr.  Butterfield,  of  this  city,  to  attend  the  examination  of  a 
female  subject,  63  years  old,  who  had  died  twenty-four 
hours  previously  under  the  care  of  Dr.  Huntington. — 
Dr.  H.  was  unable  to  be  present.  Dr.  Butterfield  had 
seen  but  little  of  the  patient  ;  and  from  the  very  partial 
history,  which  we  had  then  had  of  the  symptoms,  we 
supposed  it  most  probable  that  the  case  had  been  one  of 
disease  of  the  brain.  As  the  case  is  one  of  considerable  in 
terest,  I  shall  report  it  in  the  order  which,  under  the  cir 
cumstances,  we  were  obliged  to  pursue,  in  its  investiga- 
tion and  diagnosis. 

The  organ  first  examined  was  the  brain.  We  found, 
here,  moderate  venous  congestion,  and  pretty  abundant 
sub-arachnoid  serous  effusion.  The  ventricles,  also,  con- 
tained from  half  an  ounce  to  an  ounce  each  of  clear,  color, 
lessserum.  The  color  and  consistence  of  the  brain  were 
in  no  way  obviously  changed. 

The  adipose  tissue  upon  the  abdomen  was  from  an  inch 
and  a  half  to  two  inches  in  thickness;  and  the  omentum 
was  very  much  loaded  with  fat.  The  large  intestine  was 
fully  distended  with  flatus,  and  the  small  intestines  moder- 


*  The  child  was  in  a  state  of  decomposition,  and  we 
supposed  it  had  been  dead  five  or  six  days. 
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ately  so.  The  kidneys  were  somewhat  softened,  perhaps, 
but  in  no  way  very  obviously  altered  from  their  natural 
condition.  As  soon  as  the  small  intestines  were  exposed, 
I  was  struck  with  the  very  marked,  dark-colored  appear- 
ance of  several  of  Peyer's  glands,  and  with  their  very 
manifest  thickening;  and  I  remarked  to  Dr.  Butterfield, 
that,  unexpected  as  the  discovery  might  be  to  us,  we 
were  likely,  I  thought,  to  find  the  lesion  of  typhoid  fever. 
A  portion  of  the  lower  part  of  the  ileum,  about  seven  feet 
in  length,  was  removed  from  the  body,  slit  open,  washed, 
carefully  examined,  and  notes  of  its  condition  taken  at 
the  time.  Eighteen  inches  from  the  upper  end  of  the  re- 
moved portion  we  found  a  small  oval  patch  very  consi- 
derably thickened,  with  prominent  edges,  and  its  surface 
roughened  and  abraded.  At  the  distance  of  two  inches 
from  this  we  found  another  and  larger  gland,  more  thick- 
ened than  the  first,  and  of  a  mottled  red  color.  Then,  at 
intervals  of  from  two  to  fifteen  inches,  until  arriving  at 
within  a  foot  of  the  ileo-crecal  valve,  we  found  eight  ellip- 
tical plates,  several  of  them  quite  large,  one  of  them  two 
and  a  half  inches  long  by  one  inch  wide  ;  more  or  less 
extensively  diseased.  Most  of  them  were  of  a  dark-red 
color  ;  they  were  much  thickened,  with  prominent  edges  ; 
some  of  them  were  extensively  and  deeply  ulcerated,  be- 
sides being  the  seat  of  the  peculiar  yellow  deposition  or 
degeneration  so  common  in  this  lesion.  The  last  ten  or 
twelve  inches  of  the  intestine  were  thickly  scattered  over 
with  smaller  and  somewhat  more  irregularly-shaped 
patches,  in  a  condition  similar  to  those  which  have  just 
been  described.  This  state  of  things  terminated  abruptly 
at  the  ileo-csecal  valve.  Several  of  the  isolated  follicles  of 
the  ileum  were  red  and  thickened.  The  intervening  mu- 
cous membrane  was  but  little  altered  from  its  natural 
state.  There  were  a  few  isolated  follicles  of  the  caecum 
slightly  prominent  and  reddened.  The  contents  of  the 
intestines  were  yellow  and  pultaceous.  Several  of  the 
mesenteric  glands,  corresponding  to  the  lower  extremity 
of  the  ileum,  were  much  enlarged,  one  of  them  to  the  size 
of  the  end  of  the  thumb,  softened,  and  of  a  reddish-yellow 
color.  The  spleen  was  enlarged,  dark  and  softened.  The 
consistence  of  the  liver,  also,  was  very  decidedly  dimin- 
ished. The  upper  portion  of  the  alimentary  tube  was  not 
examined. 

The  heart  was  softened,  somewhat,  though  otherwise 
natural.  There  were  no  pleuritic  adhesions,  and  the  en- 
tire lungs  were  perfectly  healthy,  excepting  that  the 
lower  and  posterior  edge  of  the  right  lung  had  undergone 
the  kind  of  carnificalion  common  in  typhoid  fever.  It  was 
of  a  dark,  bluish-red  color  ;  wholly  destitute  of  air  ;  not 
granular  or  hepatized  ;  with  a  tough,  flabby  texture,  not 
easily  torn  or  penetrated  by  the  fingers. 

Here,  then,  was  a  case,  so  far  as  the  evidence  to  be  de- 
rived from  the  morbid  appearances  of  the  organs  could 
settle  the  question,  of  typhoid  fever  ;  not  doubtfully  or 
vaguely,  but,  on  the  contrary,  very  clearly  and  unequivo- 
cally marked.  It  remained  to  be  seen,  whether,  contrary 
to  what  we  had  been  led  to  suppose,  this  diagnosis,  found- 
ed exclusively  upon  the  autopsy,  would  be  justified 
by  the  history  of  the  case  during  life.  On  inquiry 
of  the  friends  of  the  patient,  and  of  her  physician  (Dr. 
Huntington,)  it  was  found  that  she  was  attacked  on  Mon- 
day, the  15th  of  August,  after  breakfast,  with  severe  pain 
in  the  head  ;  and  that  she  complained  of  being  very  cold. 
She  ate  no  dinner,  but  kept  about  during  the  day.  Through 
the  night  she  was  dozy,  but  restless  ;  and  during  the 
whole  of  the  next  day,  she  remained  in  bed,  with  increas- 
ing head-ache,  and  with  pains  over  the  whole  body ,  but 
especially  severe  in  the  back  and  hips.  She  had  no  appe- 
tite, was  thirsty,  and  inclined  to  sleep,  though  restless. 
This  state  of  things  continued  through  Tuesday  night, 
with  the  addition  of  slight  wandering  delirium.  On 
Thursday  evening  there  was  much  increase  of  the  somno- 


lence, so  that  for  some  hours  she  could  not  be  roused. 
From  this  period  up  to  the  fatal  termination  of  the  case, 
there  was  drowsiness,  dizziness,  restlessness,  constant 
pulling  at  the  bed-clothes,  delirium  ;  and  marked  rigidity 
of  the  muscles  of  both  arms,  constituting,  as  is  now  well 
known,  an  almost  invariably  fatal  symptom  in  this  dis- 
ease. For  the  last  few  days  there  were  four  or  five  liquid 
discharges  from  the  bowels  daily,  of  a  dark  yellowish 
color.  The  pulse  was  rapid,  and  during  the  last  fouror  five 
days,  irregular  and  intermittent.  The  tongue  was  nearly 
natural  throughout  the  disease.  Death  took  place  about 
noon  on  Tuesday,  the  23d  of  August,  eight  days  from  the 
commencement  of  the  fever. 

This  patient  had  been  residing,  since  the  first  of  March, 
about  seven  miles  from  her  usual  home,  in  a  neighbor- 
hood where  typhoid  fever  had  been  somewhat  prevalent 
during  the  summer.  One  of  her  own  grand-children  was 
sick  with  the  disease  from  the  8th  to  the  21st  of  June,  in 
the  house  where  she  lived. 

The  principal  interest  of  this  case  is  connected  with  the 
age  of  the  patient.  It  is  now  well  settled  that  typhoid 
fever  is,  in  a  great  majority  of  instances,  a  disease  of  early 
life.  Of  one  hundred  and  thirty-eight  cases,  the  histories 
of  which  are  analyzed  in  Louis's  Researches,  only  ten 
were  over  thirty  years  old,  and  no  one  was  over  forty.  Of 
one  hundred  and  forty-seven  cases  cited  by  Chomel,  only 
six  were  over  forty  years  old,  and  only  one  was  over  fifty. 
The  last  mentioned  observer  says,  in  his  Clinical  Lectures 
on  Typhoid  Fever,  published  in  1834,  that,  so  far  as  was 
then  known,  no  case  had  been  seen  in  which  the  patient 
was  over  fifty-five  years  of  age.  The  alleged  instances, 
reported  by  Andral,  are  none  of  them  authentic  cases  of 
the  disease.  Of  two  hundred  and  ninety  one  cases  ana- 
lyzed in  Dr.  Jackson's  report,  only  sixteen  were  thirty- 
five  or  upwards.  The  extreme  age  is  not  mentioned.  In 
a  memoir  by  Gendron  upon  this  disease  in  one  of  the 
French  provinces,  three  cases  are  mentioned  in  which  the 
patients  were  between  fifty  and  sixty  years  old  ;  and  four 
in  which  they  were  between  sixty  and  seventy-five  years 
of  age.  I  have  ventured  to  make  the  suggestion,  in  a 
work  upon  this  disease  and  upon  typhus  fever,  now  in  the 
press,  that  typhoid  fever  may  be  found  to  occur  more  fre- 
quently after  the  fortieth  year  of  life  in  the  country,  than 
in  large  towns  and  cities.  This  question  can  be  settled 
only  by  the  careful  observations  of  the  future ;  and  be  it 
as  it  may,  I  have  thought  it  worth  while  to  place  on  re- 
cord the  present  authentic  and  unequivocal  example  of 
typhoid  fever,  or  dothinenterilis,  occurring  in  the  country, 
in  a  patient  passed  the  sixty  third  year  of  life — Boston  Med 
and  Sur.  Jour. 


Case  of  Acute  Rheumatism — Pericarditis — Sudden 
Death; 

BY  P.  HF.NNI9  GREEN,  M.  B. 

Alfred  Begot,  a  boy,  14  years  of  age,  was  admitted  into 
hospital  October  11.  For  some  time  past  the  child  had 
complained  of  wandering  pains  in  the  limbs,  but  not  suf- 
ficiently severe  to  prevent  him  from  working  at  his  trade. 
On  the  8th  and  9th  he  experienced  a  general  sense  of  fa- 
tigue, with  headache^  pain  in  the  muscles  of  the  neck,  and 
uneasiness  during  the  act  of  swallowing  ;  in  the  night  of 
the  9th  the  ankle-joints  became  red,  swollen,  and  exces. 
sively  painful ;  general  febrile  symptoms  set  in  ;  and  in 
the  morning  the  elbow-joints  were  attacked  in  a  similar 
manner. 

Oct.  12th.  The  child  complains  of  headache  ;  the  face 
is  red,  and  expressive  of  pain  ;  the  least  movement  makes 
him  cry  out ;  the  knee-joints  and  the  left  ankle  are  red, 
swollen,  and  painful ;  there  is  pain,  without  swelling  or 
redness,  in  the  hip-joints,  and  in  the  right  shoulder-joint ; 
he  also  complains  of  severe  pain  in  the  muscles  of  the 
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neck,  ami  is  unable  to  move  his  head  ;  skin  hot,  but  moist  ; 
pulse  112  ;  bowels  confined  ;  no  vomiting. 

He  was  ordered  to  have  poultices  to  the  joints  and  fric- 
tions with  an  anodyne  liniment  along  the  thighs. 

13th.  Passed  a  restless  night ;  the  knee  and  ankle-joints 
are  less  swollen  .  the  wrist-joints  are  now  attacked,  and 
likewiso  the  left  elbow-joint ;  the  abdominal  muscles  arc 
excessively  tense  and  painful ;  the  testicles  firmly  drawn 
up  .  pulse  112,  hard. 

Ipecacuanha,  fifteen  grains  ; 
Tartar  emetic,  one  grain. 

To  be  taken  in  two  doses,  one  a  half  hour  after  the  other. 

14th.  The  child  says  ho  felt  somewhat  relieved  after  the 
vomiting,  but  the  symptoms  are  now  the  same  as  yester- 
day.    Bowels  still  confined. 

Tartar  emetic,  four  grains,  in  a  six  ounce  mixture.  To 
take  a  teaspoonful  every  second  hour. 

16th.  The  child  has  taken  the  w  hole  of  the  mixture 
without  any  effect  on  the  stomach  or  bowels  ;  there  is  no 
improvement  in  the  child's  state  ;  all  the  joints  of  the 
hand  are  now  swollen  and  painful,  and  also  that  of  the 
great  toe  ;  the  pain  in  the  abdominal  muscles  continues. 

To  have  six  grains  of  tartar  emetic  as  before. 

16th.  Same  general  state  ;  no  stool  yet. 

Tartar  emetic,  eight  grains. 

17th.  The  emetic  is  still  completely  tolerated ;  the 
pulse  has  fallen  to  100  ;  pain  less  severe. 
Tartar  emetic,  ten  grains. 

18th.  The  last  dose  of  emetic  produced  vomiting ;  all 
the  symptoms  are  alleviated  ;  the  ankle  joints  are  free 
from  pain  and  swelling,  but  the  rheumatic  inflammation 
■till  exists  in  the  right  knee  and  hip-joints  ;  pulse  96. 

To  continue  the  mixture. 

19th.  The  child  vomited  five  times  during  the  day,  but 
passed  no  stool ;  he  now  feels  constantly  sick  at  the  sto- 
mach ;  tongue  moist  and  clean  ;  no  pain  is  now  expe- 
rienced, except  in.  the  abdominal  muscles;  the  counte- 
nance, however,  is  expressive  of  deep  suffering  and 
anxiety. 

To  discontinue  the  mixture,  and  take  a  purgative 
enema. 

20th.  The  enema  produced  one  evacuation  ;  joints  all 
free  from  pain,  but  the  child's  countenance  is  much 
changed  for  the  worse  ;  he  complains  of  severe  pain  in  the 
epigastric  region,  and  in  the  left  side  of  the  chest,  low 
down  ;  each  inspiration  aggravates  the  pain  ;  pulse  102; 
respiration  36.  The  patient  continued  in  this  state,  with- 
out any  remarkable  change,  and  died  suddenly  in  the 
evening. 

Examination  Thirteen  Hours  after  Death. 

Head.— The  membrane  of  the  brain  were  moderately 
injected,  and  the  cerebral  substance  healthy  throughout. 

Chest. — The  pericardium  contained  about  two  spoonfuls 
of  sero  purulent  matter  ;  the  anterior  surface  of  the  heart) 
for  about  the  extent  of  a  square  inch,  was  covered  with 
false  membrane  of  recent  formation  ;  over  the  rest  of  the 
organ  there  were  numerous  granules  of  a  pale  yellow  co- 
lor ;  the  serous  lining  of  the  pericardium  was  also  cover- 
ed with  false  membrane  here  and  there.  The  cavities  of 
the  heart  contained  a  good  deal  of  dark  blood.  The  pleu- 
ra and  substance  of  the  lungs  were  healthy. 

Abdomen. — The  mucous  membrane  of  the  stomach  pre- 
sented a  pretty  deep  injection,  and  was  softened  in  several 
points  ;  the  mucous  lining  of  the  small  intestines  was  also 
much  injected  ;  there  were  a  few  ounces  of  serum  in  the 
cavity  of  the  abdomen  ;  the  other  viscera  were  healthy. 

REMARKS. 

In  his  late  work  on  rheumatism,  Dr.  Macleod  observes 
that  the  proportion  of  cases  of  rheumatic  pericarditis  is 
considerably  greater  in  young  subjects  than  in  those  more 


advancod  in  years.  Of  226  persons  laboring  Under  acute 
rheumatism,  and  examined  by  Dr.  Macleod,  S  were  under 
fifteen  years  of  age,  and  of  these,  four,  or  one  half,  had 
pericarditis. 

That  children,  as  well  as  adults,  arc  frequently  subject 
to  rheumatic  inflammation  of  the  heart  is  perfectly  true, 
but  I  do  not  think  that  the  proportion  is  nearly  so  gn  at 
as  that  indicated  by  Dr.  Macleod:  I  have  seen  a  much 
greater  number  of  cases,  and  would  not  estimate  it  at  more 
than  one-fourth. 

The  disease,  however,  may  frequently  be  overlooked 
in  children,  because  its  symptoms  arc  often  very  obscure, 
and  seldom  so  well  marked  as  they  are  in  adults.  Of  this, 
we  have  an  example  in  the  case  just  related.  The  exist- 
ence of  rheumatic  pericarditis  w  as  not  suspected  during 
life.  On  the  day  which  preceded  his  death,  the  child  was 
to  all  appearance,  considerably  improved  ;  the  febrile 
symptoms  had  nearly  disappeared,  and  the  only  unfavor- 
able sign  was  a  peculiar  anxious  and  depressed  expression 
of  the  countenance  ;  on  the  day  of  his  death,  the  expres. 
sion  of  the  countenance  was  of  the  same  character,  and 
there  was  some  pain  over  the  edges  of  the  ribs  at  the  left 
side  ;  but  this  was  attributed  to  irritation  of  the  stomach, 
caused  by  the  tartar  emetic  ;  the  pulse  and  respiration 
w  ere  not  much  accelerated,  nor  were  the  general  symp- 
toms of  such  a  nature  as  to  attract  particular  attention  ; 
yet  the  child  dies  suddenly  in  the  evening  without  a 
a  struggle.  To  what  are  we  to  attribute  this  sudden  and 
unexpected  termination  of  the  disease  ?  Probably  to  syn. 
cope.  The  softened  and  injected  state  of  the  mucous  lin- 
ing of  the  stomach  and  intestines  is  a  point  worthy  of  at- 
tention ;  I  have  more  than  once  observed  this  condition 
in  children  who  were  rapidly  cut  off  by  some  disease, 
while  taking  tartar  emetic  in  high  doses.  It  is  not  easy 
to  say  how  far  the  remedy  may  have  contributed  to  bring 
on  this  state  of  the  mucous  membrane,  but  the  coincidence 
has  been  so  frequent,  that  I  should  be  unwilling  to  employ 
the  Italian  method  in  children,  without  the  greatest  re- 
serve and  caution — Prov.  Med.  Jour. 

On  the  Opening  of  the  Temporal  Artery. 

BT  HUGH  CARMICHAF.l.,  ESQ.,  A.  M., 

Surgeon  to  the  Coombe  Lying-in  Hospital,  Dublin. 

[Mr.  Carmichael  has  suggested  a  very»simple  method, 
by  means  of  which,  we  may  obtain  from  the  temporal  ar- 
tery as  much  blood  as  we  desire,  notwithstanding  it9 
strong  disposition,  like  all  other  arteries,  to  contract.  Se- 
veral circumstances  take  place  after  the  division  of  this 
vessel  which  tend  to  arrest  the  bleeding.  The  divided 
extremities  part  from  each  other,  and  retract  within  the 
sheath  of  the  vessel ;  the  divided  parts  also  contract  on 
themselves  at  the  point  of  section,  diminishing  thereby 
the  calibre  of  the  vessel  at  these  points,  while  beyond 
them  its  capacity  remains  unaltered.  In  consequence  of 
these  circumstances,  the  blood  which  flows  through  the 
divided  end  of  the  vessel,  soon  clots ;  and  it  clots  not  only 
in  the  vessel  itself  to  the  next  offsetting  branch,  but  also 
in  the  sheath,  and  thus  prevents  further  bleeding.  This 
would  be  prevented,  if  the  artery  could  be  partially  open- 
ed, as  we  open  a  vein  in  the  arm,  which  is  the  way  origi- 
nally recommended  by  Dr.  Jones  :  but,  as  in  a  small  arte- 
ry like  the  temporal,  this  could  not  be  easily  accomplish- 
ed, we  must  have  recourse  to  some  other  method  of  ac- 
complishing the  purpose  ;  and  Mr.  Carmichael  recom- 
mends the  following  simple  method  : — ] 

Let  the  track  of  the  artery  be  first  ascertained,  and  this 
being  determined  on,  and  the  vessel  somewhat  steadied 
by  the  two  first  fingers,  it  is  to  be  completely  cut  across 
by  the  stroke  of  a  scalpel  or  lancet  carried  in  the  trans- 
verse direction  of  its  course.  It  will  then  immediately 
commence  bleeding  ;  the  blood,  however,  w  ill  flow  but 
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for  a  short  time,  when  it  gradually  stops,  in  obedience  to 
the  law  just  stated,  as  I  apprehend.  If  the  artery  be  now 
slaped  with  the  nail  of  the  first  or  second  finger  fillipped 
from  off  the  thumb  with  a  little  force  over  and  upon  the 
section  of  it  ne\t  the  heart,  or  in  connection  with  the 
main  trunk,  the  jet  will  be  instantly  renewed,  and  with 
something  even  of  more  force  than  that  with  which  it 
bled  on  being  first  divided,  and  continue  to  bleed  so  for 
some  time.  It  will  then  again  lessen,  and  finally  again 
cease,  but  will  instantly  be  renewed  on  resorting  to  the 
same  means  ;  and  so,  by  adopting  this  plan,  each  time  the 
bleeding  stops,  slaping  the  cut  extremity  of  the  artery 
with  the  nail  in  the  way  mentioned,  the  jet  of  blood  can 
be  again  and  again  brought  on,  and  the  bleeding  be  con- 
tinued to  any  amount  required,  even  from  branches  so 
small  as  to  defy  altogether  the  possibility  of  obtaining 
blood  from  them  under  the  plan  at  present  adopted,  and 
though  practised  by  the  most  judicious  and  dexterous 
hands. 

When  a  sufficiency  has  been  procured,  nothing  more  is 
required  than  to  wait  the  next  stop,  which,  if  necessary, 
may  be  expedited  by  a  gentle  pressure  with  the  thumb  on 
the  bleeding  section  of  the  artery.  A  small  dossil  of  lint 
then  placed  over  the  wound,  and  secured  with  a  light 
bandage,  is  all  that  is  required  to  prevent  further  bleeding. 

The  principle  involved  in  these  phenomena  is,  I  think, 
obvious.  The  stoppage  of  the  bleeding  from  time  to  time 
is  the  result  of  the  formation  of  the  clot  in  the  artery  and 
its  sheath,  which,  being  newly  formed,  is  loose  aud  easily- 
broken  up.  The  slaping  of  the  cut  extremity  with  the 
nail  effects  this.  The  artery,  together  with  the  sheath,  is 
thereby  cleansed  of  the  obstruction,  and  the  bleeding 
consequently  is  reproduced. 

To  ensure  success,  care  must  be  taken  that  the  artery 
be  cut  across  completely,  which,  when  small,  is  not  so 
much  a  matter  of  course  as  might  be  imagined  ;  so  readily 
does  it  give  way  before  the  impress  of  the  lancet.  One 
stroke  of  the  instrument  may  effect  it  ;  I  prefer  two,  ex- 
cept where  the  vessel  is  very  superficial,  as  it  sometimes  is. 
By  the  first  the  integuments  are  to  be  divided  to  the  ne- 
cessary extent;  the  second  is  to  be  carried  deep,  and  with 
such  a  latitude  as  to  ensure  the  division. — London  Medical 
Gazette. 


Prolapsus  of  the  Bladder,  Cured  by  Operation. 

BY  R.  T.  LIGHTFOOT,  ESI}. 

[This  patient  first  observed  a  small  tumor  to  protrude 
from  the  vagina,  which  gradually  increased  to  the  size  of 
an  orange,  and  then  to  the  size  of  the  fist,  hanging  be- 
tween the  thighs  :  the  greater  part  was  formed  by  the 
bladder  and  anterior  paries  of  the  vagina.  After  remain- 
ing  in  bed  twenty-four  hours  the  tumor  could  be  easily  re- 
duced, but  owing  to  the  capacity  of  the  vagina  it  soon 
prolapsed  again  in  the  erect  posture,  and  was  then  accom- 
panied, on  making  exertion,  with  an  involuntary  drib- 
bling of  urine.  At  the  patient's  urgent  request  for  relief, 
Mr.  Lightfoot  performed  the  operation  for  cpiscorraphie, 
as  recommended  by  Dr.  Fricke,  of  Hamburgh,  in  the  fol- 
lowing way  : — ] 

The  bowels  having  been  previously  evacuated,  and  the 
hair  removed  from  the  parts,  the  patient  was  placed  on  a 
table,  in  the  same  position  as  for  lithotomy,  without,  how- 
ever, tying  the  hands  and  feet.  The  thighs  being  well 
separated  by  two  assistants,  I  took  hold  of  the  left  labium 
and  transfixed  it  obliquely  about  the  middle  with  a  narrow 
bistoury  three-quarters  of  an  inch  from  the  edge,  and  in 
such  a  manner  as  to  include  more  of  the  skin  than  of  the 
mucous  membrane  ;  the  knife  was  then  carried  rapidly 
downwards  in  the  same  direction  to  the  raphe,  half  an 
inch  or  so  in  front  of  the  nnus  :  the  superior  attachment 
of  this  flap  was  next  divided,  by  carrying  the  incision  up- 


wards as  high  as  on  a  level  with  the  meatus  urinarius. 
The  same  was  repeated  on  the  opposite  side  ;  after  which 
the  frenulum,  and  other  parts  included  within  the  angle 
formed  by  the  union  of  the  two  incisions  in  front  of  the 
anus,  were  carefully  dissected  off.  The  two  surfaces  thus 
formed  extended  from  opposite  the  urethra  to  within  half 
an  inch  of  the  anus,  each  being  about  two  inches  long, 
and  varying  in  breadth  from  an  inch  posteriorly  to  half  an 
inch  anteriorly.  The  haemorrhage  was  so  trifling,  as 
merely  to  require  the  torsion  of  one  small  vessel :  the 
oozing  having  ceased,  six  strong  hempen  sutures  were 
passed  through  the  entire  thickness  of  the  denuded  sur 
faces,  and  tied  moderately  firm.  The  first  one  was  ap- 
plied a  few  lines  in  front  of  the  anus,  and  the  last  one  im- 
mediately below  the  meatus  urinarius. 

A  gum  elastic  catheter  was  introduced  into  the  bladder, 
and  the  knees  were  bound  together,  after  which  the  pa- 
tient was  placed  in  bed  on  her  left  side.  The  catheter 
was  allow  ed  to  remain  for  the  two  first  days,  but  owing  to 
the  large  size  of  the  urethra,  part  of  the  urine  escaped  by 
the  side  of  the  instrument,  and  coming  in  contact  with 
the  uniting  surface  produced  a  good  deal  of  irritation  ;  it 
was  therefore  removed,  and  during  the  five  or  six  follow- 
ing days  it  was  merely  introduced  occasionally.  The 
antiphlogistic  regimen  was  strictly  adhered  to  for  four  or 
five  days,  during  which  cold  water  was  constantly  applied 
to  the  parts,  and  the  vagina  occasionally  washed  out  and 
cleared  of  coagulated  blood,  by  means  of  cold-water  in- 
jections. An  anodyne  was  given  at  bed-time,  and  repeat- 
ed for  three  or  four  nights,  to  allay  irritation  and  confine 
the  bowels.  Two  of  the  sutures  were  removed  on  the 
fourth  day,  and  the  other  four  on  the  sixth  :  at  the  expira- 
tion of  w  hich,  union  by  the  first  intention  had  taken  place 
throughout  the  whole  extent.  The  bowels  were  moved  on 
the  eighth  day,  and  an  occasional  dose  of  aperient  medi- 
cine was  afterwards  given. 

In  the  course  of  three  weeks  she  was  allowed  to  leave 
her  bed,  and  walk  about  a  little  ;  and  on  the  30th  of  Sep- 
tember she  was  able  to  attend  to  her  usual  housework  : 
she  can  retain  her  urine  for  from  five  or  six  hours,  and 
can  evacuate  it  voluntarily,  and  without  the  slightest  in- 
convenience. The  bond  of  union  is  very  firm,  and  ap- 
pears like  an  elongated  perineum,  extending  from  the 
anus  to  within  a  quarter  of  an  inch  of  the  urethra.  The 
finger  can  be  introduced  into  the  vagina  with  great  ease, 
the  parts  being  very  dilatable. 

Nov.  20.  Although  the  patient  has  been  exposed  to  con- 
siderable exercise,  there  is  not  the  least  return  Of  the  pro- 
lapsus :  on  desiring  her  to  strain  violently ,  a  portion  of 
the  corrugated  anterior  paries  of  the  vagina  became  visi 
ble,  but  has  not  the  slightest  tendency  to  protrude  exter 
nally,  although  the  passage  into  the  vagina  is  enlarged 
from  the  longitudinal  contraction  of  the  cicatrix. 

In  performing  this  operation,  I  think  it  would  be  better 
not  to  attempt  the  union  of  the  posterior  part  of  the  labia, 
but  to  leave  an  opening  into  the  vagina  between  the  bond 
of  union  and  the  frenulum  sufficiently  large  to  allow  of 
the  discbarge  of  the  vaginal  mucus  and  menstrual  secre- 
tion. By  adopting  this  method  the  operation  would  be 
much  facilitated  ;  the  most  troublesome  part  of  it,  and,  at 
the  same  time,  the  most  painful  to  the  patient,  being  the 
dissection  required  for  the  removal  of  the  frenulum  and 
the  parts  in  front  of  the  anus.  During  the  treatment, 
likewise,  coagulated  blood,  and  the  secretions  from  the 
vagina  and  wounds,  could  be  more  easily  removed  ;  and 
in  case  of  considerable  inflammation  occurring  after  the 
operation,  cold  water  could  be  more  readily  and  continu- 
ously applied  by  means  of  a  syringe.  By  this  modifica- 
tion of  the  operation,  the  union  of  the  labia  would  form  a 
kind  of  bridge,  with  two  communications  into  the  vagina. 
The  extent  of  this  required,  would  depend  very  much 
upon  the  case  ;  thus,  if  there  was  considerable  prolapsus 


The  Medico-  Chirurgical  Reporter. 


4ir» 


of  the  bladder,  and  anterior  paries  of  the  vagina,  it  would 
be  necessary  to  carry  the  union  as  far  as  the  meatus  ui  i- 
nnrius,  ami  the  posterior  opening  might  be  left  large 
enough  to  admit  the  finger.  If,  on  the  other  hand,  the  tu- 
mor was  principally  formed  by  the  uterus  and  posterior 
w  all  of  the  vagina,  then  it  would  be  advisable  to  leave  the 
opening  just  sufficiently  large  to  admit  an  ordinary-sized 
gum-elastic  catheter,  and  the  outer  one  must  be  left  of 
considerable  extent  :  care,  however,  must  be  taken  to 
make  the  bond  of  union  of  sufficient  extent,  so  as  to  allow 
for  the  subsequent  contraction  of  the  cicatrix,  otherwise 
one  or  other  of  the  openings  might  become  so  large,  as  to 
allow  the  inverted  mucous  membrane  gradually  to  be  in- 
sinuated through  it,  and  any  unusual  eflbrt  would  expose 
the  patient  to  a  return  of  the  complaint. — London  Lancet. 


A  Case  of  Injury  of  the  Thigh. 

Denuded  Patella  Constitutional  Shock  Emphysema — 

Terminating  in  Death. 

Br  W.  C.  9NEED,  M.  D  ,  OF  FRAX  K  FORT,  KY. 

The  following  case,  from  the  novelty  of  the  symptoms 
which  attended  it,  seems  to  me  worthy  of  record.  I  shall 
detail  the  facts  as  near  as  I  can,  without  attempting  any 
explanation  of  the  phenomena  presented. 

Alexander,  a  negro  man,  aged  about  30,  of  stout,  healthy 
constitution,  came  to  his  death  by  an  injury  received  on 
the  2d  day  of  August,  1842,  in  the  following  manner.  He 
was  driving  a  two-horse  w  agon,  and,  for  the  purpose  of 
convenience,  as  well  as  to  have  more  perfect  control  of 
the  animals,  by  means  of  the  lines  used  in  such  cases,  he 
was  seated  on  the  axle  of  the  fore-wheels  w  nil  his  feet 
projecting  forwards  on  the  pole.  While  in  this  position, 
the  horses  became  alarmed  and  started  suddenly  and  so 
unexpectedly  that  he  lost  control  of  them,  and  became 
entangled  in  the  harness,  ike.  which  attached  them  to  the 
wagon.  He  was  held  in  this  situation  until  the  horses  ran 
several  hundred  yards  ;  his  knees  the  whole  time  drag- 
ging upon  the  ground,  with  his  thighs  violently  pressed 
and  firmly  clamped  by  the  harness.  The  horses  were 
eventually  checked,  and  he  succeeded  in  extricating  him- 
self from  his  perilous  condition  without  breaking  any 
bones,  but  with  extensive  laceration  of  the  knees.  He 
was  able  to  stand  alone  only  a  short  time  after  his  extri- 
cation ;  for  the  shock  given  to  the  system  was  so  great, 
that,  as  soon  as  the  excitement  from  the  fright  was  over, 
he  almost  sunk  with  prostration.  The  accident  happened 
a  short  distance  from  town,  and  as  soon  as  assistance  could 
be  procured,  he  was  brought  to  his  lodgings.  I  saw  him 
within  an  hour  after  the  accident  happened,  and  found 
him  in  about  the  following  condition  : — Very  great  alarm 
and  agitation  in  consequence  of  the  danger  to  which  he 
had  just  been  exposed  ;  pulse  not  exceeding  60;  soft  and 
compressible;  countenance  wild  and  confused;  mind 
wandering  ;  skin  cold,  and  bedewed  with  perspiration. 

I  made  a  careful  examination  of  his  head  and  body,  but 
found  no  injury  of  any  consequence.  Ho  complained  of 
being  hurt  in  the  left  hip,  and  also  in  the  right  shoulder  ; 
but,  upon  a  very  careful  examination,  I  found  that  no 
bones  were  broken,  and  but  little  appearance  of  injury. 
I  next  examined  his  left  leg,  which  seemed  to  be  the  part 
most  seriously  injured.  Near  the  hip-joint  there  was  a 
slight  abrasion,  but  it  did  not  seem  to  be  of  a  serious  cha- 
racter. The  thigh  was  also  considerably  abraded,  but 
apparently  the  injury  was  only  superficial.  Passing  down 
the  leg,  I  found  at  the  knee  an  injury  which  excited  the 
most  serious  apprehensions.  In  being  dragged  over  the 
dirt,  gravel,  and  stone,  which  lay  in  the  road,  the  whole 
of  the  skin,  fibro-cartilage  and  periosteum  had  been  torn 
from  the  petella.and  nearly  the  whole  surface  of  that  bone 
was  laid  bare  and  exposed.  A  bruised  surface,  the  size  of 
the  palm  of  my  hand,  «xtended  from  the  patella  externally 


and  laterally  to  the  popliteal  region.  From  these  tw  o  ile- 
nuded  surfaces,  I  extracted  a  quantity  of  sand  and  dirt 
which  had  been  literally  ground  into  them  ;  to  do  which 
I  was  compelled  to  cut  away  a  quantity  of  shreds  of  the 
ligamentum  patella  and  periosteum  which  hung  from 
them. 

Below  the  knee  there  was  no  injury  of  consequence.  I 
examined  the  right  leg,  also,  and  found  the  injury  done 
it  trilling,  with  the  exception  of  a  slight  laceration  of  the 
skin  over  the  patella.  After  giving  him  a  gentle  stimu- 
lant, to  restore  the  circulation  to  its  proper  equilibrium,  { 
had  him  placed  on  a  soft  mattress,  the  injured  leg  extended 
at  full  length,  and  a  soft  poultice  applied  to  the  wound. 
By  the  time  the  wound  was  dressed  and  other  matters  at- 
tended to,  he  seemed  to  be  very  much  calmed  and  revived. 
He  was  enjoined  to  keep  perfectly  quiet,  and  compose  him- 
self as  much  as  possible. 

In  the  evening  at  6  o'clock,  (the  accident  happened 
about  1  P.  M.,)  in  company  with  Dr.  Roberts,  I  visited  him 
again,  and  found  that  he  had  become  quite  composed  and 
was  free  from  pain.  His  pulse  had  risen  to  about  73.  The 
poultice  was  continued,  quietude  enjoined,  and  a  dose  of 
sal  epsom  ordered  to  open  his  bowels. 

3d.  At  7  A.  M.,  we  visited  and  found  him  doing  well. 
The  poultice  had  softened  the  edges  of  the  wound,  and 
there  were  favorable  indications  of  the  appearance  of 
suppuration.  The  thigh  was  swollen  some,  but  not  more 
than  we  expected  to  find  it.  The  lower  leg  and  foot  not 
swollen  at  all — pulse  94,  soft  and  regular — countenance 
cheerful — moderate  catharsis  from  the  salts — appetite  good 
and  no  thirst.  Continued  poultice.  Evening— no  mate, 
rial  change. 

4th.  Patient  has  slept  but  little  through  the  night — does 
not  know  why  ;  complains  of  but  little  pain  in  the  left 
limb,  and  none  in  the  sore  ;  bowels  moved  once  this  morn- 
ing ;  some  thirst  ;  urine  scanty  and  high  colored  ;  tongue 
dry  and  slightly  furred  ;  pulse  104,  soft  and  compressible  ; 
the  sore  white  and  clean,  but  no  further  indication  of  sup. 
puration — feels  very  sore  all  over,  but  is  in  no  great  pain — 
dressed  the  sore  with  stimulating  applications,  and  applied 
a  bandage  from  the  foot  to  the  hip,  with  directions  to  re- 
main quiet.  Evening — no  material  change.  Dressing 
not  removed. 

5th.  Removed  the  bandage,  and  found  the  wound  still 
white,  with  some  increase  of  suppuration.  Knee-joint 
considerably  swollen  and  painful ;  the  thigh  has  become 
exceedingly  painful,  through  the  whole  course  of  the 
J  rectus  femoris,  and  the  swelling  considerably  increased  ; 

pain  in  the  left  testicle  and  spermatic  chord,  and  also  in 
j  the  hip-joint ;  slept  but  little  through  the  night  ;  no  appe- 
j  tite  ;  pulse  160,  still  possessing  the  same  soft  compressible 
feel  which  has  characterized  it  from  the  commencement 
of  reaction  ;  urine  still  high  colored  and  scanty.  The 
wound  over  the  patella  has  never  been,  in  the  slightest 
degree,  sensitive.  In  order  to  bring  on  a  healthy  action, 
we  concluded  to  apply  a  strong  lye  poultice,  which  was 
done,  and  kept  on  through  the  day. 

At  about  10  o'clock  at  night,  I  was  sent  for  to  see  the 
patient,  and  found,  on  my  arrival,  that  he  was  suffering 
with  excruciating  pain  in  the  left  thigh,  from  the  knee  to 
the  hip.  I  ordered  warm  vinegar  to  be  applied  freely,  and 
gave  him  an  anodyne,  which  gave  relief,  and  he  slept 
some  through  the  night. 

6th.  7  P.  M.  Found  the  patient  much  worse  ;  the  thigh 
swollen  to  the  hip-joint,  tense  and  exceedingly  painful ; 
the  pain  in  the  testicle  and  spermatic  chord  greatly  in- 
creased ;  pulse  150,  and  hardly  perceptible  at  the  wrists  ; 
extremities  cold  ;  countenance  cadaveric  ;  voice  changed 
and  faltering  ;  bowels  tympanitic  ;  breathing  short  and 
hurried;  tongue  dry  and  stiff;  thirst,  restlessness,  and 
fear  of  death.  On  examining  the  left  thigh,  distinct  cre- 
pitation could  be  felt  in  several  places,  but  more  distinctly 
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in  the  region  of  the  rectus  and  vastii  muscles,  extending 
up  to  the  superior  portion  of  the  ilium.  The  case  was 
now  considered  hopeless  by  all  who  saw  it,  including 
nearly  the  whole  faculty  of  the  place.  We,  however, 
did  all  that  we  thought  would  be  of  any  service,  and  that 
was  to  stimulate  the  patient  freely  with  brandy  toddy- 
apply  mustard  poultices  to  the  extremities,  with  warm 
rocks  and  frictions— an  enema  to  move  the  bowels,  and 
large  doses  of  opium  to  lull  the  pain.  The  emphysema 
continued  to  increase  rapidly ,  and  by  night  had  reached 
nearly  the  whole  extent  of  the  left  side.  The  patient 
ceased  to  complain,  and  at  8  o'clock  expired. 

Sectio  cadaveris  twelve  hours  after  death.  The  exami- 
nation  was  made  in  the  presence  of  all  the  medical  gen- 
tlemen  of  the  place,  and  of  several  students. 

Appearances.— The  body  was  extensively  swollen,  the 
penis  and  scrotum  distended  to  the  fullest  extent.  On  the 
left  side,  from  the  knee  to  the  top  of  the  head,  there  were 
numerous  emphysematous  puffs— some  of  them  under  the 

coats  of  the  skin,  but  mostly  under  the  epidermis  

Immediately  under  the  left  eye  there  was  a  large  puff, 
which,  on  being  punctured,  discharged  a  quantity  of  gas. 
The  left  cheek  was  also  full  of  gas.  The  left  thigh  was 
examined — an  incision  extending  from  the  anteroinferior 
spinous  process  of  the  ilium  along  the  rectus  femoris  to  the 
knee  was  made,  and  that  muscle  exposed.  When  the- 
scalpel  passed  through  the  skin,  which  was  very  tense, 
an  evolution  of  gas  followed  with  a  whistling  noise,  re- 
sembling the  escape  of  wind  from  a  distinct  hollow  or- 
gan,  w  hen  punctured.  From  Poupart's  ligament  to  the" 
knee,  there  was  extreme  hyperemia.  The  under  surface 
of  the  skin  and  cellular  tissue  had  much  the  appearance 
of  a  clot  of  coagulated  blood.  The  rectus  femoris  pre- 
sented the  most  remarkable  appearance  I  have  ever  wit- 
nessed in  a  cadaveric  examination.  Its  fibres  were  sepa- 
rated, and  the  spaces  between  them  filled  with  gas.  The 
other  muscles  when  exposed,  presented  the  same  appear- 
ance. The  capsule  of  the  joint  was  laid  open,  and  found 
full  of  serum  ;  on  turning  up  the  patella,  several  ruptures 
were  discovered,  but  there  were  no  positive  signs  of  in- 
flammation in  the  synovial  membrane.  Below  the  knee, 
there  was  no  emphysema,  and  but  little  swelling.  The 
right  leg  was  of  its  normal  appearance. 

Abdomen. — The  stomach  and  bowels  distended  with  gas 
— nothing  abnormal  discovered  in  any  of  the  viscera. 

Thorax.- — Nothing  unusual  found  in  this  cavity.  I 
thought  it  possible  there  might  be  fracture  of  some  of  the 
ribs,  but  found  none. 

I  am  perfectly  satisfied  that  the  emphysema  was  not 
produced  by  the  introduction  of  atmospheric  air  through 
the  wound  in  the  knee,  for  the  structures  in  that  region 
are  so  dense  that  it  would  be  difficult,  if  not  impossible, 
to  force  it  in  with  an  instrument.  The  case  to  me,  as  well 
as  the  physicians  who  witnessed  the  examination,  was 
unique,  and  the  phenomena  presented  inexplicable. 

Several  questions  present  themselves  to  my  mind  in  re. 
fleeting  upon  the  case.  1.  What  change  took  place  in 
the  parts  that  gave  rise  to  the  generation  of  gas  ?  .2.  Was 
it  the  mediate  or  immediate  cause  of  death?  3.  What 
course  ought  we  to  pursue  in  the  treatment  of  such  cases, 
whether  stimulant  or  antiphlogistic  1  4.  Are  not  lacera- 
ted wounds  of  this  kind  much  more  dangerous  than  in 
cases  where  the  muscular  structures  are  alone  involved? 
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Turning-Boxes  at  Foundling  Hospitals. 
The  tours,  or  turning-boxes,  are  an  Italian  invention  of 
the  time  of  Sixtus  IV.    Their  use  was  for  many  years 
confined  to  the  hospice  at  Rome,  which  thence  derives  its 
name,  Delia  R-Mita.   In  France  they  arc  formed  by  a  hole 


in  the  wall  of  the  hospice,  closed  with  double  doors,  be. 
tween  which  a  candle  is  placed.  The  act  of  opening  the 
outer  door,  to  deposit  a  child  in  the  cradle,  causes  a  bell 
to  ring,  which  gives  notice  to  the  attendant  in  the  hos- 
pice  ;  or  sometimes  a  cylindrical  box,  placed  perpendicu- 
larly, and  turning  on  a  pivot,  is  used,  and  this  was  the 
original  form  of  the  tour.—  British  and  Foreign  Medical 
Review. 


Vaccination. 

Medical  men,  who  are  in  the  habit  of  vaccinating  the 
children  of  the  poor  must  have  observed  that  the  success 
of  the  operation  is  often  impeded  by  the  dry  and  flaccid 
condition  of  the  skin  to  which  the  matter  is  applied.  To 
remedy  this  inconvenience,  M.  Hulard,  of  Rouen,  pro- 
poses the  preliminary  application  of  one  or  two  small  cup- 
ping-glasses over  the  part,  for  the  purpose  of  stimulating 
its  vitality,  and  affirms  that  he  has  had  recourse  to  this 

method  with  the  best  results  in  a  great  number  of  cases  

Bui.  de  Therap. 


The  Students'  Directory. 
New  York  Hospital.— Dr.  J.  M.  Smith  visits  the  medical 
wards  every  Monday,  Wednesday,  and  Friday,  at  one 

o'clock,  P.  M. 

Doctors  Hoffmax  and  Bi-cx  visit  the  surgical  wards 
alternately,  every  Tuesday,  Thursday,  and  Saturday,  at 
the  above  named  hour. 

Neto  York  Eye  and  Ear  Infirma>~y  is  open  every  Mon- 
day, Wednesday,  and  Friday,  at  one  o'clock.  Doctors 
Rodgers  and  Wilkes  in  attendance. 

Clinique  at  the  College  of  Physicians  and  Surgeons  every 
Monday,  at  11  o'clock,  A.  M.    Doctors  Parser  and  Gil- 

MaM. 

Clinique  at  the  New  York  University  Medical  School 
every  Saturday,  at  10  o'clock,  A.M. 


WEEKLY  REPORT  OF  INTERMENTS 
In  the  City  and  County  of  New  York,  for  the  week 
ending  Dec.  17,  1842. 
33 Men,  34  Women,  33  Boys,  36  Girls.  Total,  136. 


O  I  S  E  A  S  E  i 


Apoplexy  .  4 

Abscess.   2 

Asphyxia   1 

Asthma.........   1 

Abortion,   0 

Bleeding   0 

Bleeding  from  stomach ...  0 

Bleeding  from  lungs   0 

Burned  or  scalded.  ....  .  0 

Congestion   1 

Consumption  . . .  16 

Convulsions   9 

Croup  or  hives   2 

Cancer   1 

Disease  of  digestive  organs  1 

Delirium  tremens   0 

Diarrhoea   2 

Debility   3 

Dropsy  

Dropsy  in  head  

Dropsy  in  the  chest   0 

Drowned   | 

Dysentery   3 

Disease  of  heart.  .    1 

Disease  of  liver..   1 

Disease  of  skin   1 

Erysipelas   2 

Exposure   1 

Epilepsy   1 

Fever   2 


Intemperance  1 

Inflammation   0 

Of  liver.  1 

Of  bladder  0 

Of  brain  4 

Of  stomach  2 

Of  throat   4 

Of  lungs.  6 

Of  bowels  2 

Of  chest   0 

Of  womb   0 

Insanity  1 

Jaundice   1 

Killed  or  murdered   0 

Lues  Venera  2 

Lockjaw  0 

Malformation  0 

Marasmus   ,2 

Measles   1 

Old  age   3 

Organic  disease  of  heart. .  0 

Palsy  1 

Premature  birth   1 

Rheumatism  0 

Spinal  disease  «  .  0 

Suicide   0 

Sprue  0 

Small-pox  »  3 

Tumor  0 


Teething  2 

Scarlet   10  Ulceration  of  intestines.. .  0 

Typhoid   4  Unknown   3 


Puerperal   1 

Remittent   3 

Nervous   1 

Inflammatory   0 


Ulceration  of  bladder. .. .  0 

Ulcers   1 

Varioloid  1 

Whooping  cough  0 


Intermittent  OlWorms... .   0 

Johx  H.  Griscom,  City  Inspector. 
City  Inspector's  Office,  Dec.  19,  1842. 
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